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A  Clinic  on  Plenrisy,  Gastric  Cnrcinomnta,  and 
Cerebral  Meningitis  in  BelleTue  Hospital, 
New  York. 

BY    AUSTIN    FLINT,  M.  I). 

Profemor  of  Principles  and  Practice  of  Medicine  in  Bellevue 
Hospital  Medical  CoUef^e,  New  York. 

WE  HAVE  here,  fifentlemen,  a  patient 
whom  I  saw  in  the  wards  to-day, 
and  I  propose  to  call  your  attention  first  to 
the  physical  signs  which  the  chest  presents. 
I  will  say  in  advance  that  I  expect  to  find 
the  evidences  of  a  certain  amount  of  liquid 
in  the  pleural  cavity  on  one  side.  Having 
called  your  attention  to  the  physical  signs,  I 
will  then  read  the  history  which  presents 
some  points  of  interest. 

I  will  first  practice  percussion.  I  do  not 
know  yet  on  which  side  this  effusion  exists. 
Here  at  the  upper  part  of  the  chest  we  get  a 
vesicular  tympanitic  resonance  on  the  left 
side.  Now,  it  is  a  rule  that  if  we  have  liquid 
in  the  pleural  cavity  occupying  a  certain  por- 
tion of  the  pleural  space,  a  quarter,  a  half,  or 
perhaps  two-thirds,  the  percussion  resonance 
over  the  lung  above  the  level  of  the  liquid 
is  of  a  vesicular  tympanitic  character.  That 
is,  its  intensity  is  increased,  its  pitch  is  raised, 
and  it  has  a  tension  as  regards  quality  of  a 
tympanitic  and  a  vesicular  character.  So  great 
is  the  difference  between  the  two  sides  here 
that  at  first  you  might  think  we  had  dullness 
on  this  side,  (the  right,)  but  the  difference 
is  not  due  to  any  diminution  of  the  resonance 
here,  but  to  an  increase  of  resonance  there, 
and  with  that  increased  intensity  we  have,  as 
I  said,  elevation  of  pitch  and  a  tympanitic 
quality  commingled  with  the  vesicular.  I 
will  not  take  the  time  to  map  out  the  line  of 
flatness  which  we  get  behind  on  the  left  side, 
but  that  flatness  is  due  either  to  the  presence 
of  liquid  or  to  the  solidification  of  the  lung, 


or  to  a  tumor.   In  view  of  the  inf requency  of 
tumors  we  will  throw  that  out. 

So  that  the  problem  is,  taking  the  case  just 
as  we  find  it  here,  having  flatness  over  the 
lower  part  of  the  chest  on  one  side,  does  that 
flatness  depend  on  the  presence  of  fluid  or  on 
consolidation  of  lung?  Now,  what  are  the 
points  bearing  on  this  question  ?  if  the  flat- 
ness be  due  to  the  presence  of  liquid  we  shall 
find  that  we  have,  probably,  no  respiratory 
murmur  here.  If  we  get  any  it  is  transmit- 
ted laterally  from  the  right  side  to  the  left, 
or  possibly  transmitted  from  above  below 
the  level  ofgthe  liquid;  we  may  get  a  murmur 
!  derived  in  these  ways,  but  as  a  rule  we  find 
none;  silence,  therefore,  as  regards  the  res- 
piratory murmur.  The  vocal  resonance 
should  be  either  wanting,  or  diminished  as 
compared  with  the  opposite  side;  the  same  is 
true  of  vocal  fremitus;  it  should  be  wanting 
or  diminished.  On  the  contrary,  if  we  have 
solidification  of  the  lung  here  we  would  ex- 
pect to  get  respiratory  sounds,  in  the  great 
majority  of  cases  we  do,  though  they  may 
be  absent.  We  would  expect  to  get  respira- 
tory sounds,  but  not  a  normal  vesicular  mur- 
mur; on  the  contrary,  a  morbid  sound  called 
a  bronchial  or  tubular  respiration,  that  respi- 
ratory sound  which  attends  solidification  of 
lung,  in  either  a  complete  or  a  partial  solidi- 
fication. If  there  be  a  solidification  we 
should  get  with  the  voice  bronchophony. 

By  means  then  of  these  signs  we  are  able 
to  determine  readily  and  without  difticulty. 
On  listening  here  I  find  it  almost  silent;  I 
can  perceive  a  distant  very  feeble  respiratory 
murmur  which  is  either  from  above  or  on 
this  side;  probably  on  this  side.  I  should 
say  that  sometimes  when  we  have  much 
liquid  in  the  pleural  cavity,  and  the  lung  is 
compressed  into  a  solid  mass  in  the  upper 
part  of  the  chest,  the  bronchial  respiration 
which  that  solid,  compressed  lung  gives  is 
conducted    downwards  so,  .^8_.  uto  be  bea^p 


downwards  so,  as_,  to 
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more  or  less  over  the  space  occupied  by 
the  liquid.  And  I  may  add  another  thing, 
the  condensation  of  the  lung  at  the  level  of 
the  liquid  not  unfrequently,  although  the 
chest  may  not  be  filled  with  liquid,  is  suffici- 
ent to  give  rise  to  bronchophony  as  well  as 
bronchial  respiration,  and  that  may  be  con- 
ducted a  little  distance  down.  Here,  up  at 
this  point  posteriorly  which  I  suppose  to  be 
very  near  the  level  of  the  liquid,  I  get  mark- 
ed bronchophony  as  compared  with  the  other 
side;  there  is  also  a  greater  intensity  of  re- 
sonance and  a  rise  of  pitch,  and  when  I  carry 
the  ear  a  little  farther  down,  going  below 
the  level  of  the  liquid,  the  bronchophony 
which  I  perceived  here  undergoes  some  mod- 
ification ;  it  becomes  distant.  It  has  some- 
thing of  a  bleating  character,  it  has  become, 
in  other  words,  egophonic;  the  egophonic 
character  of  the  transmitted  bronchophony 
is  here  very  well  marked.  When  I  come 
lower  down  then  I  lose  vocal  resonance,  or  it 
becomes  feeble  as  compared  with  the  other 
side. 

Now,  taking  these  physical  signs,  we 
have  indubitable  evidence  of  the  presence  of 
liquid  in  the  pleural  cavity,  and  now  the 
next  question  is  as  to  the  character  of  that 
liquid.  We  will  read  the  history  as  its 
character  has  already  been  ascertained : 

This  patient's  name  is  John  C,  twenty-five 
years  of  age,  is  a  compositor  by  occupation  ; 
he  was  admitted  into  the  hospital  on  the  19th 
of  March  last.  None  of  the  patient's  imme- 
diate relatives  have  shown  any  tendency  to 
pulmonary  disease.  The  patient  has  led  a 
regular  and  a  temperate  life,  he  has  not  been 
exposed  to  hardships,  nor  has  his  employ- 
ment been  particularly  laborious.  He  has 
never  used  alcoholic  beverages  to  any  extent. 
He  has  had  gonorrhoea,  but  not  syphilis.  In 
other  respects  he  has  been  uniformly  healthy 
with  the  exception  of  some  pulmonary  disease 
of  a  nature  unknown  to  him,  which  confin- 
ed him  to  his  bed  three  or  four  days  two 
years  ago.  There  is  some  reason  to  suspect 
that  it  may  have  been  a  pleurisy;  or  it  may 
have  been  a  pneumonia.  Since  then  he  has 
been-  troubled  with  a  frequently  recurring 
bronchitis. 

The  patient  was  attacked  on  the  18th  of 
March  with  a  chill  and  severe  pain  under  the 
left  nipple.  He  began  to  cough  almost  im- 
mediately, and  his  sputa  were  streaked  with 


blood.     He  had  also  an  intense  febrile  move- 
ment, delirium  became  marked. 

On  March  19th  and  under  these  circum- 
stances he  was  removed  to  the  hospital.  The 
patient  on  his  admission  was  delirious,  his 
face  was  flushed,  his  tongue  coated,  his 
sputa  were  rusty,  his  cough  was  frequent, 
his  pulse  was  125,  his  respirations  42,  his 
temperature  104**;  his  urine  was  scanty  and 
high  colored,  otherwise  normal 

Physical  examination  showed  complete 
consolidation  of  the  upper  lobe  and  of  the 
upper  half  of  the  lower  lobe  of  the  left  lung. 
Crepitant  r^les  were  present  over  the  lower 
lobe  of  the  lung. 

Taking  these  symptoms  and  signs  there  is 
no  difficulty  in  reaching  the  conclusion  that 
this  patient  had  at  that  time  an  attack  of 
acute  pneumonia,  or  pneumonic  fever,  which 
invaded  the  upper  lobe  on  this  left  side  first, 
and  invaded  the  lower  lobe  on  the  same  side 
secondly,  but  did  not  extend  over  the  whole 
of  that  lobe,  at  least  we  have  r.o  record  that 
it  did  so 

These  B}mptom8  remained  the  same  for 
several  days,  the  temperature  varying  from 
103°   to   104^      On    March    22d  a   friction 
sound    was  heard  over  the  base  of  the  left 
lung,  that  is  not  uncommon  in  cases  of  pnuf- 
monia.     In  cases  generally  of  pleuro-pneu- 
monia  the  exudation  of  fibrine  gives  rise  to  a 
friction  sound.     Perhaps  it  is  as  often  heard 
in  cases  of  pneumonia  as  in  cases  of  primary 
pleurisy.     This  was  soon  followed  by  the  ac- 
cumulation of  a  little  quantity  of  liquid  in 
the  left  pleural  cavity.     Now,  physical  signs 
which  are  not  given  in  the  history  showed 
I  the  accumulation  of  liquid,  and  this  liqui<l 
I  was  ascertained  to  be  pure  serum.     How  ? 
I  By   a   simple  method,  and  one  to  which  we 
I  can  always  resort;  by  means  of  the  hypoder- 
I  mic    syringe  introduced    into   the  chest,  ii 
I  little  of  this  liquid  was  withdrawn.     The  op- 
!  eration  gives  no  pain  of  any  consequence  and 
j  is  important,  in  the  first  place  furnishing  dc- 
I  monstrative  proof  of  the  presence  of  liquid, 
I  and  in  the  second  place  giving  us  informa- 
I  tion  of  the  character  of  the  fluid.     Well,  it 
I  was  pure  serum. 

Now,  on  the  27th  of  March  the  temperature 
fell  to  99.25°,  and  all  the  symptoms  now  be- 
token convalescence,  but  although  resolution 
began  it  did  not  progress  rapidly,  and  the 
fluid  in  the  pleural  cavity  was  jo^t  reabsorb- 
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ed.  On  April  1st,  the  patient  had  a  chill, 
and  the  temperature  rose  to  101^;  on  the  5th 
of  April  it  was  102.26°. 

Now,  it  is  interesting  U)  mark  the  occur- 
rence of  a  chill  at  this  time,  and  the  rise  of 
tempei-atare.  The  temperature  had  fallen, 
you  see,  to  99.25°,  a  very  little  above  the 
maximum  range  for  health.  It  rose  after  the 
chill  to  101°,  and  the  next  day  to  102.25°, 
something  evidently  had  taken  place.  What 
was  that  something?  The  next  sentence 
tells  what  it  was;  some  of  the  fluid  was  again 
withdrawn  and  found  to  be  purulent.  Here 
was  suppuration  of  the  fluid,  and  that  sup- 
puration was  indicated  by  a  chill  and  a  rise 
of  temperature.  Since  that  time  the  patient 
has  at  no  time  been  free  from  febrile  move- 
ment, the  temperature  ranging  from  100°  to 
102°.  On  the  morning  of  April  22d,  yester- 
day, it  was  102°;  the  patient  has,  however, 
been  gradually  gaining  in  strength  under  the 
influence  of  persistent  supporting  measures. 

Well,  we  have,  gentlemen,  with  this  case 
an  interesting  history,  in  the  first  place  of 
the  attack  of  pneumonia  invading  the  upper 
lobe,  which  is  out  of  the  usual  order,  extend- 
ing to  or  rather  invading  the  second  lobe; 
then  followed  at  about  the  time  of  convales- 
cence with,  first,  a  serous  effusion  and  next 
suppurative  inflammation  taking  place,  and 
the  liquid  becoming  purulent.  This  latter  is 
not  a  very  common  thing.  That  is,  if  we 
have  a  serous  effusion  it  remains  so  as  a 
rule,  with  certain  exceptions.  I  mean  to  say 
that  when  we  have  empyema,  suppurative 
pleurisy,  we  have  it  from  the  start,  and  the 
fluid  from  the  outset  is  of  a  purulent  charac- 
ter. But  sometimes  it  is  otherwise,  and  it  is 
important  to  know  the  fact  that  it  does  be- 
come purulent,  having  been  serous  at  first, 
in  the  natural  course  of  the  disease,  because 
when  we  resort  to  aspiration  sometimes  we 
find  that  to  be  the  case.  It  has  been  sug- 
gested as  an  objection  to  aspiration  that  it 
has  a  tendency  to  produce  this  suppuration. 
I  doubt  if  there  be  any  tendencv  of  that 
kind.  I  think  the  cases  in  which  we  find  the 
fluid  in  our  early  aspiration  to  be  serous  and 
afterwards  purulent  are  those  in  which  the 
same  change  would  have  taken  place  had 
not  aspiration  been  performed,  for  I  should 
hardly  call  that  aspiration  where  we  take 
away  only  about  half  a  teaspoonf  ul  of  liquid 
by  a  little  puncture  made  with  the  hypoder- 
mic syringe. 


There  now  comes  up  a  question  which  I 
am  not  prepared  to  answer  at  this  moment;  I 
have  not  seen  the  case  long  enough,  and  that 
is  as  to  the  propriety  of  resorting  to  aspira- 
tion. If  we  have  pus  in  any  considerable 
quantity  in  the  chest,  any  quantity  except  a 
very  small  quantity,  the  practical  rule  is  that 
the  pus  should  be  taken  out.  If  not,  it  tends 
generally  to  accumulate,  and  there  is  liabili- 
ty to  perforation  of  the  lung  which  is  a  direc- 
tion to  discharge  the  pus  not  to  *be  desired  ; 
and  to  prevent  this,  and  because  the  presence 
of  pus  produces  more  or  less  fever  of  a  septic 
character,  and  inasmuch  as  the  pus  itself 
will  not  be  absorbed  if  it  be  in  any  considera- 
ble quantity,  it  should  be  drawn  off.  If  not 
drawn  off,  it  will  remain  there,  until  it  finds 
its  way  naturally  externally;  or  through  the 
lung,  or  sometimes  through  the  diaphragm, 
though  very  rarely.  It  is  wise  to  take  it  up, 
first  by  aspiration,  and  we  may  resort  to  as- 
piration several  times.  Sometimes  the  pus 
does  not  form  again,  though  as  a  rule  it  does. 
If  you  find  that  the  pus  continues  to  form, 
there  remains  a  permanent  opening  of  the 
chest  to  be  made  so  as  to  give  constant 
drainage  to  the  pus,  and  an  opportunity  to 
wash  out  the  pleura  and  inject  a  substance 
which  may  permit  of  restoration.  Now,  as 
to  the  propriety  of  resorting  to  these  mea- 
sures at  this  time  I  am  not  prepared  to  judge 
except  to  this  extent,  that  here  is  pus,  a 
small  quantity,  and  I  think  it  should  be  as- 
pirated, but  a&  to  the  future  steps  they  would 
depend  upon  circumstances.  I  have  no  con- 
trol over  the  patient,  and  therefore  I  have 
nothing  to  say  except  what  I  have  already 
said. 

In  connection  with  this  case,  gentlemen,  I 
wish  to  show  you  this  liquid,  which  is  a  ser- 
ous liquid  evidently,  as  you  perceive,  colored 
with  blood,  this  was  taken  from  the  chest 
of  a  patient  to-day  from  which  a  considerable 
quantity  of  liquid  was  withdrawn,  all  of  it 
having  this  color  and  evidently  containing 
blood.  The  question  arises  as  to  the  signifi- 
cance of  the  bloody  serum  in  cases  of 
pleurisy. 

Dr.  Bowditch,  who  has  had  a  very  large 
experience  in  aspiration,  said  that  if  the 
serum  be  bloody  as  a  rule  the  existence  of 
malignant  disease  is  to  be  inferred,  and  as  a 
rule  I  think  that  holds  true.  At  the  same 
time  if  aspiration  be  employed  after  new  tis- 
sue has  formed  over  a  portion  o^tlie  plei*^ 
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ra,  and  this  new  tissue  coiitaining  blood  ves- 
sels should  be  tender  and  liable  to  rupture, 
the  source  of  the  blood  may  in  that  way  be 
explained  from  the  rupture  of  the  newly 
formed  vessels  in  the  newly  formed  and  ten- 
der adventitious  tissue. 

In  this  case  the  pleurisy  was  apparently 
acute,  it  had  existed  only  for  a  few  days  so 
that  it  does  not  seem  very  probable  that  a 
malignant  disease  exists.  If  there  were,  the 
affection  would  have  been  chronic. 

This  patient,  gentlemen,  you  saw  last  Fri- 
day. I  gave  some  consideration  to  the  case, 
but  was  unable  for  want  of  time  to  go  over 
it  thoroughly.  The  patient's  general  condi- 
tion at  this  time  is  not  very  good,  his  mind 
is  considerably  disordered,  he  has  been  deli- 
rious. I  do  not  propose  to  occupy  much 
time  with  the  case  today,  but  I  present  him 
that  you  may  keep  the  important  points  in 
the  case  in  mind  with  reference  to  the  future. 
The  patient  has  a  history  which  I  will  not 
read  over  altogether,  but  simply  the  import- 
ant points. 

Six  months  ago  the  patient,  who  is  a  native 
of  Ireland,  a  tailor  by  trade,  had  general 
oBdema,  and  came  to  the  hospital.  The 
oedema  disappeared,  but  returned  again  four 
weeks  a^o  in  a  greater  degree,  he  again  en- 
tered the  hospital,  having  tedema  of  the 
feet,  legs,  and  eyes,  and  very  marked  hydro- 
thorax.  The  urine  was  smoky,  contained  gra- 
nular, hyaline  and  bloody  casts.  I  will,  now, 
read  the  history  as  it  has  been  recorded  for 
the  past  week,  since  our  last  meeting. 

The  patient  had  general  dropsy,  a  dispro- 
portionate amount  of  accumulation  in  the 
peritoneal  cavity,  and,  please  bear  in  mind 
that  on  that  fact  I  based  the  opinion  that  in 
addition  to  the  disease  of  the  kidneys  which 
he  has  there  is  disease  of  the  liver.  That  is 
a  fair  inference  where  we  find  thit  the  accu- 
mulation of  dropsical  effusion  in  the  perito- 
neal cavity  is  out  of  proportion  to  the  gen- 
eral dropsy.  As  regards  his  renal  affection 
this  point  arose:  He  had  smoky  urine,  and 
the  question  was  whether  it  was  a  case  pure- 
ly of  acute  parenchymatous  nephritis,  or 
whether  this  patient  has  a  chronic  affection 
with  the  acute  superadded,  and  the  latter  is 
perhaps  the  probable  supposition.  He  was 
passing  a  week  ago  a  very  small  quantity  of 
urine,  he  was  under  treatment  with  the  infu- 
sion of  digitalis  with  especial  reference  to 
its  action  as  a  diuretic,  and   last   Friday  he 


had  taken  it  for  several  days  without  any 
effect.*  On  the  15th  of  April  the  quantity  of 
urine  passed  was  only  eleven  ounces;  it  was 
smoky,  acid,  with  a  specific  gravity  1005, 
and  contained  considerable  albumen.  It  was 
only  eleven  ounces  so  far  as  could  be  ascer- 
tained, and  perhaps  you  recollect  that  I  ex- 
pressed the  opinion  that  he  must  pass  more 
than  that,  for  eleven  ounces  of  urine  in 
twenty- four  hours  with  a  specific  gravity  of 
1005  would  be  pretty  sure  to  be  accompanied 
with  marked  symptoms  of  uraemia;  but  these 
were  not  present. 

On  the  16th  he  passed  an  increased  quan- 
tity of  urine,  32  ounces;  this,  it  was  fair  to 
attribute  to  the  action  of  the  digitalis.  On 
the  17th  the  accumulation  of  the  peritoneal 
fluid  being  enough  to  occasion  considerable 
inconvenience  he  was  tapped,  and  there  was 
withdrawn  from  the  cavity  238  ounces  of 
fluid.  On  that  day  he  passed  60  ounces  of 
urine.  Now,  there  were  two  causes  for  the 
rapid  increase  in  the  quantity  of  urine  ;  one 
was  the  digitalis,  and  another  was  the  taking 
off  the  mechanical-  pressure  of  the  liquid  in 
the  peritoneal  cavity.  On  the  1 8th  he  pass- 
ed 56  ounces  of  urine,and  the  general  oedema 
was  much  less.  lie  expressed  himself  as 
feeling  ihu^  better.  On  the  19th  he  passed 
in  the  twenty-four  hours  36  ounces  of  urine. 
On  the  20th  it  could  not  be  very  well  ascer- 
tained, so  much  of  it  was  lost.  He  had  on 
this  day  no  desire  to  eat,  complained  that 
taking  food  produced  nausea,  and  refused  to 
take  food.  On  the  2l8t  he  passed  in  the 
twenty-four  hours  only  10  ounces  of  urine, 
and  he  still  refused  to  take  food.  On  the 
22d,  which  was  yesterday,  he  passed  in  the 
twenty-four  hours  only  10  ounces  of  urine, 
and  at  times  he  was  delirious,  and  still  de- 
clined to  take  food. 

Well,  what  is  his  condition  to-day  ?  His 
mind  is  somewhat  better  ;  he  does  not  give 
the  evidence  of  delirium,  but  still  his  mind  is 
not  right,  and  he  is  passing  a  small  amount 
of  urine,  and  he  can  not  be  made  voluntarily 
to  take  food. 

This  case,  gentlemen,  like  the  other,  is  not 
under  my  care,  and  I  will  say  nothing  about 
the  treatment  to-day,  but  as  I  have  already 
said,  I  present  the  case  to  you  to-day  that 
you  may  keep  the  facts  in  mind  and  observe 
the  progress  of  the  case  for  the  future. 

I  may  say  however  with  regard  to  the  in- 
dications for  treatment,  evidently  two  things 
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are  desirable  here.  In  the  first  place  the  pa- 
tient must  be  nourished,  and  if  he  will  not 
take  food  by  tlie  mouth  it  must  be  adminis- 
tered by  injections.  The  house  physician 
tells  me  he  had  elaterium  two  days  ago 
which  produced  a  pretty  free  hydragogue 
operation;  that  was  good.  He  should  be 
nourished,  of  course,  and  if  diuretics  can  not 
be  administered,  or  if  the  kidneys  do  not  re- 
spond to  them,  hydragogues  must  be  given 
from  time  to  time  to  ward  off  danger  in  the 
direction  of  uraemia. 

Those  of  you,  gentlemen,  who  were  here 
last  winter  will  recollect  this  case.  This  pa- 
tient I  brought  before  the  class  several  times 
during  the  winter  session.  First,  he  was 
brought  before  the  class  with  reference  to 
the  question  whether  there  existed  ulcer  of 
the  stomach.  His  prominent  symptoms  were 
vomiting  and  pain.  He  had  not  vomited 
blood.  When  I  first  presented  the  patient, 
which  was  pretty  early  in  the  winter  session, 
I  took  up  in  connection  with  the  case  the 
differential  points  involved  in  discriminating 
between  ulcer  of  the  stomach  and  chronic 
gastritis,  and  cancer;  but  at  first  I  did  not 
find  sufficient  data  for  a  positive  diagnosis 
either  of  ulcer  or  of  cancer,  and  as  the  patient 
had  been  addicted  to  the  use  of  alcoholics 
pretty  largely  and  for  a  considerable  time, 
I  thought  it  probable  that  it  might  prove  to 
be  a  case  of  simple  chronic  gastritis.  But 
the  case  went  on  and  the  patient  did  not  im- 
prove, or  did  not  get  well,  and  I  brought 
him  again  before  the  class,  took  up  the  same 
points,  and,  I  believe,  stated  that  I  felt  that 
I  must  abandon  the  idea  that  it  was  a  simple 
case  of  gastritis,  that  it  was  something  more, 
because  under  the  circumstances  here,  the 
treatment,  rest  and  all  that,  he  ought  to  have 
got  well  of  his  gastritis,  or  ?.t  all  events  to 
improve,  but  he  did  not,  and  I  declined  to 
make  any  positive  diagnosis;  but  I  was  at 
that  time  rather  inclined  to  the  idea  that  it 
was  ulcer. 

This  patient  was  nourished  by  rectal  ali- 
mentation for  several  weeks,  with  a  view  of 
keeping  the  stomach  entirely  at  rest,  and  we 
thought  that  we  were  going  to  accomplish 
considerable  in  that  way.  Of  course  the 
gastric  symptoms  were  not  marked  while  he 
was  thus  nourished,  and  he  began  to  take 
food  after  awhile  and  seemed  to  tolerate  it 
pretty  well,  and  we  felt  greatly  encouraged. 
Then  again,  the  vomiting  returned,  and  the 


pain  returned,  and  he  has  from  that  time  to 
this  vomited  frequently  and  suffered  a  good 
deal  of  pain. 

Well,  now  the  case  presents  a  new  feature. 
Of  course,  examinations  were  made  with 
care  to  see  whether  a  tumor  could  be  per- 
ceived, and  cancer  was  excluded  on  the 
ground  that  no  tumor  could  be  found.  That 
is  to  say,  if  we  fail  to  find  a  tumor  we  can- 
not positively  exclude  cancer,  but  we  can  say 
that  we  have  not  enough  data  for  a  diagno- 
sis. Well,  I  have  not  been  on  duty  now  for 
nearly  two  months,  and  on  coming  to  the 
hospital  I  find  this  patient  as  you  see  him. 
He  has  lost  weight  evidently;  he  is  emaciat- 
ed; his  gastric  symptoms  continue,  and  now 
there  is  evidently  something  to  be  perceived 
in  the  epigastrium,  and  we  will  direct  our  at- 
tention to  that. 

Here  is  distinctly  a  resisting  mass.  I  must 
caution  you  against  a  source  of  error  which, 
without  due  care,  is  not  easy  to  avoid,  and 
that  is,  if  there  be  sensitiveness  at  any  par- 
ticular point  of  the  abdomen,  especially  in 
the  direction  of  the  rectus  muscle  when  you 
make  pressure,  it  throws  a  segment  of  that 
muscle  into  tonic  contraction,  and  it  gives  to 
the  touch  the  sense  of  a  tumor.  Bear  in 
mind  that  liability  to  error.  You  will  find 
cases  in  which  it  will  be  difficult  to  form  an 
opinion  at  once,  whether  the  resistance  which 
you  feel  is  due  to  that  cause  or  whether  it 
denotes  a  tumor.  I  do  not  think  I  can  mis- 
take in  this  instance;  although,  as  there  is 
sensitiveness  at  this  point  I  can  perceive  that 
the  muscle  contracts.  Still  I  think  that  there 
can  be  no  doubt  that  we  have  a  resisting 
mass  here  not  due  to  the  contraction  of  the 
rectus. 

Well,  what  shall  we  decide  upon  now  ? 
Shall  we  at  once  come  to  the  conclusion  that 
this  man  has  gastric  carcinoma?  Let  us  di- 
rect attention  to  some  other  point.  This  re- 
sisting mass  here  pulsates  pretty  strongly. 
The  pulsation  is  very  perceptible  to  the 
touch,  and  from  here  you  can  see  my  finger 
raised  with  the  pulsation.  Well,  we  auscul- 
tate and  we  find  that  there  is  not  only  one 
murmur,  but  there  is  a  double  murmur,  very 
distinct,  a  systolic  and  a  diastolic  murmur 
over  this  mass.  Now,  gentlemen,  I  give  you 
the  advantage  of  my  experience  with  regard 
to  these  auscultatory  sounds.  A  good  many 
years  ago  I  saw  a  case  where  a  tumor  had  a 
strong  pulsation  and  a  double  mup^ur.  Th^ 
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history  of  the  case  pointed  pretty  strongly 
to  gastric  carcinoma,  but  at  that  time  I  had 
the  idea  that  we  never  get  a  double  murmur 
except  in  connection  with  an  anurism,  and 
upon  that  belief  I  based  a  diagnosis  which 
was  afterward  proved  to  be  incorrect,  and 
since  that  time  I  have  ascertained  in  several 
instances  that  we  may  have  with  a  carcinom- 
atous tumor  not  only  a  single,  but  a  double 
murmur,  such  as  we  have  here.  Therefore, 
I  throw  out  that  as  evidence  that  we  have 
here  aneurism,  for  the  differential  diagnosis 
lies  here  between  carcinoma  and  aneurism. 
Well,  which  is  it?  I  am  not  ashamed  to  say, 
gentlemen,  that  I  am  a  little  cautious  in 
making  positive  diagnoses,  and  I  think  you 
will  find  that  the  longer  your  experience  is 
the  more  reserved  you  will  come  to  be, 
especially  if  diagnoses  are  brought  to  the 
crucial  test.  If  you  make  the  diagnosis  and 
have  the  patient  go  off,  and  never  hear  any- 
thing more  of  it,  why,  you  don't  get  the  ex- 
perience from  your  mistakes  which  you 
might  otherwise  get.  But  take  the  history 
of  this  case,  take  the  persistent  gastric  symp- 
toms which  have  existed  since  November, 
tak^  the  progressive  emaciation  and  loss  of 
weight,  I  feel  very  strongly  of  the  opinion 
that  this  is  gastric  carcinoma.  I  know  that 
both  the  signs  of  pulsation  and  double  mur- 
mur can  be  present  in  a  marked  degree  in 
cases  of  carcinomatous  tumor.  The  situation 
of  it  is  where  gastric  carcinoma  is  most  com- 
monly found,  and  yet  the  situation  may  vary 
considerably.  But  it  is  most  usually  situat- 
ed at  the  pylorus,  as  it  is  in  this  case. 

The  tumor  seems  to  be  fixed.  Sometimes 
carcinoma  of  the  stomach  gives  us  a  fixed 
tumor,  and  sometimes  a  very  movable 
tumor.  I  have  known  it  to  be  so  movable 
that  with  a  change  of  position  of  the  body 
to  the  left  side  the  tumor  could  be  felt  on 
that  side,  and  turning  to  the  right  side  it  fell 
by  gravitation  away  over  to  the  right. 

One  other  point  occurs  to  me  with  regard 
to  aneurism.  With  aneurism  we  generally 
have  pretty  constant  localized  pain,  and  it  is 
apt  to  be  referred  to  the  back — ^a  boring  pain 
referred  to  the  back.  When  we  find  such  a 
pain  as  that,  which  has  been  persistent,  local- 
ized, it  would  lead  to  the  suspicion  of  aneur- 
ism. That  is  not  present  here.  The  pain 
which  this  patient  has  is  not  severe,  it  comes 
at  times.  And  I  want  to  make  in  this  con- 
nection   another   comment.      Carcinoma   in 


certain  situations  is  apt  to  be  accompanied 
with  sudden  pain,  and  pain  somewhat  char- 
acteristic, that  is,  lancinating  pain.  That 
quality  is  in  almost  all  cases  characteristic  of 
this  pain,  especially  of  pain  from  carcinoma 
of  the  stomach.  But  it  is  not  unfrequently 
without  pain.  It  is  well  to  bear  that  in 
mind.  Without  bearing  that  in  mind,  you 
might  consider  the  absence  of  pain  as  strong 
evidence  against  carcinoma.  Pain  is  not  a 
very  permanent  symptom,  and  it  may  be  al- 
most wanting,  especially  the  characteristic, 
sharp,  lancinating  pain. 

You  noticed,  gentlemen,  that  while  talk- 
ing of  this  patient's  trouble  in  his  presence  I 
used  a  term  which  he  does  not  understand — 
that  is  carcinoma.  Had  I  used  the  term 
cancer,  he  probably  would  have  known  what 
it  meant,  and  it  is  not  necessary  nor  desir- 
able that  these  patients  should  know  the 
true  condition  of  their  disease,  because  it 
would  probably  have  a  very  depressing  influ- 
ence upon  the  mind. 

This  case,  gentlemen,  is  a  case  of  acute  dis- 
ease, and  I  bring  it  before  you  because,  except 
at  certain  times,  you  do  not  have  an  opportuni- 
ty to  see  many  illustrations  of  it.  It  is  a  case 
of  cerebral  meningitis,  and  I  suppose  also 
we  may  say  cerebro  spinal  meningitis — a 
sporadic  case  of  cerebro  spinal  meningitis. 
There  can  be  no  question,  I  think,  as  to  the 
cerebral  meningitis,  and  the  symptoms  also 
point  to  meningitis  of  the  spinal  cord.  Now 
let  me  read  the  history,  and  then  I  will  call 
your  attention  to  the  symptoms  without  dis- 
turbing the  patient,  as  a  patient  with  this 
disease  ought  not  of  course  to  be  disturbed. 

He  is  a  boy  fourteen  years  of  age,  David 
W.,  and  was  admitted  on  the  20th  of  April. 
He  stated  that  he  had  good  health  up  to 
about  a  week  before  his  admission,  when  his 
present  disease  began.  Two  years  ago  he 
had  chills  and  fever.  He  had  a  chill  about  a 
week  before  his  admission,  which  was  fol- 
lowed by  fever  and  headache,  and  tender- 
ness of  the  back.  On  his  admission  he  com- 
plained of  severe  headache,  and  pain  in  the 
neck,  and  had  very  distinct  opisthotonos, 
the  head  being  drawn  backward,  and  so 
much  tonic  contraction  of  the  muscles  at 
that  time  that  by  putting  the  hand  on  the 
back  part  of  the  head  the  whole  body  could 
be  easily  raised  up,  the  muscles  retaining 
their  condition  of  rigidity.  He  had  photo- 
phobia, abnormal  sensilivenessyta^  light.  jHe 
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had  herpes  labialis.  The  abdomen  was  re- 
tracted. I  dwell  on  these  points  because 
they  are  all  diagnostic  A  case  presenting 
marked  pain  in  the  head,  and  fever,  the  ques- 
tion of  course  would  arise,  is  it  not  a  case  of 
typhoid  fever?  Now,  except  in  very  rare  in- 
stances, we  do  not  have  a  patient  with  a 
collapsed  abdomen  in  typhoid  fever.  We 
generally  find  more  or  less  enlargement  of 
the  abdomen,  tenderness,  etc.,  but  with  men- 
ingitis we  do  find  a  retracted  abdomen,  as 
was  the  case  here.  There  was  no  paralysis. 
He  moved  his  limbs  without  difficulty.  He 
had  a  temperature  of  101.76*'.  The  urine 
was  yellowish,  cloudy,  alkaline;  threw  down 
a  white  deposit;  was  1012  in  specific  gravity; 
contained  no  albumen. 

Well,  on  these  symptoms  the  diagnosis  of 
cerebro  spinal  meningitis  was  made,  and  he 
was  treated  accordingly.  The  ice  cap  was 
applied  to  the  head ;  he  had  a  blister  to  the 
back  of  the  neck ;  he  was  put  upon  bromide 
of  potassium,  thirty  grains  every  four  hours, 
and  dry  cups  w<ire  applied  to  the  spine.  That 
was  on  the  20th.  On  the  21st  the  patient 
was  examined  with  the  ophthalmoscope,  and 
was  found  to  have  what  the  ophthalmoscop- 
ists  call  choked  disk  or  ischsemia  of  the  ret- 
ina. I  will  leave  my  colleague,  who  lectures 
upon  diseases  of  the  eye,  to  go  into  detail; 
but  I  will  simply  remark  that  this  appearance 
of  the  retina  presents  a  certain  significance 
of  cerebral  disease,  as  representing  certain 
congestions  intracranial. 

He  w^s  delirious,  but  it  was  not  active  de- 
lirium. The  temperature  on  the  21st  was 
1^1.25°;  the  pulse  was  82,  and  irregular.  An 
irregular  pulse,  with  other  symptoms,  points 
to  cerebral  disease,  of  course  excluding  car- 
diac disease,  which  is  easily  done  here.  The 
patient's  general  condition  remained  the 
same.     He  complained  a  little  less  of  paiu. 

On  the  22d,  yesterday,  the  temperature  in 
the  morning  was  101.75°;  the  pulse  was  76, 
and  regular;  the  patient  was  delirious;  the 
abdomen  was  less  retracted;  the  patient  de- 
sired food.  On  the  23d  the  patient  is  still 
delirious;  the  abdomen  is  now  distended. 
He  lies  chiefly  on  the  right  side,  the  legs 
somewhat  flexed.  He  has  some  hyperaesthesia. 
The  temperature  is  101.25°;  the  pulse  84. 

There  is  one  feature  which  is  not  men- 
tioned in  the  history,  and  which  is  very  con- 
stant in  cerebro  spinal  meningitis.  The  pa- 
tient shrinks   from   any   movement  of   the 


body,  or  shrinks  from  being  moved,  and  if 
permitted  will  frequently  preserve  exactly 
the  same  position  of  body  for  a  long  time.  I 
recollect  one  case  very  distinctly  where  the 
patient  was  allowed  to  retain  the  same  posi- 
tion precisely  for  several  days,  which  of 
course  should  not  have  been  done,  but  he 
declined  to  have  his  position  changed. 

The  opisthotonos  here  is  now  less.  There 
is  slight  tenderness  here  over  the  spine.  The 
patient  shrinks  when  any  pressure  is  made. 
The  pupils  are  somewhat  large,  but  equal. 
They  do  not  contract  much  on  exposure  to 
light;  they  are  insusceptible  to  impressions 
of  light.  The  expression  of  the  patient  is 
somewhat  characteristic.  It  denotes  pain, 
suffering  and  irritability.  He  wishes  to  be 
let  alone. 

Now,  as  regards  the  abdomen,  I  call  at- 
tention to  that.  It  is  not  retracted  now.  It 
is  very  soft,  flexible,  and  pressure  upon  it 
seems  to  give  p:iin.  Let  us  see  whether  that 
is  due  to  hyperaesthesia  of  the  surface,  which 
is  very  apt  to  be  a  symptom  in  cerebro  spinal 
meningitis.  No,  there  seems  to  be  a  sus- 
ceptibility over  the  abdomen  which  is  not 
perceived  over  other  parts  of  the  body. 

Well,  these  are  the  more  important  points, 
gentlemen,  in  the  clinical  history  of  this  case 
thus  far. 


Yesico  Yaffiual  Fistula. 

BY  DR.  JOHN  BRADV,  GRAND  RAPIDH,  MICH. 

GENTLEMEN— I  propose  to  report  a 
case  of  vesico  vaginal  fistula;  but,  be- 
fore proceeding  with  the  report,  I  desire  to 
say  something  of  the  history  of  the  subject. 
The  history  (says  Thomas)  dates  back  only 
to  the  sixteenth  century,  when  attention  was 
called  to  the  affection,  and  a  plan  of  treat- 
ment proposed  by  Ambrose  Pare.  From 
this  time  down  to  1852,  steady,  persevering 
and  systematic  efforts  were  made  to  devise  a 
means  of  cure,  with  only  indifferent,  partial 
or  an  occasional  success.  As  has  so  often 
been  the  case  in  other  great  discoveries,  the 
minds  of  several  investigators  pursued  the 
same  course  until  at  last  success  was  reached. 
Success  once  attained,  it  then  became  an 
easy  matter  for  successive  investigators  or 
explorers  to  follow  thje  discoverer  in  the  path 
which  he,  perhaps,  with  much  difficulty  ex- 
plored. Not  only  this,  but  also  to  take  a 
course  of  their  own  which  will  reach  the  ob- 
jective point.     It  is  now  easy  to  see  that  the 
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elements  necessary  for  the  cure  of  the  revolt- 
ing malady  under  consideration  are,  first,  a 
means  for  exposing  the  fistula  to  view  and 
manipulation;  second,  a  suture  which  will 
remain  in  place  without  causing  inflamma- 
tion; and,  thirdly,  a  means  of  disposing  of 
the  urine,  and  keeping  the  bladder  empty 
during  the  process  of  cure.  The  means  to 
those  ends  are  undoubtedly  the  spec-metallic 
suture  and  cachetes.  For  this  discovery  and 
the  means  for  making  the  operation  for  the 
cure  of  vesico  vaginal  fistula  practicable  and 
available  to  all  surgeons,  we  are  under  per- 
petual obligations  of  gratitude  and  admira- 
tion to  our  flistinguishtd  countryman,  J. 
Marion  Sims. 

It  is  true  that  Dr.  Sims  was  forestalled  in 
all  the  details  of  the  discovery  by  which  he 
rendered  vaginal  fistulse  curable.  But  only 
as  regards  the  theory  of  the  matter,  and 
even  the  theory  was  but  partly  or  feebly 
comprehended,  until  the  first  quarter  of  the 
present  century.  We  find  in  1660  Roonhay- 
sen,  of  Amsterdam,  using  a  speculum,  paring 
the  edges  of  fistulae  and  uniting  them  with 
needles,  but  no  mention  of  a  catheter,  a  most 
important  and  indispensable  means  of  suc- 
cess in  the  operation.  Again,  in  1720, 
we  see  Voelter,  of  Wurtemburg,  employing 
a  needle,  needle  holder,  suture  of  silk  or 
hemp,  and  a  catheter;  but  no  indication  of 
his  having  freshened  or  pared  the  edges  of 
the  opening  to  be  closed.  In  1804  Desault 
used  a  vaginal  plug  and  catheter  in  the  blad- 
der, and  it  does  not  appear  that  he  pared  or 
closed  with  any  sort  of  suture.  In  1812 
Naegel,  of  Wurtemburg,  scarified  the  edges 
by  scissors,  used  needles  to  approximate 
them,  but  did  not  employ,  and  omitted  the 
catheter.  In  1817,  1825  and  1829  we  find 
Schregert  of  Germany,  Lallemand  and  Raux, 
of  France,  operating  after  the  methods  of 
their  immediate  predecessors,  modifying  but 
little  their  methods.  Coming  on  down  to 
1834  and  1846  we  learn  that  Gasset,  of  Lon- 
don, and  Metzler,  of  Germany,  combined  the 
knee-elbow  position,  levator  perinei  specu- 
lum, metallic  sutures,  and  catheter  perma- 
nently kept  in  the  bladder.  And  notwith- 
standing they  published  the  successful 
result  of  their  proceedings,  "they  failed  to 
recognize  the  importance  of  what  they  had 
attained,  and  did  not  impress  its  value  upon 
others,  so  that  humanity  could  profit  by  it." 
Hayward,  of   Boston,  in    1839-40,   reported 


three  oases  cured  by  vivifying  the  edges  and 
closing  with  silk  suture.  In  1847  Mettauer, 
of  Virginia,  employed  the  catheter  and  lead- 
en suture  with  such  success  that  he  made 
the  following  positive  statement:  "I  am  de- 
cidedly of  the  opinion  that  every  case  of 
vesico-vaginal  fistula  can  be  cured,  and  my 
success  justifies  the  opinion."  In  the  forego- 
ing brief  epitome  it  is  evident  that  Sims  had 
many  worthy  antecedent  investigators  whose 
claim  to  priority  of  discovery  are  not  with- 
out foundation.  Still,  to  Sims  the  credit  of 
this  great  discovery  is  unquestionably  due; 
to  him  the  laurel  must  be  given,  because  he 
has  won  it  fairly,  and  he  wears  it  well.  And 
there  is  none  to  question  his  right  to  wear  it 
long.  He  studied  the  subject  until  he  mas- 
tered it — then  demonstrated  to  his  medical 
brethren  the  intrinsic  value  and  modus  op- 
erandi of  the  means  he  found  it  necessary  to 
employ;  taught  the  philosophy  of  the  opera- 
tion and  the  various  steps  in  its  performance. 

Not  only  did  he  do  this,  but  he  also  jiub- 
lished  the  results  of  his  individual  research, 
experiments^  and  the  cases  he  had  operated 
on,  in  terms  so  clear,  emphatic,  and  en- 
couraging as  to  leave  no  doubt  in  the  minds 
of  surgeons  of  the  practicability  of  the 
operation  and  the  certainty  of  curing  almost 
every  patient  affected  with  this  loathsome 
disease,  for  whom  it  might  be  properly  per- 
formed. No  man,  without  a  proper  claim  to 
discovery,  could  publish  and  impress  the  pro- 
fession so  favorably  as  Sims  did.  It  is  un- 
necessary to  say  more  concerning  the  proof 
of  Sims'  claim  to  the  honor  of  being  the 
discoverer  of  this  great  boon  to  womankind, 
for  I  presume  you  are  all  more  sensible  of 
the  fact  than  I  am,  and  I  only  mention  it  as 
a  sort  of  prelude  to  the  case  which  I  will 
now  submit. 

My  patient  was  a  person  of  sound  consti- 
tution and  good  health;  indispensable  condi- 
tions for  success  in  any  operation,  and 
particularly  prerequisite  in  this.  She  is  48 
years  old,  the  wife  of  a  farmer,  and  the 
mother  of  ten  children.  Her  labors  had  all 
been  difiicult;  some  of  them  very  protracted, 
and  all  had  to  be  terminated  with  the  assist- 
ance of  the  accoucher.  In  one  of  them, 
sixteen  years  ago,  was  produced  the  fistula, 
which  we  will  describe  presently,  but 
whether  by  instruments  or  prolonged  pres- 
sure we  were  unable  to  learn.  Subsequently 
she  became  pregnant,  and  the  child  was  de- 
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livered  as  usual,  by  the  physician,  dead-born. 
This  was  her  last  pregnancy  and  labor. 
Five  or  six  of  her  children  were  delivered 
alive  and  have  grown  up  beyond  the  years 
of  adolescence.  For  sixteen  years,  although 
in  good  health  and  doing  her  part  of  the 
work  in  a  farm-house,  her  life  has  been  made 
very  unpleasant  and  distressing.  In  conse- 
quence of  the  condition  of  the  bladder,  every 
drop  of  urine  escaped  about  as  fast  as  it  en- 
tered, no  part  of  it  passing  through  the  ure- 
thra. The  vagina  had  become  eroded,  in 
several  places  deeply,  from  the  constant  con- 
tact of  the  urine;  and  her  limbs  were  also 
very  much  irritated  by  it,  for  no  means  or 
contrivance  served  to  prevent  its  diffusion 
on  those  parts  of  the  body. 

Vesico  vaginal  fistulaa  may  be  situated  in 
any  part  of  the  vesico  vaginal  septum,  and 
vary  in  size  from  half  a  line  to  an  inch  or 
more.  When  produced  by  the  protracted 
pressure  of  the  foetal  head,  I  think  they  will 
generally  occupy  the  trigone  or  bas-fond  of 
the  bladder.  The  orifice  in  this  case  was 
circular  in  outline,  and  about  a  half  inch  in 
diameter,  and  partly  filled  with  a  valve-like 
plug  of  mucous  membrane  that  had  gradu- 
ally rolled  in  from  the  bladder.  Its  margin 
was  almost  as  hard  as  cartilage,  thick,  and 
difiicult  to  pare.  I  performed  the  usual  oper- 
ation, assisted  by  Dr.  Chipman,  on  the  15th  of 
last  March.  The  patient  being  perfectly 
under  the  anaBsthetic  influence  of  chloroform, 
and  the  parts  (objective  point)  being  well 
exposed  to  view.  Seizing  the  fistula  with  a 
tenaculum,  I  introduced  the  blade  of  a  teno- 
tome about  two  lines  from  the  opening  and 
carried  it  at  this  distance  entirely  around, 
removing  a  complete  circle  of  tissue;  the 
surface  freshened,  was  ample  for  strong 
and  perfect  coaptation.  Six  silver  sutures 
were  passed,  and  closed  as  neatly  as  possible. 
Warm  water  was  then  injected  into  the  blad- 
der, but  it  leaked  at  one  point,  which  I 
closed  with  another  suture,  A  fine  sponge 
of  proper  size  was  then  inserted  into  the 
vagina,  as  a  support  to  the  sutures,  with 
directions  to  the  nurse  to  remove  it  twice  a 
day,  and  to  bathe  and  cleanse  the  parts  with 
tepid  water.  A  Sims'  catheter  was  then  in- 
troduced, and  some  general  directions  given 
to  one  of  the  family  (for  there  was  no  trained 
nurse)  as  to  the  care  she  should  take  of  the 
patient;  and  then  I  left  her  with  no  little 
solicitation  for  the  result.    On  the  tenth  day 


I  called  to  ascertain  how  the  case  had  pro- 
gressed, and  found  it  had  done  well;  the 
sutures  were  all  in  proper  place  and  deeply 
imbedded  in  the  tissues;  not  a  particle  of 
pus  being  near  them,  and  the  line  of 
union  undiscernable  from  the  adjacent 
parts.  The  extensive  <UTOsions  of  which 
mention  has  already  been  made  were 
also  completely  healed.  Apparently,  the 
edges  of  the  abraded  fistula  had  united  by 
immediate  union  or  primary  adhesion.  To 
be  certain  that  every  part  of  it  had  firmly 
adhered,  I  injected  water  again,  and  found 
no  leakages. 

I  then  removed  all  the  sutures  and  retained 
the  catheter  a  few  more  days,  after  which 
the  patient  was  able  to  pass,  voluntarily,  her 
urine  in  small  quantity,  in  short,  at  frequent 
intervals.  Gradually  these  grew  longer, 
until  the  bladder  recovered  its  wonted  ca- 
pacity, and  the  patient  at  the  present  time 
retains  with  comfort  her  urine  and  passes  it 
naturally. 

In  conclusion,  it  might,  without  exaggera- 
tion be  said  that  better  success  in  closing 
and  curing  fistula  is  seldom  attained  by  a 
single  operation. 


Report  of  Electrolysis  of  Uterine    Fibroids 
from  April  81,  1879,  to  June,  1880. 

METHOD  OF  KIMBALL  &  CUTTER. 
Reported  by  Ephraim  Cuttkr,  Boston,  Mass. 

THERE  has  been  not  much  effort  made  by 
its  institutors  to  push  this  operation,  it 
being  thought  best  to  let  the  operation  take  its 
own  chances.  Moreover,  as  time  advances, 
it  was  expected  that  new  developments 
would  arise,  since  the  well-known  character 
of  these  growths  is  that  of  time  and  strong 
resistance  to  change  of  state. 

First. — The  following  case  illustrates  the 
fact  that  a  fibroid  interfered  with  by  elec- 
trolysis may  entirely  disappear  some  years 
afterward. 

Case  17.  Reported  in  abstract  (^m.  Jour, 
Med,  Sciences^  July,  1878,  series  3,  arrests 
partial  and  complete)  as  follows:  "Resume: 
large  tumor,  reduced  one-half;  menorrhagia 
and  intermenstrual  flowing." 

Mrs.  Allen,  14  Cherry  street,  Boston,  Mass., 
widow,  aged  43  years,  was  seen  on  Novem- 
ber 6,  1873;  three  children;  for  many  years 
has  had  uterine  disease.  On  examination  it 
proves  to  be  fibroid  enlargement,  interstitial, 
irregular  and  pressing  backward  against  the 
rectum.  She  is  very  pale  and  languid  from* 
.  O     ^ 
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the  loss  of  blood,  having  suffered  from  ex- 
cessive hemorrhages  for  years,  persistent,  un- 
controllable, at  and  between  menses.  The 
result  is  that  she  is  decidedly  anemic  and  un- 
able to  endure  bodily  exercise  without  a 
sense  of  extreme  exhaustion. 

Galvanism  was  suggested,  and  with  the 
advice  of  her  physician  the  battery  was 
brought  to  bear  upon  her  case  on  the  same 
date,  viz.,  November  5th,  1873.  The  elec- 
trodes were  introduced  deep  into  the  fibroid 
growth — one  through  the  rectum  and  the 
other  through  the  vagina.  The  current  was 
applied  five  minutes.  The  effect  of  the 
chloroform  having  passed  away,  a  good  deal 
of  pain  was  felt  in  the  region  of  the  tumor. 
In  about  two  hours  a  severe  chill  was  experi- 
enced, lasting  nearly  two  hours.  It  was  fol- 
lowed by  high  fever,  thirst  and  a  pulse  of 
120.  Six  hours  after  the  operation  the  pain 
and  fever  passed  away  and  the  patient  spent 
a  comfortable  night.  The  kidney  secretion 
was  very  abundant. 

There  were  other  operations  resorted  to 
with  effect,  as  the  tumor  was  reduced  one- 
half  in  size,  and  more.  The  menstrual  hem- 
orrhages were  reduced  to  a  normal  point; 
the  inter-menstrual  flowing  was  checked; 
general  health  was  restored. 

In  1879,  Dr.  Kimball,  whose  patient  she 
was,  accidently  saw  her,  and  on  examination 
found  the  tumor  entirely  gone.  Subsequently 
the  writer  verified  the  diagnosis.  In  Decem- 
ber she  was  presented  to  the  Gynaecological 
Society  of  Boston  as  cured.  In  January, 
1880,  Dr.  J.  Marion  Sims  kindly  examined 
and  pronounced  her  entirely  cured. 

Remarks — The  relation  of  this  case  at  the 
Gynaecological  Society  occasioned  the  remark 
by  a  former  vice-president  of  the  American 
Medical  Association,  that  in  his  opinion  the 
dissipation  was  due  to  natural  causes;  that 
many  fibroids  of  the  thousands  he  bad  seen 
went  off  of  their  own  "accord.  But  Dr.  Kim- 
ball, Dr.  Sims  and  many  others  that  1  have 
since  met  say  that  they  never  knew  of  more 
than  one  in  one  hundred  so  disappearing. 
So  far  as  I  can  learn,  the  gentleman  who 
made  the  remark  is  quite  alone  in  his  ex- 
perience. We  think  he  should  give  it  to 
the  profession. 

This  history  shows  that  a  profound  im- 
pression was  made,  and,  in  our  opinion,  it  is 
not  forcing  the  matter  to  infer  that  the  gal- 
vanic current  had  a  large  share  in  bringing 


on  the  favorable  result.  When  we  remem- 
ber how  long  it  took  for  this  enlargement  to 
grow,  how  that  the  current  is  supposed  to 
act,  not  by  burning  or  direct  chemical  influ- 
ence, but  rather  by  influencing  the  nutrition 
so  that  the  normal  balance  of  its  processes 
is  restored,  we  think  that  it  is  reasonable 
to  expect  it  will  take  a  long  time  to  dissipate 
them  by  any  means.  Indeed,  a  rapid  cure  on 
these  grounds  would  seem  impossible. 

Second, — Some  other  cases  have  shown  a 
diminution  since  the  last  report. 

Dr.  Kimball  reports  one  case  of  a  large 
fibroid  that  he  attacked  with  the  battery. 
One  operation  made  the  patient  very  sick,  so 
much  so  that  her  life  was  despaired  of.  She  was 
confined  to  bed  with  the  symptoms  of  peri- 
toneal inflammation  for  months.  This  was 
at  Haverhill,  Mass.  She  was  carried  home 
to  Baltimore  on  a  litter.  Afterwards  she 
gained  rapidly  and  was  convalescent,  but 
suddenly  she  died  from  some  affection  of  the 
heart.  In  this  case  the  growth  entirely  dis- 
appeared. 

Dr.  Kimball  also  reports  another  case 
which  .he  saw  in  consultation  with  another 
physician.  It  was  a  small,  mobile,  central, 
interstitial  fibroid.  Galvanism  was  advised 
by  Dr.  Kimball  and  applied  by  the  consult- 
ant a  few  times  with  the  result  of  a  speedy 
and  permanent  cure. 

The  full  history  of  one  is  as  follows: 

Case  33  of  the  series.  "  Large  fibromyoid, 
multilobar,  abdominal,  pelvis  packed,  dys- 
menorrha3a,  metrorrhagia,  severe  nocturniil 
colics,  inability  to  lie  on  left  side,  pale,  thin, 
anemic.  Result:  May,  1878,  tumor  dimin- 
ished one-third;  colic,  constipation,  emacia- 
tion, dysmenorrhcea,  hemorrhage,  decubitus 
and  loss  of  appetite  cured." 

Miss  Lucetta  Tyler,  of  Stoneham,  age<l 
about  forty  years.  "  Large  multilobar  fibro- 
myoid, existing  for  15  years.  Tumor  occti- 
pied  the  abdomen  from  pubis  to  beyond  the 
umbilicus,  and  up  to  the  left  hypochondrium^ 
and  packed  the  pelvis.  She  complained  of 
excessive  pain  in  the  left  lower  abdomen, 
particularly  at  night  after  going  to  bed.  This 
pain  occurred  every  night  without  fail,  and 
often  was  so  severe  and  serious  as  to  necessi- 
tate the  presence  and  assistance  of  her  family 
physician.  Frequent  micturition,  especially 
at  night,  thus  breaking  up  sleep;  constipa- 
tion, pelvic  pressure,  excessive  and  exhaus- 
tive uterine  hemorrhages,  loss  of  appetile 
.  O 
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and  a  loss  of  her  hold  on  life,  so  much  so, 
that  she  had  made  her  will,  and  about  given 
up  to  die  of  despair.  Her  physician.  Dr. 
William  F.  Stevens,  of  Stoneham,  called  ray 
attention  to  her  case,  and  in  July,  1874,  I 
found  the  pelvis  packed  with  a  fibroid  as 
hard  as  a  rock.  The  digit  could  penetrate 
the  vagina  only  a  little  way,  and  in  the  rec- 
tum it  encountered  the  growth  readily.  In 
the  abdomen  there  were  several  lobes  of 
varying  sizes,  ovals  and  ovoids,  all  movable 
to  some  extent.  In  the  left  iliac  region, 
where  she  had  the  severe  nocturnal  colics, 
was  the  largest  lobed  oval;  measuring  3  by  4 
inches.  Patient's  appearance  was  bad,  and 
like  a  woman  at  full  term  of  pregnancy; 
pale,  spare,  thin,  anemic.  She  was  advised 
to  make  trial  of  electrolysis,  and  was  fully 
informed  as  to  the  experimental  character  of 
the  operation.  The  risks  were  stated  and 
fully  understood.  July  28,  1874,  the  battery 
was  applied  for  five  minutes.  One  electrode 
passed  throusjh  the  rectum  into  the  pelvic 
portion  of  the  growth,  and  the  other  into 
the  largest  lobe  found  in  the  abdomen.  Ether 
used.  She  came  out  of  the  operation  with 
no  apparent  results,  save  being  at  once  re- 
lieved of  pressure  on  the  bladder  and  rec- 
tum. 

"August  4th,  1874,  the  operation  was  re- 
peated. She  measured  27  inches  about  the 
navel,  and  29  over  the  most  prominent  part 
of  the  abdomen.  This  operation  was  more 
marked  in  its  effects.  She  had  slight  fever 
with  tenderness  and  soreness  of  the  abdomen, 
which  confined  her  to  bed  for  a  few  days; 
these  symptoms  passed  off  with  no  bad  ef- 
fects. 

"On  Nov.  24th,  1874,  she  was  again  seen 
and  reports  to-day  the  following  improve- 
ments in  her  condition:  She  feels  perfectly 
well  in  every  respect,  her  clothes  come  to- 
gether two  inches  less  in  size — that  for  the 
last  twelve,  if  not  for  twenty  years,  she  has 
been  the  subject  of  abdominal  cramps  very 
severe  and  hard  to  bear.  Since  the  last  op- 
eration they  have  wholly  disappeared;  mens- 
truation has  now  become  painless;  appetite 
has  returned  and  is  good;  her  night  sleep, 
which  before  was  troubled  and  inconstant, 
has  now  become  constant  and  continuous. 
She  can  now  lie  upon  her  left  side,  which 
was  impossible  before;  she  feels  more  like 
work,  and  is  working  more  than  ever 
before  Growth  diminished." 


The  reaction  in  tins  case  was  marked  and 
gratifying.  It  is  a  great  thing  to  improve 
the  demoralization  of  any  patient.  Feb.  4th, 
1875,  she  reports  her  general  health  better 
than  for  three  years  past;  works  hard  at 
dressmaking;  appetite,  strength  and  flesh, 
good;  tumor  has  risen  and  is  more  distinct. 
The  patient  was  etherized,  and  the  battery 
was  applied  for  seven  minutes,  in  the  pres- 
ence of  the  Dr.  Stevens,  of  Stoneham.  One 
electrode  was  passed  into  the  growth  through 
the  vagina,  and  the  other  through  the  left 
side  of  the  abdomen.     No  ill  results  ensued. 

"Foui-t.h  operation,  Feb.  17th,  1875.  Ab- 
domen more  enlarged;  it  measured  31^  inches 
over  the  most  prominent  part.  It  is  doubt- 
ful whether  this  enlargement  was  due  to  an 
increase  of  the  tumor,  as  she  had  gained  in 
flesh.  Her  diet  eschewed  flour  and  starches. 
At  2.30  p.  M.,  in  the  presence  of  Dr.  William 
F.  Stevens,  one  electrode  was  passed  into  the 
tumor  through  the  vagina,  and  the  other  into 
the  left  part  of  the  left  inguinal  tumor. 
This  lobe  was  more  mobile  than  ev^er  before. 
The  current  was  passed  for  seven  minutes. 
The  immediate  effect  of  this  application  was 
more  marked  than  that  of  the  previous  ones. 
The  vaginal  puncture  bled  severely  for  a 
short  time  and  then  ceased.  There  were  se- 
vere chills,  and  the  pulse  rose  from  the  nor- 
mal standard  to  120,  fever,  great  tenderness 
of  the  abdomen  near  the  side  of  puncture, 
thirst^and  indeed  all  the  signs  of  severe 
peritonitis  were  present.  These  symptoms 
were  energetically  treated  with  a  large  num- 
ber of  leeches  applied  to  the  abdomen,  warm 
fomentations,  blisters,  veratrum  viride,  stimu- 
lants. After  a  short  time  she  recovered." 
The  record  reads:  "Dr.  Stevens  is  very 
much  pleased  with  the  marked  improvement 
in  this  case.  The  rejuvenation  he  regards 
as  very  remarkable.  The  summer  months  of 
this  ye.ar  were  spent  at  Nantucket;  on  her 
way  thither  she  reported.  She  looked  and 
appeared  in  perfect  health.  The  tumor  was 
diminished  in  size." 

"In  July,  1876,  she  went  to  the  Centen- 
nial Exposition,  at  Philadelphia,  and  bore  its 
fatigues  of  excitement  and  sight-seeing  bet- 
ter than  two  healthy  young  ladies  who  were 
her  companions.  Thence  she  went  on  a  visit 
to  Illinois  and  Michigan,  returning  by  Mon- 
treal and  New  Hampshire.  She  arrived 
home  with  unimpaired  vigor,  and  now  claims 

that  she  is  as  well  as  any  one.  (During  thi% 
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excarsion,  occupying  two  months,  she  often 
had  occasion  to  ride  over  rough  roads  in  farm 
wagons  without  springs,  yet  says  she  suffered 
no  inconvenience,  and  felt  well  every  day. 
Twenty-eight  months  ago  she  was  a  suffer- 
ing invalid,  growing  worse  every  day." 
(Letter  of  Dr.  William  F.  Stevens,  since  de- 
ceased.) 

"  The  immunity  from  pain  continues,  bow- 
els regular,  menses  natural,  spirits  remark 
ably  animated.  She  has  no  hesitation  in 
attributing  her  improved  physique  and 
morale  to  the  interference  of  electricity. 
She  prosecutes  her  profession  of  dress-mak- 
ing vigorously,  and  works  very  hard.  The 
growth  remains  diminished.  It  may  be 
noticed  that  the  vaginal  puncture  in  the  last 
operation  was  followed  by  considerable 
hemorrhage.  The  question  of  preference  of 
the  site  of  puncture  in  pelvic  growths,  may 
l»erhaps  be  partially  decided  by  the  experi- 
ence in  this  case,  as  there  was  no  trouble 
when  in  the  two  first  operations  the  punc- 
tures were  rectal.  It  is  then  probably  better 
to  make  the  electrodic  penetration  through 
the  rectum.  Other  cases  show  this  also. 
Mobility. — It  has  been  generally  found  that 
the  electricity  increases  the  movableness  of 
the  fibroids."     (Report  of  July,  1878.) 

On  Dec.  1,  1879,  I  found  her  in.  She  re- 
moved her  clothes  and  went  to  bed.  Upon 
a  very  careful  examination  I  discovered  a 
small  nodule,  half  way  between  the  pubis 
and  the  umbilicus;  also  another  small  growth 
hard  as  ever  behind  the  rectum.  All  else  of 
this  formidable  tumor  had  disappeared. 

Case  36,  same  series. — Pelvic  and  abdom- 
inal fibromyoid  diminished  by  one  operation 
of  15  minutes.  Afterwards  the  large  ab- 
dominal lobe  became  cystic.  Aspiration  of 
purulent  chocolate  colored  liquid.  Percutan 
galvanism,  diminution;  operation  July  3i8t, 
1876,  one  electrode  through  the  rectum  and 
one  through  the  abdominal  walls.  The  tumor 
diminished,  but  in  1879  it  took  another  rapid 
diminution,  so  that  in  January,  1880,  on  a 
careful  examination  it  was  reduced  to  per- 
haps one-third  its  former  bulk.  Meantime 
the  general  health  was  unusually  good.  She 
had  gained  in  flesh  and  looks,  and  one  could 
hardly  recognize  her  who  had  known  her 
only  during  her  illness.  February  last  she 
spent  in  Washington,  D.  C,  and  in  May 
sailed  for  Europe  on  a  pleasure  tour. 

7AiVrf.— Per  contra  we  have  to  report  that 


case  32,  reported  as  large  interstitial  fibroid, 
much  diminished  at  the  outset,  vaginal  dis- 
charges of  detritus;  improved  health  and 
strength;  flooding  checked;  able  to  do  more 
work  than  before;  has  had  a  return  of  the 
disease.  The  tumor  has  increased  to  its  for- 
mer size.  The  patient,  however,  keeps  in 
charge  of  a  large  millinery  shop  and  over- 
works herself.  To  this  fact  we  are  inclined 
to  attribute  the  increase  of  the  growth.  In 
our  opinion  the  body  systemic  is  like  a  large 
machine  shop.  To  do  work  and  run  the  ma- 
chinery it  takes  force,  call  it  what  you  may. 
In  another  respect  the  body  is  more  than  a 
machine  shop,  as  its  own  force  has  to  repair 
and  rebuild  itself  all  the  time.  In  the  ma- 
chine shop,  if  all  the  force  is  employed  in 
one  set  of  operations,  evidently  there  will  be 
none  left  for  the  rest  of  the  work.  In  the 
body  systemic  it  takes  work  to  simply  run, 
so  to  speak,  the  various  organs.  If  the  pa- 
tient use  up  all  her  force  in  millinery,  for 
example,  she  will  have  none  left  to  run  the 
fibroid  uterus,  hence  the  laws  of  the  body 
systemic  may  run  riot  in  heterologous  tissue, 
which  includes  fibroids  among  others.  Be 
this  as  it  may,  it  is  well  agreed  that  there  is 
a  limit  to  all  human  body  forces. 

Case  34. — ^Mrs.  C.  Russell,  Dexter,  Me., 
reported  as  "  large  abdominal  fibromyoid, 
tri-lobed.  First  application  caused  a  dimin- 
ution, after  the  second  hemorrhages  were 
checked  and  health  restored;  subsequently  a 
recurrence;  another  operation  with  good 
results."  March  2d,  1875,  a  case  of  long 
standing.  In  January,  1880,  she  had  the 
fourth  operation,  present  Dr.  J.  Marion 
Sims,  of  New  York;  Dr.  G.  Kimball,  Prof. 
Reynolds,  Harvard  Medical  College;  Prof. 
Baker,  do.;  Drs.  M.  G.  Wheeler,  of  Chelsea; 
Marcy  and  Norris,  of  Cambridge,  etc.,  etc. 
Tumor  was  hard  and  dense.  Current  passed 
10  minutes. 

There  was  probably  too  much  current  giv- 
en in  this  case,  as  the  after  effects  were  too 
severe.  The  patient  has  not  been  so  well 
since. 

Remarks, — The  time  of  the  passage  of  the 
current  is  a  difficult  thing  to  judge  of  cor- 
rectly. From  what  I  know  about  it,  I  should 
say  that  four  to  five  minutes  was  ordinarily 
enough.  Still,  one  must  be  governed  by  the 
case.  Some  bear  a  much  longer  time  well. 
For  example,  a  new  case   of  the  past  year 

showed  so  much  resistance  thrfTSn  January 
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3d,  1880,  I  gave  her  foarteen  minutes'  car- 
rent;  January  9th  I  gave  her  19  minutes' 
current.  February  27th,  1880,  I  gave  her 
twenty  minutes'  current  while  she  was  flow- 
ing. She  had  menopaused.  One  electrode 
was  padsed  through  the  vagina  and  one 
through  the  abdomen.  Her  physician,  Dr. 
Douglas,  of  Amesbury,  Mass.,  said  this  ap- 
plication took  hold  of  her  more  than-  any 
other!  Some  fever  and  soreness  for  two 
days,  but  the  flowing  was  almost  checked, 
and  she  had  no  trouble. 

April,  1880,  gave  her  twenty  minutes 
again.  The  result,  so  far,  has  been  a  visible 
diminution  and  hardeninsj  of  the  growth. 

Remarks, — This  case  had  the  longest  ap- 
plications ever  made  to  my  knowledge  in  the 
history  of  this  operation.  I  was  guided  by 
the  symptoms  of  the  case,  its  action  under 
the  current,  and  by  the  feeling  that  if  any- 
thing was  accomplished  it  would  be  by  push- 
ing the  current.  Still,  I  wish  to  be  under- 
stood that  I  ordinarily  would  advise  only  a 
five-minute  current. 

In  April,  1873,  Miss  Fitts,  of  Haverhill, 
was  operated  on;  current  continued  only 
three  minutes;  subsequently  she  had  two 
more  applications  of  five  minutes  each. 
These  short  applications  were  followed  by  a 
complete  cure,  which  remains  to  date.  The 
effect  was  profound  in  this  case,  perhaps 
much  more  than  the  effect  of  twenty  min- 
utes' current  on  the  patient  referred  to.  An- 
other feature  of  this  latter  case  is  that  it  had 
been  experimented  on  with  a  modification 
of  the  original  mode  and  did  not  yield,  while 
with  both  needles  put  into  the  tumor  it  did 
yield.  This  introduces  the  question  again 
as  to  the  proper  mode  of  conducting  this  op- 
eration. 

Case  27  of  the  series,  reported  as 
above.  Resume:  entire  disappearance,  prob- 
ably fibro-cystic.  Reappearance  and  disap- 
pearance after  another  application  May  28th, 
1880.  Now  reports  that  tumor  has  reappeared, 
but  not  to  the  former  extent.  It  is  quite 
small.  The  general  health  is  in  no  way  in- 
terfered with. 

At  the  May  meeting  of  the  Gynaecological 
Society  of  Boston,  Dr.  M.  G.  Wheeler,  of 
Chelsea,  Mass.,  presented  a  large  tumor  that 
he  had  removed  from  the  abdominal  cavity 
of  a  woman.  It  was  sarcomatous,  about  six 
inches  in  diameter,  lobated  with  the  fissures 
connected.     Its   feel    was  semi-soft.     There 


were  certain  symptoms  that  called  for  imme- 
diate action  and  he  cut  down  on  to  it  with 
the  idea  of  its  being  a  pediculated  fibroid, 
but  it  proved  to  have  no  connection  with  the 
uterus  whatever,  and  was  a  part  of  the  great- 
er omentum.  The  patient  recovered.  The 
case  is  of  interest  here  as  showing  the  difli- 
culty  of  the  diagnosis  of  uterine  fibroids. 
Two  cases  have  died  the  past  year  that  illus- 
trate the  natural  history  of  a  uterine  fibroid. 
In  one  the  patient  was  about  45  years  old; 
tumor  had  existed  for  twelve  years;  it  was 
large,  many-lobed  and  dense,  and  occupied 
the  pelvic  and  abdominal  cavities.  About 
one  year  before  death  she  moved  into  a 
house  that  had  stood  vacant  during  the  win- 
ter and  she  took  cold.  Previously  she  had 
experienced  no  difficulty  from  the  fibroid, 
had  borne  children  and  worked  hard.  But 
now  the  growth  took  on  a  malignant  char 
acter  which  involved  the  uterus  and  vagina, 
particularly  on  the  anterior  aspect.  It 
almost  closed  up  the  orifice  of  the  urethra. 
The  induration  here  was  of  a  stony  hardness; 
vomiting  was  incessant.  If  we  can  judge 
anything  from  this  case,  it  shows  that 
fibroids  are  not  the  harmless  things  that 
some  would  make  them  to  be.  The  other 
case  died  from  the  results  of  hemorrhage. 

Some  claim  that  with  one  needle  inserted 
good  work  can  be  done,  and  it  is  unde- 
niable that  it  has  been  done.  Witness 
Dr.  Bixby's  case  published  a  year  or  two  ago 
in  the  Boston  Med.Jour,  It  is  not  ray  intention 
to  wage  a  controversy  but  rather  to  tell  what 
has  been  done  by  this  mode  as  first  adopted, 
and  let  it  take  its  chance  with  others.  We 
give  the  history  for  what  it  is  worth.  We 
stand  by  what  we  said  in  1877,  page  35, 
MMS.:  "But  we  do  not  insist  upon  our  ideas 
being  carried  out  to  the  letter.  We  are 
willing  to  yield  the  point  and  say  that  our 
battery  and  mode  are  not  the  best,  whenever 
any  one  will  produce  the  favorable  results 
that  we  are  happy  to  record,  by  any  other 
battery." 

The  cases  that  we  have  submitted  are  only 
the  entering  wedge,  or  rather  the  breaking- 
up  plow  in  the  fallow  ground. 

Nor  are  we  set  in  our  notion  that  this  is 
the  only  way  to  treat  fibroids.  There  are 
others.  At  some  future  time  it  may  be  per- 
mitted to  speak  of  them. 

We  believe  such  a  formidable  organic  dis- 
ease as  fibroids  that  project  ^ ^f'^ M\^*f¥f V5 
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into  the  cavity  of  the  abdomen,  if  not  amen- 
able to  one  means  of  cure,  should  be  tried 
by  others. 

In  conclusion,  we  may  state  briefly  that 
Dr.  J.  Marion  Sims  says  that  his  son,  in  Cal- 
ifornia, has    cured  six  cases  of  fibroids  by 
electrolysis. 
No.  5  Somerset  street,  Boston,  Mass. 


On  the  Importance  of  Ascertaining^  and  Correct- 
ing Errors  of  Refraction  in  some 
Diseases  of  the  Eye. 


BY  DR.  W.  N.  SMART,  GRAND  RAPIDS,  MICH. 

THE  object  of  this  paper  is  to  call  atten- 
tion to  the  importance  of  ascertaining 
the  refraction  of  the  eye  in  some  of  its  dis- 
eases. I  do  not  expect  to  offer  any  new  in- 
formation, but  merely  to  call  attention  to  a 
subject,  the  importance  of  which  will  justify 
some  repetition.  If  any  further  excuse  were 
needed,  it  would  be  found  in  the  fact  that 
this  condition  is  so  frequently  overlooked 
and  given  little  or  no  treatment. 

By  refraction  of  the  eye  we  understand  its 
refraction  in  the  state  of  rest;  that  is  the  re- 
fraction or  power  of  bending  a  ray,  which 
the  eye  possesses  in  virtue  of  its  form  and 
that  of  its  component  parts  independently  of 
muscular  action.  The  term,  therefore,  ap- 
plies to  the  refraction  of  I  he  eye  whose  mus- 
cles of  accommodation  are  inactive  or  para- 
lyzed. We  call  the  refraction  of  the  eye 
normal  when,  in  the  state  of  rest,  it  brings 
the  rays  derived  from  infinitely  distant  ob- 
jects (or  rays  that  are  practically  parallel)  to 
a  focus  exa>*tly  on  the  anterior  surface  of  the 
layer  of  rods  and  bulbs  of  the  retina.  Con- 
sequently the  refraction  of  the  media  of  the 
eye  at  rest  can  be  called  normal  in  reference 
to  the  situation  of  the  retina  only  when  par- 
allel incident  rays  unite  on  the  layer  of  rods 
and  bulbs  of  the  retina.  Such  an  eye  is  call- 
ed an  emmetropic  eye.  Any  departure  from 
this  form  of  eye  would  constitute  an  error  of 
refraction. 

Errors  of  refraction  are  very  important 
factors  in  the  etiology  of  many  diseases  of 
the  eye,  among  the  most  important  of  which 
is  strabismus.  Three-fourths  or  all  cases  of 
squint  are  found  to  have  marked  errors  of  re- 
fraction. If  we  deduct  the  cases  due  to  ac- 
cident, opacities  of  the  media  and  paralysis 
of  the  mtisdes,  we  will  find  the  proportion 
very  much  greater.  Strabismus  is  not  an 
independent  morbid  condition  ;  it  is  a  symp- 


tom dependent  on  different  conditions,  and 
as  such  connected  with  other  very  different 
phenomena.  Mothers  and  nurses  frequently 
attribute  strabismus  to  accidental  causes, 
sudi  as  fright,  habit,  etc.;  but,  the  fact  that 
almost  all  cases  of  strabismus  have  some  er- 
ror of  refraction  that  existed  before  the 
strabismus  was  acquired,  and  the  fact  that 
the  squint  is  acquired  as  soon  as  the  child 
begins  to  use  the  eyes  for  near  objects  cer- 
tainly points  to  relation  of  cause  and  effect 
between  the  ametropia  and  the  squint. 

A  little  study  of  the  mechanism  by  which 
accommodation  is  accomplished, will  convince 
us  that  this  is  true. 

A  certain  relation  exists  between  the  ac- 
commodation and  the  convergence  of  the 
visual  lines.  Just  in  proportion  as  accom- 
modation is  used,  the  power  of  convergence 
will  be  called  into  action.  The  hyperme- 
trope  in  order  to  see  distinctly  must  use  a 
comparatively  great  amount  of  accommoda- 
tion; this  holds  good  for  all  distances.  Even 
in  looking  at  remote  objects  he  must  endeav- 
our to  overcome  his  hypermetropia  by  ten- 
sion of  accommodation ;  and  in  proportion  as 
the  object  draws  near  he  must  still  add  as 
much  accommodation  as  the  emmetropic  eye 
would  require  on  the  whole;  but,  he  does 
not  require  any  increased  effort  at  conver- 
gence ;  so  that  with  an  object  at  the  distance 
of  fourteen  inches,  the  eye  requires  as  much 
effort  on  the  part  of  the  ciliary  muscle  to 
give  distinct  vision  as  the  normal  eye  exacts 
at  seven  inches,  while  the  amount  of  conver- 
gence required  is  the  same  as  in  the  normal 
eye  (or  for  fourteen  inches).  We  find  that 
nature  will  many  times  keep  up  the  co-ordin- 
ate action  of  the  two  muscles,  even  at  the 
expense  of  binocular  vision,  «o  that  the  con- 
vergence will  be  exerted  to  the  same  amount 
as  the  accommodation  (or  for  seven  inches), 
while  the  object  is  at  fourteen  inches,  and 
as  the  result  we,  of  course,  have  convergent 
squint. 

In  myopia  where  the  visual  axis  is  longer 
than  in  the  emmetropic  eye  the  exact  oppo- 
site of  this  would  be  true.  In  order  to  get 
clear  vision  in  any  great  degree  of  myopia 
the  object  has  to  be  brought  so  near  the  eyes 
as  to  require  a  great  effort  at  convergence, 
while  no  tension  of  accommodation  is  requir- 
ed; and  the  tendency  is  for  the  eyes  to  de- 
viate outward,  a  condition  which  clinical  ex- 
perience shows  to  be  true.  WiH^^/^y^r^F/> 
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exceptions  we  find  convergent  squint  asso- 
ciated with  hypermetropia,  and  divergent 
squint  with  myopia.  The  first  step  then  in 
the  rational  treatment  of  strabismus  would 
be  to  ascertain  and  correct  the  errors  of 
refraction,  and  if  this  be  done  early  enough, 
or  before  the  squinting  has  become  a  fixed 
habit,  it  will  generally  restore  binocular 
vision,a  result  very  rarely,  if  ever  attained  by 
tenotomy. 

Even  in  cases  of  longer  standing,  we  can 
sometimes  succeed  by  correcting  the  error  of 
refraction  and  carefully  exercising  the  mus- 
cles by  the  use  of  prisms,  thus  gradually 
teaching  the  eyes  a  correct  habit,  as  they 
formerly  had  learned  the  vicious  one.  I  wish 
to  again  call  attention  to  the  fact  that 
where  we  succeed  by  this  method,  the  patient 
gets  the  benefit  of  binocular  vision,  whereas 
after  strabotomy  he  rarely  or  never  uses 
more  than  one  eye  at  a  time. 

Next  in  importance  is  asthenopia,  a  condi- 
tion perhaps  oftener  overlooked  or  mistreat- 
ed than  any  other  condition  of  the. eye.  By 
this  term  we  mean  the  inability  of  maintain- 
ing the  adjustment  of  the  dioptric  apparatus 
for  short  distances  without  pain  and  blurring. 
The  eye  has  a  perfectly  normal  appearance, 
its  movements  are  undisturbed,  the  converg- 
ence of  the  visual  lines  presents  no  difticulty; 
the  power  of  vision  is  usually  acute,  but 
after  using  the  eyes  for  close  work,  by  artifi- 
cial or  [)Oor  light,  the  objects  after  a  time 
become  indistinct  and  confused,  a  sensation 
of  tension  and  faligue  comes  on,  especially 
above  the  eyes;  the  person  so  affected  often 
closes  his  eyes,  pressing  them  firmly  with  the 
hands;  after  a  few  moments'  rest  he  again 
sees  distinctly.  In  attempting  to  use  the 
eyes  again  the  same  phenomenon  is  developed 
as  before,  only  more  rapidly.  If,  notwith- 
standing the  inconvenience  which  arises 
from  the  effort  at  close  work,  the  person  per- 
sists in  his  effort  to  use  the  eyes,  the  symp- 
toms progressively  increase.  The  feeling  of 
tension  above  the  eyes  gives  j)lace  to  actual 
pain;  sometimes  even  slight  redness  and  a 
flow  of  tears  ensue.  It  is  remarkable  that 
pain  in  the  eyes  themselves,  even  after  con- 
tinued exertion,  is  of  i-are  occurrence.  Some- 
times the  pain  is  so  much  more  prominent 
than  the  other  symptoms  that  the  latter  are 
entirely  overlooked,  the- patient,  when  ques- 
tioned, asserting  that  his  eyes  are  all  right. 
Nor  is  the  pain  always  confined  to  the  imme- 


diate vicinity  of  the  eye,  but  sometimes  ex- 
tends over  the  head  as  far  as  the  occiput, 
and  sometimes  even  down  the  back;  and 
may  be  accompanied  by  dizziness,  a  sense  of 
malaise,  and  even  of  nausea.  Cases  of 
the  latter  class  are  generally  mistaken  for 
neuralgia,  and  sometimes  even  for  disease  of 
the  brain,  as  in  the  following  case: 

Miss  C,  aged  28,  occupation  that  of  sales- 
woman, consulted  me  in  December,  1878,  for 
pain  beginning  over  the  eyes  and  extending 
back  over  the  head  and  as  far  down  as  the 
angle  of  the  scapula.  She  complained  of 
some  burning  and  smarting  of  the  eyes  after 
reading  or  sewing  a  little  while,  slight  dizzi- 
ness and  nausea;  pain  so  severe  for  past  few 
months  as  to  prevent  sleep  during  the  early 
part  of  the  night.  General  health  ha<l  al- 
ways been  good.  These  symptoms  were 
first  noticed  three  or  four  years  previous, 
since  which  time  they  had  gradually  in- 
creased. About  a  year  before  she  first  came 
under  my  observation,  the  patient  sought  the 
advice  of  a  prominent  physician,  who  treat- 
ed her  for  neuralgia,  and  also  gave  her  an 
astringent  wash  to  use  for  the  eyes,  and  as 
this  did  not  relieve  the  smarting,  he  told  her 
the  optic  nerve  was  diseased.  Pain  steadily 
grew  worse  in  spite  of  active  medication  for 
nearly  a  year,  when  her  physician  informed 
her  he  feared  serious  disease  of  the  brain. 
On  examination  with  ohpthalm()scope,Ifound 
the  retina  of  both  eyes  normal.  Can  read 
with  both  eyes,  number  20  Schnellen's  test 
type  at  20  feet  distant,  or  as  far  as  normal 
eye.  Vision  7iot  improved  by  any  glass; 
sees  equally  well  with  number  30  convex 
lens,  but  any  glass  stronger  than  this  pro- 
duces indistinct  vision.  Insufficiency  of  the 
external  recti,  three  degrees.  After  para- 
lyzing accommodation  can  read  number  20 
Schnellen  with  convex  glass  number  14, 
showing  that  this  corrects  the  error  of  re- 
fraction, and  that  any  glass  much  weaker 
than  this  would  fail  to  give  relief.  I  pre- 
scribed number  16  convex  jirisniatic,  three 
degrees.  Within  a  week  after  wearing 
glasses  all  symptoms  disappeared,  and  there 
has  since  been  no  recurrence  of  trouble. 

In  this  case  the  headache  was  the  most 
prominent  symptom,  the  indications  of  eye 
trouble  being  so  slight  as  to  appear  of  sec- 
ondary importance.  This  case  illustrates 
another  point,  that  is,  that  it  will  not  do  to 
accept  the  patient's  statement  that  there  is* 
O    ^ 
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no  defect  of  vision,  and  conclude  that  there 
is  no  error  of  refraction;  nor  would  this  con- 
clusion be  safe  in  hypermetropic  persons 
under  30  years  of  age,  even  though  with  the 
weakest  convex  glass  vision  is  rendered  less 
distinct. 

Not  only  may  the  hypermetropia  be  en- 
tirely latent,  but  the  tension  of  accommoda- 
tion may  be  so  persistent  that  the  patient 
will  insist  that  vision  is  not  only  rendered 
poorer  by  any  convex  glass,  but  improved  by 
a  weak  concave  glass.  If  we  accept  the 
patient^s  statements  in  such  a  case  as  this, 
and  prescribe  a  weak  negative  glass,  we  only 
add  to  the  trouble. 

In  other  cases  the  hyperaesthesia  of  the 
retina  and  ciliary  body  is  so  great  that  it  is 
impossible  for  the  patient  to  look  at  an  ob- 
ject for  more  than  a  few  seconds;  and  at 
times  so  great  is  the  sensitiveness  of  the  re- 
tina that  the  patient  can  hardly  be  induced 
to  remain  in  a  room  that  has  not  been  dark- 
ened.    The  following  is  a  case  of  this  kind: 

F.  H.,  aged  8  years,  was  first  brought  to 
me  for  treatment  in  August,  1878.  General 
health  always  good.  Had  suffered  consider- 
ably with  the  eyes  while  attending  school 
the  previous  summer,  but  had  had  but  little 
trouble  during  the  winter  while  out  of 
school;  on  resuming  school,  in  the  spring, 
had  again  had  trouble,  which  had  increased 
till  his  eyes  became  so  painful  as  to  compel 
him  to  leave  school  shortly  before  consulting 
me.  When  I  first  saw  him,  the  boy  kept  his 
eyes  covered  with  his  hands  most  of  the 
time,  and  while  in  ray  consultation  room, 
when  left  alone  for  a  moment,  would  throw 
himself  face  downward  on  a  couch,  burying 
his  face  in  his  hands.  The  conjunctiva  was 
a  little  congested,  and  the  retina  appeared  a 
trifle  redder  than  normal;  otherwise  the  eye 
seemed  healthy.  Could  only  read  number  2 
Schnellen  at  20  feet,  and  the  effort  to  do  this 
caused  so  much  pain  and  lachrymation  that  he 
could  hardly  be  induced  to  make  another 
effort  at  reading.  A  convex  lens  of  4^ 
inches  focus  enabled  him  to  read  number  20 
at  18  feet.  Glasses  of  this  strength  were 
prescribed  to  be  worn  constantly  when 
awake,  and  his  mother  was  directed  to  bring 
him  back  in  three  weeks.  When  he  returned 
at  the  end  of  this  time,  nearly  all  symptoms 
of  asthenopia  had  disappeared,  and  the 
patient  has  since  attended  school  most  of  the 
time  without  further  inconvenience.     In  this 


case  the  power  of  accommodation  was  quite 
limited,  and  the  tension  demanded  so  great 
that  the  muscle  very  early  became  exhaust- 
ed, inducing  a  very  unusual  degree  of  irrita- 
tion. Here,  too,  though  the  patient  was 
young,  nearly  all  of  the  hypermetropia  was 
manifested,  the  weakened  muscle  being  able 
to  sustain  only  a  slight  amount  of  accommo- 
dation. 

There  is  another  class  of  cases  where  the 
refraction  of  one  eye  is  normal  while  in  the 
other  the  error  is  considerable.  Where  this 
condition  is  congenital  it  does  not  often  give 
rise  to  asthenopia  ;  but  where  it  is  acquired 
and  especially  if  caused  by  accident — com- 
plicated as  it  frequently  is  by  slight  opaci- 
ties of  the  cornea — it  is  very  apt  to  be  the 
occasion  of  a  form  of  asthenopia  which  re- 
quires a  great  deal  of  care  and  attention  to 
relieve. 

The  case  of  Miss  M belongs  to   this 

class. 

When  a  child  she  suffered  from  some  form 
of  keratitis,  which  left  a  very  slight  central 
opacity  of  the  cornea  on  the  left  eye.  While 
attending  school  at  the  age  of  sixteen  she 
began  to  suffer  from  violent  headache,  which 
ceased  only  after  the  removal  of  the  patient 
from  school.  On  returning  to  her  studies 
after  a  few  months  absence  from  school, 
headaches  occurred  at  intervals,  increasing 
in  frequency  until  the  close  of  the  school 
year,  when  during  the  vacation  a  partial 
respite  followed.  For  a  period  of  two  years 
the  same  result  followed  attendance  on 
school,  which  finally  had  to  be  abandoned. 
During  most  of  this  time  the  patient's  gen- 
eral health  was  poor,  she  being  extremely 
anasmic.  The  headaches  were  supposed  to 
be  the  result  of  general  condition  of  health. 
Under  treatment  her  general  health  soon 
improved  and  she  suffered  from  headache 
but  little  except  after  prolonged  use  of  the 
eyes.  She  received  treatment  for  neuralgia, 
but  it  afforded  no  relief.  At  this  time  her 
general  health  was  good,  but  reading  fifteen 
or  twenty  minutes  brought  on  severe  head- 
ache, pain  beginning  over  the  right  eye  and 
lasting  frequently  24  hours. 

She  was  then  sent  by  her  physician  to  an 
oculist,  who  found  a  slight  degree  of  hyper- 
metropia in  the  right  eye,  a  small  central 
opacity  of  the  cornea  with  a  high  degree  of 
astigmatism  in  the  left.  Insufliciency  of  the 
internal  recti  four  degrees.  He  Ji|-e8cribeda 
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convex  glass  which  corrected  the  defect  of 
the  right  eye  only;  advised  no  treatment  for 
left  eye  on  account  of  vision  being  so  much 
impaired  by  opacity.  This  afforded  almost 
entire  relief  for  two  years,  when  pain  re- 
curred, principally  over  the  left  eye,  on  any 
prolonged  use  of  eyes.  This  gradually  in- 
creased until  June,  '79,  when  she  consulted 
me.  I  found  opacity  as  before;  no  insuf- 
ficiency of  recti;  vision  ^^\  with  left  eye. 
With  concave  cylindrical  glass  of  eight  inch 
focus,  combined  with  convex  spherical  glass 
of  nine  inch  focus,  vision  f  J.  I  prescribed 
such  a  glass  for  this  eye,  while  for  the  right 
I  made  no  change.  On  use  of  this  glass 
pain  ceased  and  so  far  there  has  been  no  re- 
currence of  it. 

Astigmatism  is  the  cause  of  a  class  of 
cases  not  usually  described  under  the  head 
of  asthenopia,  where  headache,  inability  to 
apply  the  mind,  dizziness,  slight  symptoms 
of  chorea,  and  other  nervous  phenomena  are 
the  leading  features. 

Astigmatism  may  be  simple  or  compli- 
cated by  other  forms  of  ametropia.  Where 
the  latter  is  the  case  the  astigmatism  is  very 
apt  to  be  overlooked  and  the  correction  made 
for  the  other  form  of  ametropia  only.  This 
was  the  case  with  Mrs.  M.,  who  consulted 
me  in  the  spring  of  1879.  She  had  myopia 
of  ^  which  she  had  had  corrected  several 
times  by  opticians.  She  was  then  wearing 
No.  6  concave  with  which  vision  in  the  left 
eye  f^,  and  in  the  right  f^.  For  a  year  or 
so  previous  she  had  been  suffering  from  re- 
peated attacks  of  headache,  gradually  increas- 
ing in  frequency  and  severity.  I  supposed 
her  right  eye  to  be  so  defective  as  to  be  of 
little  value.  I  found  the  myopia  to  have  been 
:iccurately  corrected,  but  there  was  a  myopic 
astigmatism  of  the  right  eye  of  ^\  axis  75°, 
and  in  the  left  eye  of  ^^  axis  150°.  When 
this  was  corrected  vision  was  |^  in  both 
eyes.  The  glass  correcting  the  astigmatism 
was  given  her,  which  caused  all  troublesome 
symptoms  to  disappear.  A  month  after- 
wards the  patient  was  greatly  surprised  at 
finding,  as  she  expressed  it,  her  poor  eye 
better  than  her  good  eye. 

Many  of  the  most  intractable  diseases  of 
the  lids  are  found  to  be  complicated  by  and 
dependent  on  some  errors  of  refraction,  and 
will  resist  all  our  efforts  at  cure  until  these 
are  corrected.  The  continual  muscular 
strain  keeps  the  tissue  congested,  and  if  by 
giving  the  eyes   rest  and  proper  treatment 


we  seem  to  have  accomplished  a  cure,  and 
again  allow  the  patient  the  free  use  of  his 
eyes  we  are  8ur[)rised  and  disappointed  to 
find  that  the  trouble  gradually  returns. 
This  condition  is  well  illustrated  by  the 
case  of  Walter  11.,  aged  20  years;  occupa- 
tion that  of  a  dry  goods  clerk.  Had  been  in 
the  habit  of  reading  several  hours  daily, 
usually  by  lamplight  First  applied  for 
treatment  in  June,  1877,  complaining  of 
symptoms  of  chronic  catarrhal  conjunctiv- 
itis. No  blurring  or  marked  fatigue  on  use 
of  eyes  ;  vision  always  good  ;  granular  lids 
in  both  eyes;  apparent  hypermetropia  ^. 
Advised  cessation  of  reading  for  a  time,  and 
gave  treatment  for  granulation,  which  soon 

I  disappeared,  the  conjunctiva  assuming  a 
healthy  appearance.  Owing  to  accidental 
circumstances  the  patient  did  not  resume 
reading    for    some    time     after    treatment 

I  ceased,  during  which  time  the  lids  remained 
healthy;   but  after  a  few  months  use  of  the 

'  eyes  the  trouble  gradually  recurred,  and  the 
patient  again  applied  for  treatment  in  the 

I  summer  of  1878,  when  the  disease  again  soon 

;  disappeared  under  treatment.  With  ophthal- 
moscope I  found  his  eyes  hypermetropic.  As 
the  patient  was  unable  to  spend  sufficient 
time  for  an  accurate  determination  of  the 
error,  I  advised  him  to  use  a  glass  which 
somewhat  over  corrected  the  apparent  de- 
fect. This  gave  relief  for  several  months, 
when  the  old  symptoms  began  to  recur.  I 
now  made  an  accurate  measurement  of  the 
refraction  of  the  eyes  and  found  the  hyper- 
metropia ^.  I  directed  him  to  wear  a  con- 
vex glass  of  ten  inch  focus,  and  gave  no 
other  treatment.  Symptoms  soon  disap- 
peared, notwithstanding  continued  use  of 
eyes,  and  up  to  present  time  there  has  been 
no  further  recurrence  of  the  trouble. 

That  very  intractable  disease  blepharitis 
ciliaris  is  very  frequently  dependent  on 
some  form  of  ametropia,  and  all  efforts  at 
cure  will  be  unavailing  until  the  proper  cor- 
rection is  made,  when  we  will  frequently 
have  the  satisfaction  of  seeing  the  unsightly 
redness  of  the  margin  of  the  lids  disappear. 

Drs.  Hatfield  and  Park  {Chicago  Med, 
Gazette)  say  that  the  greatest  curses  of  the 
modern  medical  profession  are:  "  (1)  The 
abuse  of  medical  charity.  (2)  The  heresies 
which  engender  jealousy  and  disastrous 
rivalry,  and  the  jealousy  which  breeds  dis- 
'  cord  and  strife,   partisanship  and  heresies,"  ^ 
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The  Direct  Abstractiou  of  Heat  as  a  Method  in  ' 
the  Treatment  of  Typhoid  Fever. 

BY   8TILE8  KENNEDY,    M.  D., 

St.  Louis  Springs,  Mich.  ' 

HISTORICAL. 

ALEXANDER  the  Great,  after  one  of 
his  extraordinary  marches,  denuded 
himself,  plunged  into  the  River  Cyndus,  and 
was  seized  with  a  disease  of  which  he  nearly 
perished.  The  symptoms  are  described  with 
sufficient  precision,  as  follows:  "  Scarcely 
had  he  entered  before  his  limbs  were  taken 
with  a  severe  shivering;  then  paleness  over- 
spread him,  and  vital  warmth  left  almost  his 
entire  body.  The  attendants  took  him  up, 
breathing  with  difficulty,  in  their  arras  and 
carried  him,  not  in  full  possession  of  his 
mind,  into  his  tent."* 

For  twenty  centuries,  almost  every  doctor 
of  medicine  or  philosophy  who  has  written 
on  the  subject  has  mentioned  this  exploit  of 
Alexander,  to  exemplify  the  dangers  of  the 
direct  abstraction  of  heat  from  the  human 
body  when  it  is  above  the  normal  tempera- 
ture. Without  stopping  to  detail  their  vari- 
ous theories,  and  thus  add  another  volume  to 
the  ample  records  of  human  error,  it  is  safe 
to  state  that  the  general  belief  has  been,  if 
it  is  not  now,  that  Alexander's  disease  was 
produced  solely  by  two  concurrent  circum- 
stances: 1.  The  great  heat  of  his  body.  2. 
The  immersion  in  cold  water.  A  careful 
consideration  of  aU  the  circumstances  at- 
tending this  adventure  will,  it  is  believed, 
lead  to  another  conclusion. 

The  Persians  had  threatened  to  burn  tlie 
city  of  Tarsus,  the  capital  of  Cilicia.  To 
prevent  this,  it  was  necessary  in  the  fii*st 
place  that  Alexander  should  reach  a  certain 
pass  in  Mount  Taurus,  before  it  was  occupied 
by  the  enemy,  that  he  might  enter  the  pro- 
vince at  all.  The  march  was  a  forced  one 
over  difficult  roads,  full  of  defiles.  The 
march  was  successful  and  the  pass  occupied, 
but  the  great  object,  the  saving  of  the  city, 
was  still  to  be  attained.  The  army  was  still 
hastened  forward  with  greatest  possible  celer- 
ity, over  every  obstacle  After  several  days 
the  city  was  reached  and  saved. 

There  are  many  in  our  day  who  can  tell 
how  terribly  exhausting  to  the  human  sys- 
tem are  these  prolonged  and  forced  marches, 

♦Vixaue  in^rressi  subito  horrore  artua  rigere  caeperunt; 
pallor  deinde  suiTusus  est,  et  totum,  propemodum  conms 
vitalis  calor  reliquit.  Expiranti  similem  ministri  manu  ex- 
cipiunt,  nee  satis  compotem  mentis  in  tabemaculum  defer- 
uut.    (^uintus  Curtius,  Lib.  III.,  C.  V. 


and  there  are  still  many  who  have  had  op- 
portunities and  who  testify  how  much  more 
exhausting  it  is  to  carry  great  responsibili- 
ties in  war  than  it  is  to  carry  pike  or  sabre. 
Alexander  shared  alike  with  his  soldiers  the 
physical  difficulties  of  the  march,  but  the 
great  burden  of  responsibility  was  peculiarly 
his  own. 

It  is  not  likely  that,  immediately  on  reach- 
ing the  Cyndus,  Alexander  jumped  into  its 
current.  It  is  much  more  reasonable  to  sup- 
pose that  he  sat  a  while  upon  its  banks,  un- 
der grateful  shades  and  amidst  gentle  winds, 
giving  directions  as  to  the  distribution  of  his 
army  for  its  own  protection  and  comfort,  as 
well  as  that  of  the  city  for  which  he  had 
made  such  an  extraordinary  effort.  Proba- 
bly one  or  two  hours  passed  before  he 
stripped  himself  of  his  clothes,  wet  with 
perspiration  and  filled  with  dust,  and  plunged 
into  the  river.  Then  the  circumstances  at- 
tending this  bath  are  as  follows:  (l)  Alex- 
ander, exhausted  by  long  continued  toil  and 
responsibility,  (2)  while  cooled,  (3)  immersed 
himself  in  cold  water. 

I  have  carefully  examined  every  case  of 
the  disease  of  which  Alexander  was  seized 
that  I  can  find  on  record,  and  in  every  one 
there  is  incontestible  proof  or  reasonable 
supposition  that  the  persons  were  exhausted 
by  fatigue,  and  cool,  when  they  went  into 
the  water. 

It  is  mentioned  by  all  the  historians,  that 
the  severe  athletic  games  of  the  Roman 
youth  were  performed  near  the  banks  of  the 
Tiber,  that  the  contests  were  carried  on  with 
all  the  vehemence  of  emulation,  and  that  the 
participants,  burning  with  increased  heat  and 
reeking  with  perspiration,  pitched  them- 
selves headlong  into  the  river.  We  are  told 
that  this  custom,  which  was  maintained  for 
many  decades,  gave  the  men  of  Rome  hardy 
and  powerful  constitutions. 

One  of  the  most  singular  things  in  the  his- 
j  tory  of  human  reason  is,  that  the  error  con- 
nected with  the  adventure  of  Alexander  on 
the  Cyndus  should  be  handed  down  through 
two  milenniums,  from  generation  to  genera- 
tion, as  an  heirloom  to  be  bequeathed  to 
succeeding  posterity,  while  the  story  of  the 
Campus  Martins,  re-enacted  daily  for  a  long 
time  by  thousands  upon  thousands  of  men, 
should  fail  in  all  the  list  of  centuries  to  cor- 
rect the  error  as  to  the  cause  of  Alexander's 
disease.  It  is  true  that  at  rareTntervalsf^he 
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erroneous  theory  has  been  questioned,  hut  the 
prevailing  opinion  has  invariably  been  in  its 
favor,  and  to-day  a  large  majority  of  Amer- 
icans view  with  suspicious  fears  the  abstrac- 
tion of  the  preternatural  heat  of  the  body 
by  immersion  in,  or  aspersion  of  cold  water. 
The  therapeutic  value  of  cold  baths  in  febrile 
diseases  was  first  brought  into  notice  in  Eu- 
rope by  J.  G.  De  Hahn,  in  1787,  but  fell 
into  disuse  after  the  epidemic  of  that  year, 
probably  because  little  was  known  of  the 
conditions  and  circumstances  which  could  in- 
sure its  proper  use.  Dr.  Wm.  Wright,  of 
Eldinburgh,  revived  the  practice  again  in 
1768;  but  it  was  not  until  1797  that  anything 
of  real  merit  was  published  on  the  subject. 
In  that  year,  Dr.  James  Currie,  of  Liver- 
pool, published  his  reports  on  the  use  of  cold 
water  baths  in  fevers  and  other  diseases. 
He  gave  the  first  specific  directions  for  its 
safe  application.  For  a  short  while  the  prac- 
tice had  many  advocates  among  the  distin- 
guished physicians  of  that  time;  when  it 
gradually  fell  out  of  use. 

In  this  country  few  physicians  have  advo- 
cated its  advantages  in  febrile  diseases.  Dr. 
Hiram  Corson  has  frequently,  during  the 
past  twenty-five  years,  called  the  attention 
of  the  profession  to  it,  and  the  writer  has 
more  than  once  mentioned  in  medical  jour- 
nals the  use  of  cold  baths  in  the  treatment 
of  diseases,  especially  scarlet  fever. 

Hallman,  Niemeyer  and  a  few  others  in 
Europe  have  continued  to  use  cold  baths  in 
a  few  diseases,  but  in  a  restricted  form  that 
robbed  thie  plan  of  its  potency. 

To  E.  Brand,  of  Stettin,  is  due  the  latest 
revival  of  this  method  of  treatment.  His 
work,  published  in  1861,  advocates  the  bold 
and  vigorous  use  of  cold  baths  in  typhoid 
fever.  This  work  incited  the  principal  phy- 
sicians of  Germany  and  Europe,  to  use  the 
cold  bath  in  typhoid  fever,  and  the  statistics 
of  the  past  twenty  years  leaves  no  possible 
doubt  in  intelligent  minds  as  to  its  vast 
superiority  over  other  methods. 

PHYSIOLO(iICAL. 

There  is  no  longer  any  question  that  the 
source  of  heat  in  the  body  is  the  combustion, ' 
by  means  of  the  oxygen  of  respiration  and  ! 
the  carbon  and  hydrogen  of  the  food  taken,  , 
or  of  the  tissues  themselves.  This  combus- , 
tion  takes  place  in  all  the  tissues,  viscera  I 
and  muscles.  The  most  efficient  means  of  I 
preserving    temperature    aside    from    food  ■ 


taken,  is  by  muscular  exercise  and  mechan- 
ical protection.  The  principal  means  pos- 
sessed by  man  for  resisting  an  excess  of  heat 
are  found  in  the  phenomena  of  perspiration 
and  evaporation  which  takes  place  in  the 
lungs  and  on  the  surface  of  the  skin.  Dry 
heat  is  more  easily  supported  than  moist 
heat.  A  man  may  walk  about  in  a  drv 
chamber  lieated  to  212°  F.  for  a  limited 
time  unharmed,  while  if  he  plunged  into  a 
bath  of  that  temperature,  by  the  time  he 
could  be  dragged  out  he  would  be  fit  for  the 
table  of  a  cannibal  king.  The  truth  is  that 
the  greater  the  heat  of  the  body,  the  greater 
its  capability  of  enduring  cold,  and  the  con- 
trary proposition  is  also  true — the  cooler  the 
body  below  the  normal  standard  the  less  it 
is  able  to  withstand  the  impression  of  cold. 
The  heat  produced  by  the  tissues  being  in 
proportion  to  the  activity  of  the  organs  it  is 
evident  that  the  nervous  influence  by  which 
the  functions  are  performed  modifies  the 
production  of  heat  to  that  extent.  We  know 
that  a  paralyzed  limb  is  colder  than  one  in 
health. 

The  relation  of  the  great  sympathetic 
nerve  to  heat  production  is  not  determined. 
It  is  the  opinion,  however,  of  C.  Bernard 
that  this  nerve  is  not  simply  a  vaso-motor 
nerve,  thereby  influencing  the  calibre  of 
blood  vessels,  but  that  it  has  a  direct  influ- 
ence on  the  chemico-physical  phenomena 
which  take  place  in  the  tissues. 

Again  in  febrile  affections  there  is  an  in- 
crease of  heat  followed  by  increased  activity 
of  circulation  and  respiration  and  combus- 
tion in  the  tissues. 

ETIOLOGICAL. 

Our  treatment  of  every  disease  depends 
largely  upon  what  we  consider  the  cause  of 
the  disease.  Consequently,  the  treatment 
of  any  disease  is  as  various  as  we  judge  the 
cause  of  it  to  be,  one  thing  or  another.  A 
classification  satisfactory  to  a  large  number 
of  the  medical  profession  places  typhoid  fe- 
ver among  the  miasmatic  contagious  dis- 
eases. And  yet  it  is  not  pretended  that  this 
disease  is  purely  miasmatic,  nor  that  it  can 
be  transmitted  directly  from  person  to  per- 
son. The  real  ca^xse  of  typhoid  fever  is  the 
specific  typhoid  poison,  and  this  is  derived 
from  the  typhoid  fever  patient,  through 
some  of  the  excrements.  The  decomposition 
of  these  excrements  with  other  vegetable 
and   animal    matters  ^«il^f|glj«  @'(3t5gfe 
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germs  of  the  disease.  They  enter  the  body 
in  the  water  we  drink  or  through  the  air  we 
breathe.  If  we  have  no  poison  germ  the 
decay  of  vegetable  and  animal  matter  will 
not  produce  this  disease.  The  germ  must 
develop,  and  the  miasma  in  question  fur- 
nishes the  home  for  development,  growth 
and  multiplication.  After  being  taken  into 
the  system  some  further  development  takes 
place,  for  the  period  of  incubation  is  reck- 
oned at  three  weeks. 

PATHOLOGICAL. 

The  charcLcteristic  lesions  of  typhoid  fever 
are  found  in  Pyer's  patches,  the  solitary 
glands,  the  mesenteric  glands  and  the  spleen. 
In  some  degree  lesions  of  these  organs  are 
always  present,  and  they  follow  along  a 
course  more  or  less  regular  without  the 
symptoms  necessarily  indicating  the  extent 
of  the  trouble. 

During  the  first  few  days  the  patches  and 
solitary  glands  become  infiltrated,  the  sur- 
rounding mucous  membrane  is  congested  and 
swollen.  This  process  goes  on  gradually  until 
about  the  twelfth  or  sixteenth  day,  when  a 
number  of  the  patches  will  become  necrotic. 
Those  patches  that  do  not  die  will  take  on  a 
retrograde  movement,  and  the  excessive  ele- 
ments are  after  a  while  absorbed. 

During  the  third  week  the  enlarged  and 
inflamed  patches  slough  off  and  leave  the  ty- 
phoid ulcers^  which  clean  and  heal  during 
the  next  week  or  two.  While  all  this  is  go- 
ing on,  the  mesenteric  glands  become  swol- 
len. They  mostly  attain  the  size  of  a  hazel 
nut.  The  gland  and  surrounding  tissue  is 
congested  and  inflamed.  This  condition 
gradually  subsides  and  the  new  growths  are 
absorbed.  The  changes  in  the  spleen  are 
analagous  to  those  already  mentioned,  a  hy- 
perplasia of  the  cellular  elements.  The  en- 
largement begins  the  first  week,  increases 
the  second,  holds  its  own  the  third,  and  de- 
clines the  fourth  week.  It  may  become 
two  or  three  times  as  large  as  it  naturally 
is.  These  lesions  constitute  the  local  disease 
of  typhoid  fever  and  are  supposed  to  repre- 
sent the  direct  effect  of  the  typhoid  poison. 
It  is  assumed,  however,  that  the  poison  is 
taken  into  the  general  system,  and  so  consti- 
tutes a  general  disease.  There  are  certain  le- 
sions ascribed  to  the  general  disease,  which,  in 
practice,  I  consider  of  more  importance  than 
those  mentioned,  but  they  are  not  peculiar 
to  typhoid  fever.     They  are  found  in  all  dis- 


eases where  there  is  a  high  degree  of  body 
temperature  maintained  for  any  considerable 
length  of  time.  They  occur  more  frequently 
in  typhoid  fever,  because  in  the  general 
course  of  this  fever  a  preternatural  heat  is 
kept  up  for  a  longer  period  of  time  than  in 
other  diseases.  The  prominent  symptoms  of 
typhoid  fever  are  due  to  the  lesions  of  the 
general  disease.  The  great  majority  of 
deaths  are  due  to  these  lesions  and  not  to  the 
intestinal  disease. 

The  lesions  of  the  general  disease  consist 
in  degeneration  of  the  tissues  of  different  or- 
gans^ the  liver,  kidneys,  salivary  glands, 
pancreas,  voluntary  muscles,  muscles  of  the 
heart,  and  the  brain.  The  change  is  the 
same  in  each  of  the  organs  which  ever  may 
be  attacked;  it  is  a  slow  death  of  the  cellular 
element.  The  cells  become  granular,  lose 
their  shape,  and,  unless  retrogression  takes 
place,  lose  their  cohesion  and  break  down 
into  a  formless  mass. 

Of  these  lesions  of  organs,  those  of  the  heart 
^and  brain  deserve  especial  consideration.  It 
may  safely  be  said  that  they  are  present 
in  nearly  all  typical  cases  of  typhoid  fever; 
that  is,  cases  of  average  duration  and  severi- 
ty, and  the  lesions  are  undoubtedly  due  to 
excess  of  temperature  or  fever.  The  degree 
of  degeneration  corresponds  to  the  degree  of 
functional  disturbance  observed  before  death. 
All  patients  who  die  of  typhoid  fever  with- 
out complications,  die  of  paralysis  of  the 
heart  ov  paralysis  of  the  brain,  and  many  of 
the  complications  are  also  due  to  the  increas- 
ed heat  ot  the  patient. 

In  order  to  get  a  clear  and  concise  view  of 
the  treatment  I  am  about  to  suggest,  it  may 
be  well  to  grasp  two  or  three  prominent 
points  in 

SYMPTOMATOLOGY. 

As  to  the   temperature:     Liebermeister's 
scheme  represents  the  temperature  as  grad- 
ually rising,  until  the  exacerbation   of   the 
fifth  day  carries  it  to  104°.     Then  the  tem- 
I  perature  does  not  get  below  103°  for   four- 
I  teen  days  or  until  the  morning  of  the    20th 
j  day  ol  the  fever.     The  average  temperature 
I  during  that  time  is  about  104°.  During  these 
'  two  weeks  there  have  been  seen  the    usual 
normal  diurnal  variations  which   are  identi- 
cal with  the  variations  which  occur  in  the  24 
hours  in  health,  1^°,  but  no  remission   until 
about  the  20tli  day. 

Wunderlich  made   his   schema  from    |00 
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cases,  I  think,  and  it  differs  slightly  from 
the  above  in  having  a  temperature  ^  to  f  of 
a  degree  lower  on  the  7th,  8th  and  9th  days. 
During  the  4th  week,  in  the  mornings,  the 
patient  will  be  quite  free  from  fever,  while 
the  heat  in  the  body  will  push  the  mercury 
to  104°,  103°  in  the  evening.  It  is  the  high 
temperature  from  the  6th  to  the  20th  day  of 
the  fever  that  plays  havoc  with  the  patient. 
The  result  is  seen  in  the  hearfs  action.  The 
frequency  of  the  pulse  generally  depends,  in 
all  febrile  diseases,  on  the  degree  of  tempera- 
ture. The  absolute  height  of  the  frequency  is, 
however,  less  in  this  fever  than  in  most 
othei"S.  In  many  cases  it  does  not  rise  above 
100,  and  if  the  heart's  action  is  vigorous  it 
does  not  usually  rise  to  110  at  any  time  in 
this  disease.  If  the  pulse  rise  to  120  and  re- 
mains so  for  some  time  without  any  special 
cause,  the  patient  will  soon  die  with  paraly- 
sis of  the  heart.  The  weaker  the  heart  be- 
comes, the  weaker  the  pulse  and  smaller  and 
perhaps  irregular.  The  strong  heart  gives 
a  perceptible  expansion  of  the  artery  wall  by 
the  pulse  wave,  dicrotism  is  appreciated  by 
the  finger.  Diminution  of  circulation  fol- 
lows enfeebled  heart  action,  as  shown  by 
congestion  in  lower  part  of  lungs  from  grav- 
ity, cedema  of  the  lungs,  coolness  of  extrem- 
ities while  the  inner  temperature  is  still  high, 
as  well  as  by  all  those  conditions  known  as 
collapse. 

When  the  temperature  has  been  up  to 
103°  only  a  very  short  time  we  notice  dis- 
turbances in  the  functions  of  the  nervous 
system.  The  sensations  are  blunted,  the 
memory  is  treacherous  and  there  is  temporary 
delirium.  A  few  days  more  and  there  is  mut- 
tering delirium,  a  stupid  condition,  the  deliri- 
um increasing  or  the  stupor  more  profound 
until  the  patient  cannot  be  aroused,  and  as 
soon  as  the  medulla  oblongata  is  reached  by 
this  paralysis,  death  speedily  follows.  Before 
this  latter  stage  is  reached,  however,  the  heart 
generally  becomes  implicated;  without  this 
disturbances  of  brain  functions  are  not 
nearly  so  dangerous. 

A  temperature  nearly  continuous  of  103° 
is  more  dangerous  than  a  much  higher  one 
with  good  remissions.  As  evidence  of  the 
correctness  of  the  views  here  presented  as 
to  the  effect  of  increased  temperature  in  the 
production  of  the  alarming  and  dangerous 
symptoms  just  detailed,  I  will  state  as  my 
own   experience,  unequivocally,  as   well    as 


that  of  every  intelligent  practitioner  who  has 
tried  it,  that  by  the  early  treatment  of  ty- 
phoid fever  by  directly  abstracting  the  pre- 
ternatural heat  and  keeping  the  body  at  or 
below  102°  most  of  the  time,  these  serious 
disturbances  of  the  functions  of  the  heart  and 
brain  do  not  occur, 

TREATMENT. 

The  method  in  the  treatment  of  typhoid 
fever  here  proposed  is  simply  to  withdraw 
the  excessive  heat  in  the  body  by  the  exter- 
nal application  of  cold  water.  The  manner 
of  applying  the  cold  water  will  depend  very 
much  upon  the  condition  of  the  patient.  The 
ordinary  full-length  bath  is  always  to  be 
preferred.  In  ordinary  civil  practice  this  is 
often  not  convenient,  frequently  not  possible. 
Then  the  effusion  or  aspersion  of  cold  water 
on  the  patient  will  be  the  next  best  thing. 
The  temperature  of  the  water  will  depend 
somewhat  on  the  degree  of  the  fever.  As  a 
rule,  water  at  70°  will  answer  the  purpose; 
when  the  patient  does  not  complain,  how- 
ever, or  his  temperature  is  105°  or  above,  it 
is  better  to  use  water  at  60°.  I  have  quite 
frequently  used  water  fresh  from  the  well 
and  with  the  happiest  results. 

The  average  duration  of  a  bath  at  70°  will 
be  about  ten  minutes;  if  the  water  is  warm- 
er it  should  be  used  for  a  longer  while. 
There  is  no  need  of  dressing  the  patient  at 
once;  wrap  him  in  a  sheet  and  put  him  to 
bed.  If  the  baths  have  to  be  given  at  long 
intervals,  the  personal  linen  may  be  arranged 
at  the  end  of  an  hour  if  it  does  not  fatigue 
the  patient.  The  frequency  of  the  baths  will 
depend  upon  the  emergency;  every  time  the 
thermometer  stands  102°  iii  the  mouth  or  ax- 
illa a  bath  should  be  given. 

The  first  effect  of  the  cold  water  is  the 
sudden  withdrawal  of  heat  from  the  surface 
of  the  body,  the  change  of  temperature  in- 
ternally is  much  slower,  depending  on  vari- 
ous well  understood  circumstances.  So  that 
at  the  end  of  a  ten  minutes  bath  the  internal 
temperature  may  not  have  changed,  and  per- 
haps an  hour  or  two  hours  may  pass  before 
the  full  effects  of  the  bath  are  received. 
Tbis  effect  may  last  several  hours.  On  the 
other  hand,  in  severe  cases  of  fever,  the 
effects  of  the  bath  on  the  surface  of  the  body 
may  have  been  equalized  through  the  system, 
and  the  heat  wave  gradually  flooded  back  to 
the  point  from  which  it  wa-=  depressed,  with- 
in the  space  of  two  hours.  A  ii 
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illustrate  the  practice;  only  the  symptoms 
here  discussed  are  mentioned: 

M.  T.,  aged  13,  F.,  8th  day,  temperature, 
morning  (9  a.m.).  105**;  noon,  104°i;  evening, 
104°.  9th  day,  temperature,  morning  (6  a. 
M.),  104°;  noon,  103°;  evening,  103°.  Up  to 
this  time  the  patient  had  been  under  the 
usual  treatment  of  veratrum,  gelsemium,  etc. 

The  high  morning  temperature  was  evi- 
dence of  a  very  severe  attack,  and  1  s  always 
a  bad  symptom. 

On  the  tenth  day  the  patient  was  placed 
on  a  seat  across  a  large  wash-tub  and  water 
at  70°  poured  over  her  from  a  dipper  until  a 
large  pailful  was  used.  To  keep  the  fever 
at  and  below  102°  five  baths  were  taken  the 
first  day.  Three  to  five  baths  were  taken  for 
several  days,  and  one  or  more  baths  were 
given  for  fourteen  days;  during  the  day  the 
temperature  was  taken  under  the  tongue 
every  two  hours,  and  registered  three  times 
A  day;  and  only  three  times,  and  on  different 
*aays,  after  the  baths  were  begun  did  the  reg- 
ister show  more  than  102°.  The  patient 
took  only  a  few  doses  of  medicine  of  any 
kind  and  had  a  rapid  convalescence. 

C.  E.  H.,aged  27,  M.,  9th  day,  temperature, 
morning,  102°  ;  noon,  103^°  ;  evening,  106*. 
The  patient's  heart  was  so  weak  that  we  had 
to  resort  to  cool  sponge  baths  a  good  deal  of 
the  time.  Whenever  he  was  able  to  be  lifted 
out  of  bed  and  laid  in  a  full  length  bath  tub 
by  the  bedside  it  was  given  at  80°;  sometimes 
at  90°,  then  gradually  cooled  down.  Only  on 
four  occasions  did  the  evening  exacerbation 
reach  103°;  the  sponge  baths  were  frequently 
continued  30  to  40  minutes;  the  convales- 
cence was  not  tedious*. 

H.  D.,  aged  U,  M.,  on  fifth  day  slightly 
delirious,  and  on  seventh  considerable  coma, 
temperature  almost  continuously  over  104°, 
and  in  the  evening,  106°.  On  8th  day  began 
effusions  of  water  on  body  and  applied  ice 
bag  to  head.  Although  the  baths  were  given 
quite  regularly  there  was  such  a  degree  of 
the  sensation  of  chilliness,  owing  to  derange- 
ment of  nerve  centers,  that  the  water  used 
was  of  higher  temperature  than  was  usually 
employed.  We  succeeded  in  keeping  his 
temperature  below  103°.  On  the  16th  day  he 
brightened  up  and  called  for  what  he  wanted, 
the  first  time  in  10  days.      He  recovered. 

If  properly  given,  the  number  of  baths  re- 
quired to  keep  down  the  fever  will  be  a  good 
indication  of    the   severity  of    the  disease. 


The  more  rapidly  the  fever  returns  the  more 
certainly  does  the  patient  require  just  this 
treatment  carried  out  with  great  thorough- 
ness. In  some  very  severe  cases  I  have  had 
baths  given  every  two  hours  for  36  or  48 
hours.     This  is  unusual,  however. 

CONTRAINDICATIONS. 

There  are  only  a  few  conditions  where  the 
baths  should  be  suspended  or  prohibited.  As 
already  indicated,  in  extreme  weakness  of  t/ie 
IiearVs  acHoji,  where  the  surface  is  cool  with 
great  internal  heat,  and  a  -pulse  that  points 
to  paralysis  of  the  heart,  it  is  asking  too 
much  that  still  further  external  cooling  will 
help  things. 

Under  these  circumstances  recourse  should 
be  had  to  alcohol  and  quinine  until  the  peri- 
pheral circulation  and  heat  are  restored,  when 
the  baths  may  be  continued.  No  one  whose 
opinion  is  worth  anything  believes  that  alco- 
holic drinks  increase  the  fever;  it  does 
strengthen  the  heart's  action,  and  wine,  grog, 
or  punch  may  be  steadily  used,  in  such  a  way 
that  the  quantity  given  may  be  increased  if 
necessary;  so  will  quinine  in  doses  of  six  or 
eight  grains  repeated  at  intervals  of  several 
hours.  When  recourse  is  had  to  quinine, 
however,  it  is  better  to  take  advantage  of  its 
anti-pyretic  quality  and  give  25  grains  divided 
into  three  doses,  one  to  betaken  every  lo  or 
20  minutes  until  the  whole  is  taken.  This 
may  be  repeated  if  necessary,  daily,  for  two 
or  three  days.  When  the  peripheral  circula- 
tion and  heat  is  at  least  fair,  much  good  may 
be  accomplished  from  cokl  packs  or  sponge 
baths.  A  sheet  doubled,  wrung  quite  dry 
out  of  cold  water,  may  be  laid  over  the  pa- 
tient down  to  the  knees,  and  closely  tucked 
in  and  changed  every  ten  minutes  for  half  an 
hour  or  40  minutes;  the  patient  need  not  be 
moved  at  all,  and  dry  clothes  on  each  side  of 
him  will  protect  the  bed.  Of  course  a  dry 
sheet  should  be  laid  over  the  wet  one.  A 
cold  pack  managed  in  this  way  produces  no 
fatigue,  and  something  like  the  effects  of  a 
full  length  bath. 

P.  F.,  a  young  married  woman,  on  the 
evening  of  the  sixteenth  day  of  typhoid  fever 
presented  most  alarming  symptoms.  Tem- 
perature 106^°  with  such  weak  heart  action 
that  the  least  exertion  was  impossible;  the 
voice  was  hardly  a  whisper;  countenance 
bleached;  she  could  scarcely  lift  an  arm 
from  the  bed;  stomach  so  irritable  that 
nothing  could  be  retained:  .mil^  130,  ver^ 
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small  and  feeble  and  surface  cooL  I  gave 
twenty-five  drops  of  laudanum  in  a  little  thin 
starch  by  injection,  to  prepare  the  way,  and 
in  twenty  minutes  I  injected  thirty  grains  of 
quinine  suspended  in  an  ounce  of  thin 
starch.  It  was  retained.  The  next  day  the 
patient  was  better.  The  cold  spougings 
were  continued  occasionally  and  the  quinine 
repeated  thrice  in  nightly  succession.  She 
recovered.  The  occurrence  of  hemorrhage 
from  the  bowels  would  preclude  the  use  of 
full  length  baths,  for  all  movement  of  the 
body  should  be  positively  interdicted.  When 
the  hemorrhage  is  violent  and  the  heart's  ac- 
tion not  too  much  weakened  by  the  fever,  I 
think  I  have  saved  life  by  the  prompt  admin- 
istration of  thirty  grains  of  acetate  of  lead 
in  one  dose.  An  ice-bag  should  be  kept  over 
the  bowels  and  opium  administered.  After 
the  hemorrhage  is  allayed  by  any  means,  the 
cold  pack  or  sponge  bath  may  be  freely  used. 
Of  course,  in  perforation  of  bowels,  baths 
are  not  to  be  thought  of.  When  the  patient 
is  at  all  in  danger  from  the  fever  I  do  not 
abandon  the  baths  on  account  of  menstrua- 
tion. When  there  is  much  meteorism,  cold, 
thick  compresses  should  be  kept  over  the  ab- 
domen and  changed  every  twenty  to  thirty 
minutes.  When  the  brain  symptoms  are  at 
all  troublesome,  ice-bags  should  be  kept  on 
the  head,  or  cloths  taken  from  a  lump  of  ice 
should  be  kept  on  the  head  and  changed 
every  two  or  three  minutes. 

As  the  method  of  treatment  here  suggest- 
ed is  new  to  the  practice  of  most  of  those 
who  will  favor  this  paper  so  much  as  to  read 
it,  a  few  general  remarks  may  not  be  out  of 
place.  The  physician  who  expects  to  derive 
any  special  benefit  from  giving  his  patient  a 
cold  bath  once  or  twice,  or  every  day  or  two, 
while  his  patient  is  on  the  old  plan  of  treat- 
ment, thinking  he  will  get  the  benefits  of 
both  plans  of  treatment,  will  be  disappoint- 
ed. If  he  thinks  that  a  bath  of  90°  temper- 
ature and  continued  half  an  hour  will  do  as 
much  good  as  one  at  70®  for  ten  minutes,  he 
is  mistaken.  In  this  method  of  treatment 
he  will  not  receive  results  from  half  way 
treatment  commensurate  with  that  degree  of 
treatment.  lie  will  be  subjected  to  the 
mortification  of  seeing  no  beneficial  results 
at  all. 

Timid  and  irresolute  doctors,  therefore,  are 
not  likely  to  employ  it  efliciently.  This  is  a 
troublesome  practice  during  the  first  half  of 


the  disease,  to  the  physician  until  he  gets  a 
little  practical  insight,  and  to  the  nurse,  for 
there  is  frequent  taking  in  and  out  of  water, 
taking  temperature  every  two  hours  and  re- 
cording the  hour  and  the  temperature  on  a 
piece  of  paper,  which  is  to  be  used  for  no 
other  purpose,  except  marking  the  letter  B . 
at  the  hour  when  a  bath  is  given.  But  if  in  ■ 
the  first  part  of  the  attack  there  is  more 
trouble  to  the  well  ones,  in  the  after  part 
there  is  much  less  trouble  to  all.  No  foul 
bedsores  to  dre.^^s,  no  wild  delirium  to  watch, 
no  deathlike  coma,  no  involuntary  evacua- 
tions. All  of  these  old  terrors  of  typhoid 
fever  have  literally  been  washed  away. 

It  is  absolutely  essential  that  the  ther- 
mometer be  used  regularly,  by  the  physician 
when  present,  when  he  is  absent  by  a  care- 
ful nurse,  who  will  also  keep  the  record.  The 
old  notion  that  the  physician  can  judge  of 
the  temperature  of  the  patient  by  applying 
his  hand  to  the  body,  or  by  the  count  of  the 
pulse,  is  exploded  long  ago,  and  only  those 
practice  it  who  have  failed  to  move  onward 
with  the  practice  of  medicine. 

Finally,  to  those  who  do  not  believe  that 
the  end  of  human  wisdom  has  been  reached 
in  the  administration  of  the  mineral  acids, 
gebemium,  veratrum  and  turpentine,  let 
me  commend  the  able  article  on  typhoid 
fever  in  Ziemssen's  first  volume  by  Dr.  Lieb- 
ermeister,  of  Tubingen. 


Insanity. 

BY  DR.  J.  H.  EOAN,  PULASKI,  TENN. 

THE  classification  adopted  by  Dr.  W.  A. 
Hammond  is  the  simplest  and  most 
practical,  viz.: 

1,  Perceptional  insanity;  2,  intellectual  in- 
sanity; 3,  emotional  insanity;  4,  volitional 
insanity;  6,  mania;  6,  general  paralysis;  7, 
idiocy  and  dementia. 

In  the  above  forms  of  mental  disease  there 
is  always  present  one  or  more  of  the  follow- 
ing conditions,  viz.:  Illusion,  hallucination, 
delusion,  incoherence  and  delirium. 

We  do  not  desire  at  this  time  to  say  any- 
thing about  the  pathology,  diagnosis  and 
prognosis  of  the  disease,  but  will  confine  our- 
selves to  the  best  and  most  rational  method 
of  treatment. 

It  is  a  prevalent  opinion  among  the  people 
that  the  sooner  a  person  who  has  been  afllict- 
ed  by  Providence  is  hurried  off  to  the  lunatic 

asylum  the  better.     It  is  suppose 
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sicians  as  a  body  do  not  comprehend  diseases 
of  the  brain,  and  that  all  knowledge  is  corT- 
fined  to  superintendents  of  asylums.  How 
ludicrous  it  would  be  to  say  that  a  physician 
did  not  understand  and  could  not  treat  con- 
sumption because  he  was  not  resident  medi- 
cal officer  of  some  sanitarium. 

Dr.  Hammond  says:  "I  feel,  therefore, 
justified  in  making  the  assertion,  and  I  do  so 
with  a  full  sense  of  its  importance,  that  a 
general  practitioner  of  good  common  sense, 
with  such  a  knowledge  of  the  human  mind 
and  of  cerebral  physiology  and  pathology  as 
can  be  obtained  by  study,  and  familiar  with 
all  the  factors  in  his  patient's  history,  is  more 
capable  of  treating  successfully  a  case  of  in- 
sanity than  the  average  asylum  physician." 
Dr.  Winslow  says:  "It  is  established  by  the 
evidence  of  experienced  men  that  nine  cases 
of  insanity  out  of  ten  recover  if  placed  under 
treatment  within  three  months  after  the  at- 
tack. Incipient  insanity  yields  as  readily  to 
treatment  as  incipient  inflammation  or  any 
other  disease  with  which  we  have  daily  to 
combat." 

Up  to  the  present  time  in  the  United 
States,  contributions  to  the  science  of  mind 
from  medical  officers  of  asylums  have  been 
few  and  unimportant.  The  most  valuable 
brochures  and  systematic  treatises  are  from 
the  pens  of  physicians  who  have  not  been 
attached  to  hospitals  for  the  insane.  Among 
those  foremost  in  the  science  and  art  of  psy- 
chiatry are  Hammond,  Clymer,  Seguin, 
Spitzka  and  Beard  in  New  York,  Mitchell  in 
Philadelphia,  Miles  in  Baltimore,  Jewell  in 
Chicago,  Baudery  in  St.  Louis  and  many 
others,  all  unconnected  with  lunatic  asylums. 

Less  than  one  hundred  years  ago  insane 
persons  were  treated  worse  than  the  crimi- 
nals. The  method  of  cure  was  by  means  of 
chains,  bars  and  punishments  of  various 
kinds.  An  iron  coHax  was  put  around  their 
necks,  another  broad  and  strong  band  of  iron 
encircled  their  bodies,  their  arms  were  con- 
fined in  like  manner,  and  the  bands  around 
them  were  riveted  to  the  one  that  was  fast-, 
ened  about  the  chest;  the  ankles  were  fetter- 
ed and  the  neck  collar  was  connected  by  a 
chain  six  inches  long  with  an  iron  ring,  which 
slid  up  and  down  on  a  stout  bar  fixed  to  the 
w\all  at  the  head  of  their  beds.  It  was  im- 
possible for  the  wretch  to  assume  any  other 
than  a  sitting  position  in  his  bed.  They 
were  whipped;  they   were  kept  alone  in  a 


quiet  and  dark  room;  they  were  waked  from 
sleep  either  suddenly  or  gradually  by  imitat- 
ed thunder  or  soft  music;  they  were  fed  on 
bread  and  water,  or  starved  for  several  days 
in  succession. 

Dr.  Pinel  knocked  off  the  chains  and  ma- 
nacles from  the  lunatics  of  Paris;  and  this 
was  the  beginninsj  of  a  more  rational  treat- 
ment of  the  insane.  Even  now,  humanity  is 
shocked  at  the  horrible  instances  of  cruelty  in 
the  treatment  of  lunatics,  which  in  the  last 
few  months  have  been  published  in  connection 
with  asylums  in  New  York,  Ohio  and  Min- 
nesota. In  the  New  York  city  lunatic  asy- 
lum four  homicides  have  occurred  during  a 
year.  In  one  of  them  a  patient  was  beaten 
to  death  by  an  attendant;  in  another  an  at- 
tendant was  killed  by  a  patient;  in  a  third,  a 
patient  was  thrown  off  a  wharf,  and  drown- 
ed; and  in  the  fourth,  one  lunatic  was  order- 
ed to  give  a  hot  bath  to  another  lunatic,  who 
was  also  paralysed.  After  getting  him  into 
the  bath  tub,  he  turned  in  the  hot  water  and 
walked  away  leaving  the  poor  wretch  to  be 
boiled  to  death.  In  the  Minnesota  asylum, 
a  patient,  who  refused  to  eat,  had  his  mouth 
filled  with  food,  and  the  mass  pushed  down 
into  the  stomach  with  the  handle  of  a  knife. 
On  another  occasion  he  was  laid  on  a  bench, 
and  held  firmly  down  while  his  mouth  was 
plugged,  and  soup  from  a  pitcher  poured 
down  his  throat.  The  soup  entered  his 
windpipe,  and  in  five  minutes  he  was  dead. 
In  another  case  a  lady  was  forcibly  fed,  and 
had  the  roof  of  her  mouth  torn  out.  In 
some  retreats  the  camisole  and  other  mechan- 
ical means  for  confining  the  body  are  still 
in  vogue.  The  most  popular  instrument  of 
torture  is  the  Utica  crib.  It  consists  of  a 
bedstead  similar  in  form  to  a  child's  crib 
like  it  having  slatted  sides  and  ends;  it  is 
also  furnished  with  a  lid  of  slats.  This  lid 
is  on  hinges,  and  fastens  with  a  spring  or  lock 
and  key,  but  in  neither  case  can  it  be  opened 
by  the  unfortunate  inmate.  In  this  re- 
ceptacle the  maniac  is  stretched  out  at  full 
length  with  less  than  a  foot  of  space  between 
him  and  the  lid.  It  is  not  surprising  that 
death  has  relieved  many  of  them  from  their 
torment. 

The  colony  of  Gheel  in  Bel.ijjium  was  the  first 
to  make  application  of  the  principles  of  liberty, 
and  has  been  the  point  of  departure  for  a 
great  reform  in  the  treatment  of  mental  alien- 
ation. The  village  has  a  popul^on  of  Ik- 
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000.  Of  these  800  are  lunatics  living  with 
head8  of  families,  who  are  called  nurses.  A 
medical  officer  manages  the  whole.  The 
lunatics  work  in  the  family  and  village,  and 
take  part  in  the  amusements.  An  infirmary 
receives  the  worst  cases. 

The  insane  asylum  at  Clermont  has  a  col- 
ony called  Fitz  James.  It  was  founded  in 
1847.  It  is  a  beautiful  rural  estate.  Nothing 
recalls  the  idea  of  confinement  or  seclusion. 
It  is  divided  into  four  sections.  1,  The  ad- 
ministrative department.  2,  The  farm  where 
the  lunatics  live.  3,  The  house  in  which  the 
female  paying  patients  reside.  4,  Building 
occupied  by  the  laundry  and  laundresses. 
There  are  300  patients.  It  is  wonderful  to 
see  with  what  eagerness  they  accept  labori- 
ous occupations.  There  has  never  been  a 
suicide,  and  escapes  are  rarer  than  at  asylums 
where  every  obstacle  to  flight  is  interposed. 
There  are  no  signs  of  mechanical  restraint  in 
the  halls,  sleeping  apartments,  or  in  the  farm 
houses;  not  a  gate  or  a  door  guarded;  no 
locks,  no  bolts,  no  bars;  everything  was 
open;  and  every  man  and  woman  was  freo. 

At  Morningside,  the  asylum  is  conducted 
like  a  home.  The  inmates  are  made  to  feel 
that  it  is  a  home  and  not  a  prison.  Balls 
are  given  weekly,  and  outsiders  mingle  with 
the  lunatics.  Concerts  are  also  given;  a 
newspaper  is  printed.  The  inmates  work  in 
the  large  garden.  A  room  is  lined  with  inflat- 
ed rubber  so  that  if  one  be  very  raaniacal,and 
not  easily  controlled  he  is  temporarily  retired, 
and  cannot  hurt  himself,  should  he  butt 
himself  against  the  wall. 

What  should  an  asylum  be  ?  It  ought  to 
be  constructed  like  any  other  hospital,  and 
we  know  by  experience  that  the  pavilion  is 
the  best,  viz.,  a  central  administrative  build- 
ing round  which  the  wards  for  the  patients 
are  to  be  grouped,  surrounded  by  extensive 
grounds  where  the  labor  of  the  inmates  may 
be  utilized.  There  ought  to  be  a  staff  of 
visiting  and  r»onsulting  medical  officers  the  | 
same  as  we  find  in  any  well  appointed  hos- 
pital. I 

There  is  one  class  of  patients  who  under  ■ 
no  circumstances  should  be  sent  to  any  asy-  | 
lum,  viz.,  those  who  are  perfectly  harmless, 
but  who  labor  under  a  delusion  which  is  per-  | 
tinent  to  themselves.  For  example,  a  person  ' 
was  recently  judged  insane,  and  committed  ! 
to  the  asylum,  whose  delusion  consisted  in  , 
this  that  he  believed  his  thoughts   escaped  | 


from  his  nose  and  ears,  and  were  known  to 
others.  He  plugged  his  nose  and  ears.  In 
other  respects  he  was  perfectly  sane.  Such 
cases  I  say  ought  never  to  be  confined  in  an 
asylum. 

Drs.  Storer  of  Boston,  F.  Barker  and  M. 
A.  Fallen  of  New  York,  A.  J.  C.  Skene  of 
Brooklyn,  Geo.  J.  Engleman  of  St.  Louis, 
and  J.  G.  Meachem  of  Racine,  Wis.,  h^ve  for 
years  past  directed  the  attention  of  the  pro- 
fession to  the  influence  of  uterine  disease 
upon  insanity.  Many  women  have  been  con- 
fined whose  disease  was  produced  by  uterine 
trouble.  Remove  that,  and  the  insanity 
vanishes.  Dr.  Skene  now  visits  the  asylum 
at  Brooklyn  for  the  purpose  of  treating 
those  of  the  females  affected  with  diseases 
peculiar  to  their  sex.  In  every  asylum  this 
ought  to  be  done,  and  I  opine  that  female 
patients  ought  to  have  the  attendance  of 
female  physicians  or  skilled  gynecologists. 

The  insane  are  better  treated  at  home  than 
at  the  best  retreat-home.  Dr.  Pinel  says, 
"  If  the  attention  of  the  relatives  are  well 
received,  taken  at  their  just  value,  accept- 
ed with  gratitude,  eagerly  desired;  it  would 
be  inhuman,  indiscreet,  and  not  in  accord- 
ance with  sound  medical  science  to  deprive 
him  of  them.  Nothing  can  replace,  no- 
thing equal  the  tender  devotion,  the  affec- 
tionate solicitude  of  the  family.  Many  times 
we  have  been  the  witness  of  the  inestima- 
ble benefit,  of  these  moral  and  physical  aids, 
and  it  is  for  us  a  sacred  duty  in  the  absence 
of  the  most  imperious  necessity  not  to 
separate  the  lunatic  from  them."  Of  the 
hundreds  of  cases  who  have  been  treated  by 
Dr.  W.  A.  Hammond,  only  one  was  sent  by 
him  to  an  insane  retreat. 

The  great  trouble  with  asylums  is  the  fact 
that  they  contain  none  but  the  insane.  The 
lunatic  appreciates  the  insanity  of  another, 
but  of  course,  cannot  see  his  own  delusion. 
For  the  same  reason  that  it  is  unwise  and  in- 
judicious to  congregate  consumptives  toge- 
ther where  they  can  see  each  other  wasting 
away  and  dying,  so  also  has  the  segregation 
of  lunatics  the  same  prejudical  influence 
upon  one  another. 

I  will  conclude  with  the  following  proposi- 
tions: 

1.  Lunatics  are  better  treated  at  home  by 
an  intelligent  physician  than  at  an  asylum. 

2.  No  female  ought  to  be  receui^d  into  aJi 
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asylum  until  after  an  examination  by  an  ox- 
pert  gynecologist. 

3.  Persons  who  arc  afflicted  with  a  delu- 
sion and  harmless,  and  at  the  same  time  sane 
on  every  other  subject,  ought  not  to  be  con- 
fined in  an  asylum. 

4.  An  asylum  ought  not  to  be  a  prison  but 
a  home. 

5.  The  building  ought  to  be  on  the  plan 
of  any  other  hospital,  or  better  still  a  number 
of  cottages  to  accommodate  not  more  than 
six  persons. 

.  6.  There  ought  to  be  a  staff  of  visiting 
medical  officers  with  resident  physicians  as 
in  any  other  well  appointed  hospital. 

7.  The  inmates  ought  to  labor. 

8.  All  mechanical  restraints  ought  to  be 
abolished. 

9.  For  the  violent,  rooms  should  be  con- 
structed ceiled  all  around  with  inflated  rub- 
ber so  that  patients  cannot  harm  themselves 
in  their  maniacal  excitement. 

10.  Where  a  patient  cannot  be  treated  at 
home,  the  best  place  to  send  him  is  to  the 
family  of  a  physician  where  there  are  not 
more  than  four  or  five  afflicted. 

Pulaski,  QU(  s  Co.,  Tennessee 


lleparts  of  Societies. 

American  Medical  Association— Thirty-first 
Annual  Meeting,  held  in  New  York  City, 
Jnne  1,  2,  3  and  4,  1880.* 

THE  Association  was  promptly  called  to 
order  at  11  o'clock  a.  m.,  June  1st,  by 
the  president,  Dr.  L.  A.  Sayre.  After  the 
offering  of  prayer  by  the  Rev.  Dr.  W.  F. 
Morgan,  Dr.  T.  Gaillard  Thomas,  in  a  char- 
acteristically eloquent  speech,  welcomed  the 
members  of  the  Association  to  the  hospitali- 
ties of  the  profession  and  citizens  of  New 
York. 

The  names  of  the  registered  delegates 
were  then  read  by  the  Secretary. 

The  president  then  delivered  his  address, 
of  which  the  following  is  an  abstract: 

"  OentlemfM  of  the  American  Medical  As- 
aociation:  Before  entering  upon  the  duties 
of  the  high  office  to  which  you  have  elected 
me,  I  wish  to  return  you  my  sincere  thanks 
for  the  distinguished  honor  thus  conferred, 
and  to  pledge  you  that  I  will  endeavor  to 
discharge  its  duties  to  the  best  of  my 
ability. 

♦For  the  material  from  which  this  report  is  prepared  we 
are  indebted  largely  to  the  Medical  Record. 


"  No  one  can  feel  more  keenly  than  I  do 
my  own  incapacity  properly  to  fill  the  dis- 
tinguished position  to  which  you  have  elect- 
ed me,  or  more  sincerely  regret  that  some 
other  member,  more  competent  and  more 
worthy  of  the  honor,  had  not  been  elected  in 
my  place.  But  as  your  too  partial  friendship 
has  thus  elevated  me  to  this  position,  I  must 
appeal  to  your  generosity  to  overlook  all 
shortcomings,  and  shall  rely  upon  your  mu- 
tual aid  to  assist  me  in  the  discharge  of  the 
important  duties  thus  imposed.  Who  can 
properly  appreciate  the  immense  value  which 
this  Association  has  already  been  to  the 
medical  profession  throughout  our  whole 
country?  Contemplate  for  a  moment  the 
difference  in  the  morale,  the  dev(»tion  to 
scientific  investigation,  the  mutual  respect 
and  good  feeling  between  its  members  at  the 
present  time,  and  its  condition  when  the 
Association  was  organized.  At  that  time 
there  were  often  envyings,  jealousies  and 
heart-burnings,  fault-finding,  and  traduction; 
those  who  had  achieved  distinction  were  fre- 
quently slandered  and  abused  by  those  who 
had  not  been  so  fortunate;  the  slightest  im- 
perfection of  a  professional  brother  was 
magnified  into  such  undue  proportions  as 
completely  to  obscure  any  really  good  quali- 
ties or  attainments  which  he  might  possess, 
and  thus  the  whole  profession  was  injured 
in  the  estimation  of  the  public  by  the  rival- 
ries, bickerings,  and  jealousies  that  existed 
among  its  members.  Now,  each  one  seems 
so  engaged  in  endeavoring  to  improve  him- 
.selt  and  elevate  his  own  position  in  the  pro- 
fession, that  he  has  no  time  to  devote  to 
studying  his  neighbor's  faults,  much  less  to 
accurately  scrutinize  and  publicly  herald  his 
seeming  defects.  The  science  of  medi- 
cine has  been  so  much  enlarged  in  all 
its  different  departments  by  the  minute  re- 
search now  demanded,  and  by  the  great  and 
rapid  progress  of  many  of  its  specialties,  as 
to  require  that  every  moment  of  a  man's 
time  be  occupied  in  the  closest  study  if  he 
would  keep  himself  abreast  with  the  daily 
improvements  in  our  profession,  and  he  who 
is  thus  occupied  has  no  time  to  study  the 
defects  of  others.  By  this  constant  effort 
to  improve  ourselves  and  advance  our  science, 
the  tone  of  the  whole  profession  is  elevated, 
and  we  already  see  that  medical  men  are 
more  and  more  respected  by  the  community 
at  large. 
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"Let  us  review,  briefly,  what  has  been 
done  by  the  profession  in  America  for  the 
improvement  of  medical  and  surgical  science 
and  the  relief  of  suffering  humanity.  Some 
years  ago,  Sidney  Smith,  one  of  England's 
most  popular  authors,  said,  in  the  Edinburgh 
Review:  *  The  Americans  are  a  brave,  in- 
dustrious, and  acute  people,  but  they  have 
hitherto  made  no  approaches  to  the  heroic, 
either  in  their  morality  or  their  character. 
During  the  thirty  or  forty  years  of  their  in- 
dependence they  have  done  absolutely  no- 
thing for  the  sciences,  for  the  arts,  for  liter- 
ature, or  even  for  the  statesmanlike  studies 
of  politics  and  political  economy.  In  the 
four  quarters  of  the  globe,  who  reads  an 
American  book?  or  goes  to  an  American 
play  ?  or  looks  upon  an  American  picture  or 
statue  ?  What  does  the  world  yet  owe  to 
American  physicians  or  surgeons?  What 
new  substances  have  their  chemists  discover- 
ed, or  what  old  ones  have  they  analyzed  ? 
What  new  constellations  have  been  discover- 
ed by  the  telescopes  of  Americans  ?  What 
have  they  done  in  mathematics?  Who 
drinks  out  of  American  glasses  or  eats  from 
American  plates,  or  wears  American  coats  or 
gowns,  or  sleeps  in  American  blankets  ?' 

"  It  seems  to  me  that  the  Declaration  of 
Independence,  and  the  willingness  of  Ameri- 
cans to  sacrifice  their  lives  to  obtain  it,  were 
acts  of  heroism  equal  to  any  recorded  in  h  is- 
tory. 

"  The  organization  of  government  under 
constitutional  law,  which  has  yielded  such 
results  as  were  never  before  obtained,  is  an 
evidence  of  statesmanship,  and  of  knowledge 
in  political  economy  which  has  been  seldom 
equaled  and  never  surpassed. 

"  As  to  th<i  question  of  American  manu- 
factures and  the  nations  that  use  them,  we 
can  safely  refer  to  the  reports  of  our  Cham- 
ber of  Commerce,  for  a  satisfactory  answer. 
American  science  has  no  need  to  be  ashamed 
of  its  Henry  and  its  Morse,  its  Bache,  Peirce, 
Newcomb,  Draper,  Dana,  Marsh,  Gray,  Hall, 
and  its  adopted  Agassiz.  Nor,  has  the 
American  Journal  qf  Science  anything  to  fear 
by  comparison  with  its  European  contempo- 
raries. 

"  But  to  the  question,  *  What  does  the 
world  yet  owe  to  American  physicians  and 
surgeons  ?'  we  will  venture  a  more  extended 
reply,  although  time  permits  us  to  refer  only 
to  a  few  of  our. professional  achievements. 


**  First  among  the  greatest  boons  ever  con- 
ferred upon  suffering  humanity  stands  *an8BS- 
thesia,'  an  American  suggestion,  and  one 
that  immortalizes  the  name  of  Morton.  Who 
can  ever  estimate  the  value  of  t^is  discov- 
ery? When  we  consider  the  fact  that  at 
every  moment  of  time  in  some  part  of  the 
civilized  world  hundreds,  if  not  thousands, 
are  receiving  the  benefits  of  this  great  dis- 
covery, the  mind  becomes  overawed  at  the 
magnitude  of  the  blessing,  and  even  imagi- 
nation fails  to  comprehend  fully  its  benefits. 

"Ovariotomy,  another  American  contribu- 
tion by  the  medical  profession,  has  done 
probably  as  much  toward  saving  life  as  any 
other  surgical  discovery  in  the  nineteenth 
century.  Ii  was  first  practised  in  1809  on 
Mrs.  Crawford,  in  Danville,  Kentucky,  by 
Dr.  Ephraim  McDowell.  At  the  present 
time  it  is  acknowledged  as  a  proper  opera- 
tion, and  Dr.  Peaslee  said  that  *in  the  United 
States  and  Great  Britain  alone  ovariotomy 
has  within  the  last  thirty  years  directly 
contributed  more  than  thirty-thousand  years 
of  active  life  to  woman,  all  of  which  would 
have  been  lost  had  ovariotomy  never  been 
performed.' 

"Iji  gynnocology  the  whole  professional 
world  cheerfully  and  gratefully  acknowledges 
the  original  and  valuable  contributions  of 
Sims,  Thomas,  Emmet,  Peaslee,  Atlee,  Kim- 
ball, Taylor,  Pallen,  Dunlap,  Minor,  and 
others  in  this  department. 

"The  new  operation  of  litholapaxy,  as 
performed  and  described  by  Dr.  Bigelow,  of 
Boston,  is  one  of  the  grandest  triumphs  of 
modern  surgery,  and  of  which  any  American 
surgeon  may  justly  feel  proud. 

"In  conservative  surgery  we  certainly 
compare  most  favorably  with  any  other 
nation.  In  the  mechanical  treatment  of  dis- 
eases of  the  joints  alone  we  are  able  to  exhi- 
bit triumphs  in  surgery  of  which  the  Ameri- 
can profession  may  well  be  proud. 

"In  the  Lancet  of  February  14,  1880, 
Mr.  Roderick  Maclaren,  M.  D.,  Surgeon  to 
the  Cumberland  Infirmary,  in  his  presiden- 
tial address  to  one  of  the  branches  of  the  Bri- 
tish Medical  Association,  on  '  The  Advances 
in  Surgery  during  the  past  Twenty  Years,' 
says,  *  No  account  of  the  recent  progress  in 
surgery  can  justly  omit  the  application  of 
the  principle  of  absolute  rest  to  diseases  of 
the  vertebrae.     It  is  done  by  enclosing  the 
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only  introduced  into  this  country  about  two 
years  ago,  it  has  established  itself  as  an  in- 
controvertible  success,'*  This  is  another 
triumph  for  American  surgery,  and  is  justly 
admitted,  not  only  in  England,  but  in  all 
parts  of  the  civilized  world,  and  we  feel  that 
American  surgery  has  a  right  to  congratulate 
herself  that  she  has  contributed  this  great 
boon  for  the  relief  of  human  suffering. 

"  In  laryngology  we  can  certainly  claim 
Green  as  a  pioneer,  and  the  facts  he  estab- 
lished are  now  acknowledged  by  the  entire 
scientific  world.  The  improvements  made 
in  this  department  of  surgery  by  Cohn,  Cut- 
ter, Bosworth,  Elsburg,  Lincoln,  Lefferts, 
Robinson,  and  many  others  in  this  country, 
entitle  us  to  favorable  rank  with  other 
nations. 

I  believe  I  have  enumerated  enough  to 
justify  the  statement  that  if  the  distinguish- 
ed author  before  referred  to  were  to  write 
now,  he  would  express  sentiments  very  dif- 
ferent from  those  contained  in  the  above 
quotation.  Not  content,  however,  with  what 
we  have  already  achieved,  let  us  still  press 
onward,  and,  accepting  the  motto  of  this 
great  State,  constantly  cry  '  Excelsior.' " 

The  President  then  referred  to  the  claims 
which  the  metric  system  had  upon  the  Asso- 
ciation and  the  profession,  and  then  passed 
to  the  question  of  the 

PUBLICATIOX  OF  TRANSACTIONS, 

and  presented  the  merits  of  two  plans,  the 
volume  and  the  journal  form.  As  an  exam- 
ple of  the  journal  form,  reference  was  made 
to  the  British  Medical  Journal  and  the  Bri- 
tish Medical  Association. 

"  The  similarity  of  the  two  associations,  in 
many  respects,  both  in  their  organization  and 
in  their  ol>ject8,  is  so  great,  that  we  may 
possibly  learn  something  to  our  advantage 
by  carefully  studying  the  history  of  the  older 
association,  and  profit  by  her  experience, 
and  if  necessary,  by  her  example.  The  im- 
portance of  the  subject  must  be  my  excuse 
for  bringing  to  your  attention  many  details 
which  otherwise  might  possibly  be  regarded 
as  superfluous.  I 

"  These  details  are  of  importance  to  the 
American  Medical  Association,  for  they  in- 
clude the  germs  of  an  organization  peculiarly 
adapted  to  American  ideas.  It  is  essentially 
democratic  and  entirely  representative.  It 
is  dependent  for  its  success  on  the  intelli- 
gence, union,  and  good-will  of  the  members. 


It  is  decentralizing,  inasmuch  as  it  tends  to 
the  formation  and  the  strengthening  every- 
I  where  of  the  local  societies,  which  have  thus 
throughout  the  year  the  means  of  making 
themselves  heard  in  metropolitan  centers, 
and  of  communicating  with  each  other. 
Above  all,  it  is  a  most  successful  and  influen- 
tial means  of  increasing  the  membership,  and 
enlarging  the  power  and  widening  the  basis 
of  the  Association,  and  of  making  it  a  living 
organization  during  the  intervals  between 
the  annual  meetings. 

"  Finally,  it  has  the  great  advantage  of 
securing  the  largest  amount  of  value  to  each 
and  all  of  the  members,  for  the  smallest  pos- 
sible subscription.  The  Journal  becomes,  in 
fact,  a  co-operative  enterprise  in  which  tlie 
profits  resulting  from  their  subscriptions  go 
into  their  own  pockets,  instead  of  those  of 
any  individual  proprietor.  They  own  tlieir 
own  paper.  They  are  able  to  get  the  advan- 
tage of  a  powerful  organization  and  of  a 
first  class  medical  paper  at  the  same  annual 
subscription  as  that  of  a  medical  paper  by 
itself,  and  with  the  surplus  they  find  funds 
for  the  promotion  of  public  and  scientific 
objects,  and  the  creation  of  a  reserve  fund 
for  future  public  uses. 

"There  seems  no  reason  why  an  experi- 
ment so  essentially  in  accord  with  American 
instincts  and  traditions,  and  one  which  has 
succeeded  so  well  in  England,  should  not 
have  at  least  as  great,  if  not  greater  success 
in  America. 

"  One  point,  however,  that  is  specially 
worthy  of  note  is,  that  the  success  of  the 
British  Medical  Jourmd  has  been  largely 
dependent  upon  the  manner  in  which  it  has 
been  conducted.  The  weekly  Journal  did 
little  for  the  Association  until  it  fell  into  the 
hands  of  an  experienced  editor,  whose  abili- 
ty is  so  generally  recognized  that  there  is  no 
need  to  dwell  upon  it,  and  to  whom  a  large 
and  unfettered  responsibility  is  left,  although 
he  remains,  of  course,  personally  responsible 
to  the  executive  body  of  the  Association  for 
the  right  use  of  the  power  entrusted  to  him, 
as  every  editor  does  to  those  who  appoint 
him.  It  will  be  necessary  to  find  for  any  or- 
gan which  this  Association  may  publish  an 
editor  of  recognized  position,  whom  the  As- 
sociation would  accept  as  its  worthy  officer 
and  representative  in  so  responsible  a  post — 
a  man  of  literary  skill,  scientific  knowledge, 

and  journalistic  experience,  or,  at  least,  jour- 
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nalistic  instincts  and  tact.  He  should  be 
paid  liberally;  he  shoald  be  treated  with  re- 
spect, and  from  him  oaght  to  be  expected  a 
serious  determination  to  use  the  powers  en- 
trusted to  him  with  courtesy  and  fairness, 
and  with  one  sole  object,  the  elevation  of  the 
standard  of  professional  knowledge  and  in- 
terests, the  maintenance  of  a  high  order  of 
professional  dignity  and  mutual  courtesy. 

"It  is  impossible  to  doubt  that  such  a  man 
can  be  found.  Possibly,  there  may  be  many, 
and  the  question  is  one  which  appears  to  be 
well  worthy  of  thorough  examination  by  the 
council  and  members  of  this  Association,  be- 
cause it  seems  tolerably  certain  that  if,  for 
the  present  bulky,  tardy,  little-read,  and  un- 
productive volume  of  transactions,  there 
could  be  substituted  an  active,  vigorous 
weekly  journal,  read  everywhere,  and  with  a 
large  income  such  as  would  naturally  come 
to  it  from  its  advertising  sheet,  there  would 
be  in  such  a  change  the  earnest  of  a  rapid 
and  important  growth  in  the  numbers,  influ- 
ence, and  usefulness  of  the  American  Medi 
cal  Association." 

On  motion  the  thanks  of  the  Association 
were  tendered  to  the  president  for  his  ad- 
dress, a  copy  requested  for  publication,  and 
the  recommendations  referred  to  a  commit- 
tee of  ^ve, 

Tte  Committee  of  Arrangements  an- 
nounced that  provision  had  been  made  for  a 
temporary  section  on  diseases  of  children. 

On  motion  of  S.  D.  Gross,  the  Association 
tendered  to  the  president  its  warmest  sym- 
pathy in  his  sad  bereavement  by  the  death  of 
his  son. 

The  Committee  on  Prize  Essays,  through 
its  chairman.  Dr.  Austin  Flint,  reported  that 
they  did  not  feel  warranted  in  awarding  a 
prize  to  the  single  essay  presented.  Accept- 
ed and  adopted. 

The  reports  of  other  committees  were  an- 
nounced, and  received  the  usual  reference. 

On  motion,  the  chairman  of  the  Committee 
of  Arrangements  was  instructed  to  have  an- 
nounced in  the  sections  that  to-morrow 
morning,  at  9.30,  the  several  delegations  will 
meet  in  the  general  hall  for  the  purpose  of 
selecting  a  representative  to  serve  on  the 
Committee  on  Nominations. 

The  Association  then  adjourned  to  meet 
on  Wednesday  morning,  at  10  o'clock. 

In  the  evening  the  elegant  reception  at 
the  Academy  of  Music  was  largely  attended. 


The  music  and  supper  arrangements  were 
all  that  could  be  desired. 

REPRESENTATION  FROM  THE  U.  S.  NAVY. 

Dr.  A.  L.  Gliion  brought  up  the  question 
of  representation  from  the  U.  S.  Navy,  and 
spoke  against  the  action  of  the  Association 
at  the  last  session,  and  a  vigorous  discussion 
ensued,  which  was  dissipated  by  a  motion 
made  by  Dr.  S.  D.  Gross,  that  as  the  Judi- 
cial Council  stated  that  no  charges  preferred 
against  the  U.  S.  Navy  had  been  authenti- 
cated, the  U.  S.  Navy  be  at  once  admitted 
to  full  recognition  in  the  Association. 

The  motion  was  unanimously  carried. 

COMMITTEE    ON    NOMINATIONS. 

W.  O.  Baldwin,  Alabama;  E.  R.  Du  Val, 
Ark.;  M.  S.  Storrs,  Conn.;  Judson  Gilman, 
Md.;  W.  S.  Tremaine,  Kansas;  Marshal 
Sexton,  Indiana;  J.  B.  Book,  Michigan;  Jos. 
II.  Warren,  Massachusetts;  E  M.  Moore, 
New  York;  Duncan  Eve,  Tennessee;  8.  D. 
Gross,  Pennsylvania;  J.  II.  Pope,  Texas;  J. 
S.  Billings,  IT.  S.  A.;  J.  Rufus  Tryon,  U.  S. 
N.;  J.  Eliot,  D.  C;  T.  G.  Richardson,  Lou- 
isiana; Dr.  Wakefield,  Florida;  A.T.Wood- 
ward, Vermont;  II.  B.  Ransom,  Iowa;  G.  A. 
Shurtleff,  California;  F.  D.  Cunningham, 
Virginia  ;  S.  Baruch,  South  Carolina  ;  C.  P. 
Adams,  Minnesota ;  M.  Campbell,  W.  Vir- 
ginia ;  J.  G.  Thomas,  Georgia  ;  William 
Marshall,  Delaware;  G.  W.  Nesbitt,  Illinois; 
A.  E.  Heigh  way,  Ohio  ;  T.  G.  Robinson, 
Missouri;  R.  E.  Howard,  Mississippi  ;  H.  A. 
Hopper,  New  Jersey;  G.  P.  Conn,  N,  Hamp- 
shire ;  A.  Ballon,  Rhode  Island  ;  Walter 
Kempster,  Wisconsin  ;  W.  K.  Oaks,  Maine; 
J.  Am  Octorlony,  Kentuc^ky. 

Dr.  Brodie,  Secretary,  presented  his  report 
from  the 

DELEGATION  TO  THE  CANADA  MEDICAL  ASSO- 
CIATION, 

which  was  accepted,  and  ordered  to  be  en- 
tered upon  the  minutes. 

Dr.  Pratt,  of  Michigan,  reported  from  the 
committee  ap()ointed  last  year  to  take  into 
consideration  the  7iine  propositions  submit- 
ted to  the  Association  by  Dr.  Chaille,  of 
New  Orleans. 

The  report  was  unfavorable  to  all  the  pro- 
positions except  the  fourth,  which  contem- 
plated substituting  a  periodical  medical  jour- 
nal for  the  present  volume  of  transactions. 
On  that  proposition,  however,  the  committee 
were  of  the  opinion  that  it  was  the  safer  way 
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to  wait  upon  the  law  of  growth  rather  than 
to  adopt  any  radical  change  at  present. 

The  report  was  accepted  and  entered  upon 
the  minutes. 

Dr.  Walker,  President  of  the  Society  of 
Asylum  Superintendents,  was  invited  to  a 
seat  on  the  platform. 

REPORT  OF  COMMITTEE  ON  OZONE. 

A  letter  from  Dr.  N.  S.  Davis,  of  Chicago, 
was  read,  which,  although  not  a  report,  con- 
tained the  essence  of  what  a  formal  report 
would  have  communicated,  and  it  was  to  the 
effect  that  insurmountable  obstacles  had 
been  encountered  in  efforts  to  obtain  records 
of  the  condition  of  the  atmosphere,  such  as 
men  of  true  science  would  regard  as  reliable. 

He  asked  for  $200  to  be  expended  for  in- 
struments, if  found  advisable. 

Dr.  Jas.  T.  White,  of  Buffalo,  who  two 
years  ago  introduced  the  resolution  that  gave 
origin  to  the  Committee  on  Ozone,  moved 
that  the  amount  suggested  be  appropriated, 
and  that  the  committee  be  continued.  Car- 
ried _  ^^ 

Chairman 

PRACTICE  OF  MEDICINE, 

y  Y«wn  ogtji^red  his  address,  in  which  he  con- 
-  ♦  ^^raKiTated  the  profession  upon  the  fact  that 
jlj^^*^  the  general  health  of  the  country  during  the 
last  year  has  been  so  exceptionally  good,  and 
then  turned  his  attention  to  the  subject  of 
yellow  fever.  He  regarded  it  as  settled  that 
the  genus  of  that  disease  cannot  be  destroyed 
by  cold,  and  reviewed  the  history  of  the  ship 
Plymouth  as  bearing  upon  that  question. 

Another  peculiarity  of  the  poison  was  that 
when  first  emitted  from  the  subject,  tt  was 
not  in  an  active  or  potential  condition,  but 
subsequently  developed  so  as  to  render  it 
capable  of  imparting  the  disease  j^  y£hferefore 
a  miasmatic-contagious  affection^ 

A  review  of  several  observations  was 
given  in  substantiation  of  thfit  doctrine. 
The  doctrine  being  true,  thiire  was  an 
abundance  of  time  to  destroy  the  germs  be; 
fore  they  could  communicate,  the  disease; 
hence  all  danger  could  be  almolutely  pre- 
vented. 4 

Dr.  Lynch  then  passed  to  the  considera- 
tion of  the  great  mortality  frc^m  consump- 
tion, scarlet  fever,  and  diphthi^-ia,  and  the 
means  to  be  adopted  to  reftuce  such  rati. 
Scarlet  fever  and,  dipht^ria  were  preventi- 
ible   diseases,   and    consumption    could    be 


markedly  checked  in  its  ravages  by  means  of 
proper  sanitary  and  hygienic  measures. 

The  next  topic  was  antipyretic  treatment, 
as  applied  by  means  of  the  cinchona  alka- 
loids, salicylic  acid,  carbolic  acid  and 
aconite. 

The  chairman  then  made  a  brief  allusion 
to  what  had  been  accomplished  by  the  aid  of 
the  thermometer,the  ophthalmoscope,the  mi- 
croscope, and  the  hypodermic  syringe,  and 
closed  with  an  eloquent  reference  to  the 
present  position  occupied  by  the  science  and 
art  of  medicine. 

The  address  was  accepted  and  referred  to 
the  Committee  on  Publication. 

Dr.  W.  T.  Briggs,  of  Nashville,  Tenn., 
then  delivered  his  address  as  chairman  of 
the 

SECTION  OF  SURGERY  AND  ANATOMY. 

He  directed  attention  to  a  surgical  proced- 
ure, than  which  none  other  was  older  in  the 
history  of  the  science  or  the  art  of  medicine 
— preventive  trephining.  The  word  trephin- 
ing Dr.  Briggs  used  in  a  comprehensive 
sense,  and  the  operation,  by  whatever  instru- 
ment effected,  was  a  means  to  an  end,  and 
that  end  was  the  removal  of  fragments  of  the 
skull.  He  then  directed  attention  to  the  im- 
portance of  treating  injuries  of  the  head 
properly,  especially  such  as  involved  frac- 
tures of  the  skull.  After  making  slight  ref- 
erence to  the  history  of  the  operation,  he 
spoke  of  the  mutability  of  opinion  concern, 
ing  many  important  subjects  pertaining  to 
medical  science,  such  as  blood-letting  and 
lithotomy,  and  the  same  could  be  said  con- 
cerning trephining;  but  at  the  present  time 
there  was  a  revolution  in  progress  in  favor 
of  the  procedure.  The  earliest  authentic  in- 
formation concerning  the  instrument  was 
found  in  the  writings  of  Hippocrates,  al- 
though it  was  known  to  have  been  performed 
as  a  religious  rite  in  prehistoric  times. 

There  were,  according  to  European  au- 
thorities, three  classes  of  surgeons  holding 
distinct  views  with  reference  to  the  pro- 
c^ure  under  consideration:  First,  those  who 
'absolutely  rejected  the  trephine;  second, those 
wby,  while  recognizing  its  e^reat  value,  re- 
igfij^f^  it  solely  as  a  curative  agent;  and 
tjtfrd,  a%d  J>y-^ar  the  smallest  class,  those 
wli^  accepted  the  instrument  as  a  valuable 
prophylactic  agent,  and  urged  early  resort  to 
it  in  sucli  cases  as,  from  the  n^tuT'e^Lthe  in- 
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jury,  seemed  to  demand  it  in  order  to  avert 
threatening  danger. 

The  position  taken  by  Dr.  Briggs  was, 
that  trephining  was  not  a  dangerous  pro- 
cedure if  resorted  to  before  the  secondary 
effects  of  traumatism  were  developed,  and  he 
then  considered  the  objects  to  be  attained  by 
its  performance.  In  the  opinion  of  most 
authors  it  should  be  restricted  to  cases  in 
which  there  is  immediate  danger  from  com- 
pression caused  by  pus,  extravasated  blood, 
or  fragment  of  bone,  and  each  of  these  con- 
ditions was  then  discussed  somewhat  in  de- 
tail, and  the  conclusion  reached  that  the 
surgeon  should  not  wait  until  the  character- 
istic symptoms  of  such  lesions  were  well 
marked  before  operating,  but  that  the  opera- 
tion should  be  performed  for  the  purpose  of 
preventing  the  occurrence  of  inflammation, 
and  the  serious  consequences  by  which  it 
might  be  followed.  Statistics  showed  that 
of  106  cases,  two-thirds  were  saved  by  pre- 
ventive trephining.  Of  the  42  cases  whom 
he  had  trephined,  38  recovered.  The  deduc- 
tions from  such  facts  were:  1,  Extensive 
comminuted  depressed  fractures  of  the  skull 
were  almost  invariably  fatal  without  opera- 
tive measures.  2,  Curative  operations  were 
but  little  better  than  the  expectant  plan  of 
treatment.  And  3,  Preventive  trephining 
offered  the  best  chances  for  a  successful  op- 
eration. Dr.  Briggs  then  discussed  the  ques- 
tion of  the  treatment  of  punctured  and  sim- 
ple fractures  of  the  skull,  fractures  of  the  ex- 
lernal  and  of  the  internal  table,  and  stated  as 
the  essentials  to  success:  1,  Full  antiseptic 
precautions;  2,  the  use  of  the  conical  tre- 
phine; 3,  entire  removal  of  all  loose  frag- 
ments of  bone;  4,  special  attention  for  the 
purpose  of  securing  perfect  drainage,  the 
open- wound  treatment  being  his  favorite 
method. 

The  address  was  listened  to  attentively, 
and,  on  motion,  was  referred  to  the  Commit- 
tee on  Publication. 

Communications  were  then  read  and  re- 
ceived their  proper  reference,  after  which 
the  Association  adopted  the  following 
amendment  relating  to 

nUZB  BSSATS  AND   THE    COMMITTEE  ON  PRIZE 
ESSAYS. 

a.  There  nhall  be  four  annual  prizes  of 
two  hundred  and  fifty  dollars  each,  which 
shall  be  awarded  at  the  close  of  the  second 
year  after  announcement,  as  hereinafter  ex- 


plained, for  strictly   original   contributions 
to  medical  and  surgical  |»rogress. 

b.  It  shall  be  the  duty  of  the  chairman  of 
each  of  the  following  four  sections:  1, 
Practical  Medicine,  Materia  Medica,  and 
Physiology;  2,  Obstetrics  and  Diseases  of 
Women  and  Children;  5,  Surgery  and  Anat- 
omy; 4,  State  Medicine  and  Public  Hygiene, 
to  appoint  annually,  before  the  adjournment 
of  the  meeting  of  the  Association,  three 
members  of  ability  and  good  judgment,  who 
shall  constitute  a  Committee  of  Selection, 
and  who  shall,  within  thirty  days  thereafter, 
select  and  publicly  announce  for  competitive 
investigation  and  report,  a  subject  belonging 
to  one  or  other  of  the  branches  of  medicine 
included  in  the  title  of  the  section. 

c.  It  shall  also  be  the  duty  of  the  chairman 
of  each  of  the  sections  mentioned  to  appoint 
annually  a  committee  of  award,  consisting 
of  three  experts,  who  shall  carefully  exam- 
ine the  essays  offered  for  competition,  and 
if  any  one  shall  be  found  worthy  of  the 
prize  as  a  substantial  contribution  to  medi- 
cal knowledge,  to  recommend  the  same  to 
the  Association. 

d.  All  essays  placed  by  their  authors  for 
competition  shall  be  in  the  hands  of  the 
chairman  of  the  respective  committees  of 
award  on  or  before  the  first  day  of  January 
preceding  the  meeting  of  the  Association  at 
which  the  reports  of  the  committee  are  re- 
quired to  be  made. 

e.  All  Prize  Essays  are  considered  as  the 
property  of  the  Association. 

f.  The  names  of  the  authors  of  the  com- 
peting essays  shall  be  kept  secret  from  the 
committees  by  such  means  as  the  latter  may 
provide. 

g.  Membership  in  either  of  the  two  com- 
mittees shall  not  debar  from  membership  in 
the  other;  nor  shall  membership  in  the  Com- 
mittee of  Selection  exclude  a  member  from 
the  privilege  of  offering  a  competitive  essay. 

The  Association  then  adjourned  to  meet  at 
10  A.  M.,  Thursday,  June  3d,  and  the  metric 
system  was  made  one  of  the  orders  for  the 
morning  session. 

During  the  evening  a  complimentary  en- 
tertainment was  given  at  Booth's  Theatre  by 
Messrs.  Reed  &  Carnrick,  Scott  <fc  Bowne  and 
the  New  York  Pharmaceutical  Association. 
Mr.  Edwin  Booth  took  the  part  of  laejo,  and 
other  characters  aided  in  the  presentation  of 
Shakespeare's  tragedy  of  Othello.     The  onl^ 
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exception  that  could  possibly  be  taken  to! 
this  superb  entertainment  was  the  issuing  of  | 
far  more  tickets  than  could  possibly  be  seat- 1 
ed  in  the  house.  Hence  the  immense  jam  | 
and  the  large  number  who  could  not  find 
even  standing  room  in  the  building. 

Thursday,  June  3 — Third  Day. 

The  Association  was  called  to  order  at  10 
A.  M.  by  the  Prqsident.  j 

The  first  business  in  order  was  ! 

THE    REPORT   OF   THE  TOMMITTEE  ON  NOMINA-  ! 
TIONS.  j 

Dr.  W.  O.  Baldwin,  of  Alabama,  Chair- ' 
man,  read  the  following  report:    . 

For  Pri'.^i(Unt — John  T.  llodgen,  M.  D., 
of  St.  Louis,  Mo. 

For  Vice- Preside) Uh — Ist,   W.    II.   Ander- 
son, M.   D.,  of  Mobile,  Ala.;    2d,  Levi    G. 
Hill,    of    New    Hampshire;    3d,    Henry    T. 
Holton,  of  Vermont;  4th,   H.   Carpenter,  of  i 
Oregon. 

For  Pernunient  Si:creU(ry — W.  B.  Atkin-  \ 
son,  M.  D.,  of  Philadelphia,  Pa.  I 

For  IVea^Htfrer — R.  Dunglison,  M.  D.,  of 
Philadelphia,  Pa. 

For  Llhrdriim — William  Lee,  M.  D., 
Washington,  D.  C. 

For  Chairman  of  the  Section  on  Practice 
of  Medicine,  Materia  Medica  and  Physiology 
— Dr.  Charles  Denison,  of  Colorado. 

For  Secretary — Dr.  T.  A.  Ash  by,  of  Mary- 
land. 

For  Chairman  of  the  Section  on  Surgery 
and  Anatomy—  Dr.  H.  McGuire,  of  Rich- 
mond, Va. 

For  Secretary — Dr.  D.  A.  Eve,  of  Tennes- 
see. 

For  Chairman  of  the  Section  on  Obstetrics 
and  Diseases  of  Women — Dr.  James  R. 
Chadwick,  of  Boston,  Mass. 

For  Secretary — Dr.  J.  Taber  Johnson,  of 
Washington,  D.  C. 

For  Chairman  of  the  Section  on  Medical 
Jurisprudence  and  State  Medicine — Dr.  J. 
T.  Reeve,  of  Wisconsin. 

For  Secretary — Dr.  R.  G.  Young,  of  Ar- 
kansas. 

For  Chairman  of  the  Section  on  Ophthal- 
mology, Otology  and  Laryngology — Dr.  D. 
S.  Reynolds,  of  Kentucky. 

For  Secretary — Dr.  S.  M.  Burnett,of  W^ash- 
ingtou,  D.  C. 

For  Members  of  the  Judicial  Council^  to 
fill  vacancies — Drs.  J.  K.  Bartlett,  of  W^is- 
consin;    F.   Staples,   of  Minnesota;    D.   R. 


Wallace,  of  Texas;  J.  S.  Billings,  of  U.  S. 
Army;  J.  H.  Warren,  of  Massachusetts;  and 
A.  T.  Woodward,  of  Vermont. 

The  Committee  recommended  that  the 
next  meeting  of  the  Association  be  held  in 
the  City  of  Richmond,  Va.,  on  the  first  Tues- 
day in  May,  1881. 

As  Chaimum  of  Conunittee  of  Arrayige- 
7mnts — Dr.  F.  D.  Cunningham,  of  Rich- 
mond, Va. 

The  Committee  further  recommended  that 
the  Committee  on  Necrology  and  the  mem- 
bership of  the  Section  on  Medical  Jurispru- 
dence, State  Medicine  and  Public  Hygiene 
remain  as  now  constituted. 

The  report  was  adopted  unanimously. 

Dr.  Denison  offered  his  resignation,  which 
was  accepted  and  referred  to  the  Committee 
on  Nominations. 

Dr.  Bronson,  of  Massachusetts,  offere<l  the 
following  preamble  and  resolution,  which 
was  adopted: 

Whereas,  The  published  proceedings  of 
various  sections  of  the  Association  does  not 
receive  the  practical  expression  desired,  and 
does  not  represent  the  labors  of  its  members; 
and  whereas,  the  members  of  the  Association 
have  long  felt  that  the  present  mode  of  in- 
troducing the  Transactions  to  the  profession 
has  been  unsatisfactory  to  all  concerned  in 
the  advancement  of  medical  science;  there 
fore, 

J^e  it  Resolved,  That  a  committee  of  five 
be  appointed  by  the  Chair  to  report  at  the 
next  session  regarding  the  practicability  of 
formulating  all  the  proceedings  in  journalis- 
tic form,  as  recommended  by  the  President 
in  his  annual  address.     Carried. 

The  report  on  Sanitaria,  presented  by  Dr. 

\  H.  I.  Bowditch,  of  Massachusetts,  was  read 

I  by  title  and  referred  to  the  Section  of  Pub- 

!  lie  Hygiene. 

,      The  members  of  the  Association  were  in- 

I  vited  by  Dr.  J.  Jeffries,  of  Boston,  to  test 
their  eyes  for  color  blindness. 

;      Dr.  J.  S.  Billings,  of  Washington,   I).  C, 

j  reported  on 

THE    CATALOGUE  OF   THE   NATIONAL   LIBRARY, 

That  Congress  had  made  provisions  for  the 
publication  of  the  volumes,  of  which  the  first 
would  probably  be  published  in  July,  1880, 
and  the  second  in  July,  1881. 

The  following  amendments  to  the  Consti- 
tution, proposed  by  Dr.  John  H.  Ranch, 
were  adopted: 

Article  II,  second  paragraph,  after  "  Army 
!  and  Navy,"  insert  "and  the  Marine  Hospital 
I  Service  of  the  United  SUtes. "(^QQaJg 
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Article  11,  fourth  paragraph,  at  the  end 
insert  "  the  Marine  Hospital  Service  of  the 
United  States  shall  be  entitled  to  one  dele- 
gate." 

SECTION    ON    DISEASES    OF    CHILDREN. 

Dr.  S.  C.  Busey,  of  Washington,  offered 
an  amendment  to  the  By-Laws,  making  pro- 
vision for  a  new  section,  to  be  designated  as 
Section  VI,  Diseases  of  Children.  Adopted 
and  referred  to  the  Committee  on  Nomina- 
tions. 

The  consideration  of  the  report  of  the 

METRIC    EXECUTIVE    COMMITTEE 

being  next  in  order,  it  wa«  read  by  Dr.  At- 
kinson, who  moved  its  adoption.  Discussion 
followed,  which  was  participated  in  by  Drs. 
Brodie  and  Fairbanks,  of  Michigan,  and 
Bronson,  of  Massachusetts,  who  opposed  it, 
and  Cole,  of  California,  Hunt,  of  New  Jer- 
sey, Antisdel,  of  D.  C.^  and  Lyons,  of  Con- 
necticut, in  favor  of  the  report,  which  was 
adopted  by  the  Association. 

The  following  were  the  propositions  rec- 
ommended by  the  committee,  and  adopted 
by  the  Association: 

First.  That  it  recommends  the  teaching 
and  practice  of  the  metric  system  in  medical 
colleges,  clinics,  dispensaries,  etc. 

Second.  That  it  charges  its  Executive  Met- 
ric Committee  with  the  duty  to  report  annu- 
ally on  the  above  institutions  which  teach, 
and  those  which  do  not  teach  the  metric 
system. 

Third,  That  it  authorizes  said  committee 
to  enter  into  communication  with  the  Metric 
Committee  of  the  British  Medical  Associa- 
tion, in  order  to  concert  such  plans  as  may 
render  the  use  of  the  metric  system  simul- 
taneous and  uniform  in  both  countries. 

Dr.  Theophilus  Parvin,  chairman;  Dr.  E. 
Seguin,  secretary;  Drs.  Edward  Wiggles- 
worth,  and  F.  R.  Weist,  Executive  Metric 
Committee. 

RESOLUTIONS. 

Dr.  Reynolds,  of  Louisville,  offered  a  res- 
olution requesting  Congress  to  remove  every 
obstacle  to  the  full  execution  of  the  plans  of 
John  Gamgee,  for  the  building  of  a  refriger- 
ating ship,  etc.,  which  on  motion  by  Dr. 
Hunt,  of  New  Jersey,  was  laid  upon  the 
table. 

Dr.  W.  M.  Beach,  of  Ohio,  offered  a  reso- 
lution making  provisions  for  the  appoint- 
ment, by  the  president,  of  a  committee  of 
Jive^  whose  duty  it  should  be  to  endeavor  to 


secure  for  the  medical  staff  of  the  army  and 
navy  a  social  position  co-equal  with  that  for 
like  grades  in  any  department  of  the  service. 
Adopted. 

REPORT   PROM   THE   JUDICIAL   COUNCIL 

WhereaSy  A  protest  without  signature, 
against  the  registration  of  the  delegates 
from  the  Medical  Department  of  the  IT.  S. 
Navy,  and  unaccompanied  by  charges,  had 
been  placed  in  the  hands  of  the  Judicial 
Council;  therefore,  be  it 

Resolvedy  That  the  protest  against  the 
registration  of  delegates  from  the  Medical 
Department  of  the  U.  S.  Navy  is  not  sus- 
tained, and  therefore  there  was  no  cause  for 
action  thereon.     Adopted. 

Resolcedy  That  the  Hannibal  Medical  So- 
citty  of  Missouri  is  not  entitled  to  represen- 
tation in  the  American  Medical  Association, 
because  it  is  not  in  affiliation  with  its  own 
State  Medical  Society.  The  protest  there- 
fore was  sustained. 

Dr.  James  F.  Hibbard,  of  Richmond,  Ind., 
chairman  of  the 

SECTION    ON    MEDICAL  JURISPRUDENCE,  STATE 
MEDICINE,  AND    PUBLIC    HYGIENE, 

then  delivered  an  address,  of  which  the  fol- 
lowing is  an  abstract:  After  some  general 
remarks,  in  the  course  of  which  the  interest- 
ing fact  was  brought  forward  that  in  all  pre- 
vious timey  with  reference  to  public  hygiene, 
there  had  been  published  459  documents  of 
all  kinds  as  against  1,525  published  during 
the  last  year.  Dr.  Hibbard  passed  to  the  con- 
sideration of  certain  questions  under  the 
head  of  medical  jurisj>rudejice.  Passing  the 
literature  of  the  subject,  which  was  meagre, 
the  chairman  spoke  of  the  request  made  by 
Congress  of  the  Academy  of  Sciences  to  re- 
port upon  some  better  way  of  legally  taking 
human  life  than  by  hanging.  It  seemed  un- 
accountable, while  life  was  destroyed  so 
easily,  so  surely,  and  so  promptly  by  the 
taking  of  prussic  acid  or  by  the  aid  of  a 
powerful  current  of  electricity,  that  the  pro- 
cess of  hanging  should  have  continued  so 
long  without  effective  remonstrance.  In 
connection  with  this  topic,  allusion  was  made 
to  the  step  of  progress  made  recently  by 
Judge  Heller,  of  Indianapolis,  in  fixing 
Wedn^day  instead  of  Friday  as  the  day 
upon  which  the  law  should  be  executed  by 
hanging,  and  thereby  breaking  into  the 
almost  universal  custom  that  had  sustained 
and  nourished  prejudice  and  superstition 
which  had  been  specially  unhealthy  in  its 
influence  upon  all  classes  of  people,  OQqIc 
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The  second  part  of  the  address  was  de- 
voted to  certain  questions  connected  with 
psychology^  which  in  its  general  sense  had 
had  a  very  active  state  imposed  upon  it  by 
recent  investigations  concerning  the  func- 
tions of  the  brain.  Of  psychologists  there 
were  two  classes:  first,  theological,  and  sec- 
ond, scientific.  The  former  were  earnest, 
active,  positive,  and  the  latter,  to  which 
physicians  mostly  belonged,  had  become 
thoroughly  aroused  to  the  necessity  of  inves- 
tigations to  determine  whether  certain  parts 
of  the  brain  give  rise  to  certain  attributes  of 
mind,  or  whether  the  brain  as  a  whole  is  the 
organ  of  the  mind  as  a  whole. 

There  was  no  broad  dividing  line  between 
the  theological  and  scientific  investigator, 
yet  their  courses  were  entirely  distinct  from 
each  other.  There  was  not  necessarily,  how- 
ever, any  conflict  between  them.  For  a  long 
time  the  brain  had  been  recognized  as  the 
organ  of  the  mind;  but  to  the  investigations 
of  Hitzig  and  Fritsch  was  the  new  impulse 
due  which  had  led  many  observers  subse- 
quently to  pursue  study  in  the  same  direc- 
tion. 

In  connection  with  this  topic,  reference 
was  made  to  the  increase  in  the  number  of 
the  insane,  and  that  led  to  the  consideration 
of  the  questions.  How  far  should  the  State 
assume  the  guardianship  and  maintenance  of 
the  insane?  and  what  was  the  best  method 
of  proceeding? 

These  questions  were  fully  discussed,  with 
an  expression  of  opinion  that  special  training 
was  not  necessary  to  the  proper  treatment 
of  the  insane,  any  more  than  for  the  appli- 
cation of  therapeutics  in  the  treatment  of 
any  other  brain  disease  or  morbid  condition 
of  the  system  generally. 

The  speaker  then  directed  attention  to  a 
social  aspect  of  psychology,  and  spoke  of  it 
from  the  point  of  view  of  hereditary  trans- 
mission of  disease,  and,  as  belonging  there- 
to, the  transmission  of  the  tendency  to  in- 
temperance and  the  commission  of  certain 
crimes.  Would  it  not  be  discovered  pres- 
ently that  all  such  irregularities — crimes  if 
you  choose — are  due  to  imperfect  nervous 
systems,  and  may  not  the  tendency  to  such 
be  transmitted?  If  due  to  a  disordered  brain, 
may  not  that  re-act  and  lead  to  degeneration 
and  disease  of  other  organs?  Under  the 
head  of  State  Medicine^  Dr.  Hibbard  referred 
to  the  lack  of  uniform  and  well  considered 


plans  with  municipal  and  local  boards  of 
health  for  operation,  and  then  entered  some- 
what into  detail  with  reference  to  the  work- 
ing of  the  National  Board  of  Health  and  its 
ability  to  meet  the  demands  of  the  hour 
without  in  any  way  interfering  with  local  or 
State  organizations.  Some  of  the  criticisms 
upon  the  work  performed  by  the  National 
Board  were  then  considered,  and  special 
reference  made  to  the  fact  that  sanitary  sci- 
ence was  yet  in  its  infancy;  that  it  was  only 
a  few  decades  since  offerings  had  been  made 
to  Hygeia.  Its  influence  was  felt  not  only 
in  this  country,  but  had  already  become  i  n- 
ternational. 

To  carry  out  Dr.  Bronson's  resolution, 
offered  early  in  the  session,  the  President 
appointed  Drs.  W.  W.  Dawson,  Ohio;  J.  R. 
Bronson,  Massachusetts;  W.  H.  Pancost, 
Pennsylvania;  N.  C.  Husted,  New  York;  J. 
S.  Green,  New  Jersey. 

On  the  President's  address,  Drs.  S.  D. 
Gross,  Pennsylvania;  J.  S.  Weatherby,  Ala- 
bama; J.  R.  Bronson,  Massachusetts;  and 
W.  R.  Gillette,  New  York;  to  report  in 
1881. 

Dr.  J.  M.  Toner's  report  on  Necrology  was 
referred  to  the  Committee  on  Publication. 

The  Librarian's  report  was  now  read.  It 
stated  that  the  library  contained  1,302  dis- 
tinct titles  constituting  3,268  volumes.  The 
Librarian  asked  for  $200,  with  which  to 
carry  on  the  work  of  the  library.  The  re- 
port was  accepted,  adopted,  and  the  asked- 
for  appropriation  granted. 

The  Association  then  adjourned  to  meet  at 
10  A.  M.,  June  4. 

The  elegant  receptions  at  Mayor  Cooper's, 
August  Belmont's  and  ^he  Academy  of  Med- 
icine were  generally  attended  and  appreci- 
ated by  the  delegates. 

Friday,  June  4,  10  a.  m. 

The  Association  was  called  to  order  by  the 
President. 

The  following  were  appointed  a  committee 
on  Dr.  Beach's  resolution  concerning  the 
social  position  of  the  members  of  the  medical 
staff  of  the  United  States  Navy;  Drs.  Wm. 
M.  Beach,  London,  O.;  C.  Goodbioke,  Clin- 
ton, III.;  H.  McGuire,  Richmond,  Va.;  W. 
T.  Briggs,  Nashville,  Tenn.;  D.  W.  Yandell, 

:  Louisville,  Ky. 

'     A  communication  from  Dr.  T.  Homer,  Jr., 

U.  S.  Navy,  containing  a  resolution  adopted 

(by  the  Virginia  State  MedicaJ^ocietv.  lin- 
Jiqitized  by  VjOOv  IC 


&BPORTS   OF  SOCIBTIES. 


35 


structing  its  delegates  to  the  American  Med- 
ical AssociatioD  to  ask  that  body  to  take  the 
steps  necessary  for  establishing  a  Mutual 
Medical  Aid  Association,  was  favorably  re- 
ceived and  referred. 

A  communication  from  the  Philadelphia 
County  Medical  Society,  concerning  the 
abuse  of  medical  charities,  was  received  and 
referred  to  a  special  committee  appointed  by 
the  chair,  consisting  of  Drs.  B.  Lee,  H.  G. 
Piffard,  S.  W.  Gross  and  J.  W.  Green. 

Dr.  A.  L.  Carroll  offered  the  following: 

Whereas,  The  County  Medical  Society 
of  New  York  has  admitted  to  membership 
graduates  of  schools  not  recognized  by  this 
Association;  therefore. 

Be  it  Resolvedy  That  societies  which  ad- 
mit irregular  practitioners  to  membership  be 
debarred  from  representation  in  the  Ameri- 
can Medical  Association. 

Referred  to  the  Judicial  Council. 

The  Treasurer's  report  was  read  and 
showed  a  balance  in  the  treasury  of  $579.69. 
The  report  was  received  and  referred  to  the 
proper  committee. 

The  report  of  the  Committee  on  Publica- 
tion was  likewise  received  and  referred. 

Dr.  Foster  Pratt,  of  Michigan,  offered  a 
resolution  instructing  the  Committee  of  Ar- 
rangements for  the  meeting  of  the  Associa- 
tion in  1881,  to  publish  before  the  meeting 
one  programme  of  the  work  to  be  done  in 
general  session  during  the  entire  four  days, 
instead  of  a  daily  programme.     Adopted. 

Dr.  Pratt  also  offered  the  following  reso- 
lution, which  was  adopted:  ^ 

That  the  Committee  of  Arrangements  be 
instructed  to  so  place  the  proposed  amend- 
ment to  the  Code  of  Medical  Ethics  upon 
the  programme  that  it  shall  be  made  the 
special  order  at  10.30  a.  m.  of  the  second 
day's  general  session,  and  that  it  shall  re- 
main as  a  special  order  until  disposed  of. 

The  Committee  on  Nominations  complet- 
ed its  report  by  offering  the  following: 

For  Assistant  Secretary— Dr,  J.  G.  Cabell, 
of  Virginia. 

For  Committee  of  Arrangetnents — Drs. 
Cunningham,  McGuire  and  Cullen,  of  Rich- 
mond, Va.,  with  power  to  select  others  to 
make  it  a  committee  of  seven. 

The  Committee  on  Publication  is  the 
same  as  last  year. 

Ibr  Chairman  of  the  Section  on  Obstetrics 
— Dr.  William  Pepper,  of  Pennsylvania. 

For  Chairman  of  the  Section  on  Diseases 
of  Children — Dr.  A.  Jacobi,  of  New  York. 


For  /Secretary — Dr.  W.  H.  Bradford,  of 
Massachusetts, 

The  committee  alsp  recommended  that 
the  Treasurer  deposit  monthly  the  funds  of 
the  Association,  in  the  name  of  the  Associa- 
tion, in  the  Farmers'  and  Mechanics'  Bank 
of  Philadelphia. 

The  report  was  adopted. 

Dr.  H.  G.  Piffard,  of  New  York,  offered 
the  following: 

Besolved,  That  the  Richmond  County  Med- 
ical Society,  N.  Y.,  which  has  members  who 
have  been  irregular  practitioners  of  medicine, 
be  debarred  from  representation  in  the 
American  Medical  Association. 

Dr.  Keller  renewed  his  amendment,  that 
in  the  election  of  officers  and  in  the  appoint- 
ment of  committees  the  Association  and  its 
officers  shall  confine  themselves  to  members 
and  delegates  who  are  present  at  the  annual 
meeting. 

Laid  over  under  the  rule. 

On  motion  of  Dr.  Fallen,  the  printing  of 
the  transactions  for  this  year  was  assigned 
to  the  Collins  Printing  House  as  last  year, 
without  advertising. 

Resolutions  of  thanks  were  unanimously 
given  to  every  one  who  had  contributed  to 
the  success  of  the  meetings. 

To  the  Secretary  was  given  an  honorarium 
of  $1,000. 

Dr.  Hibbard  offered,  in  behalf  of  the  sec- 
tion on  medical  jurisprudence  and  State 
medicine,  the  following  resolutions,  which 
were  adopted: 

(1)  Endorsing  the  National  Board  of 
Health. 

(2)  That  the  Asssociation  recommend 
medical  schools  to  establish  a  chair  of  State 
medicine  as  a  part  of  the  regular  curriculum. 

(3)  That  the  name  of  the  section  here- 
after shall  be   "  section  on  State  medicine." 

(4)  That  the  committee  on  prize  essays 
shall  be  Drs.  S.  E.  Chaill6,  of  Louisiana;  J. 
L.  Cabell,  of  Virginia,  and  A.  N.  Bell,  of 
New  York. 

The  Canadian  delegation  were  invited  to 
seats  on  the  platform.  Dr.  Howard  respond- 
ed, acknowledging  the  ypecial  compliments 
which  the  delegation  had  received  from  the 
Association. 

Dr.  J.  T.  Hodgen,  the  President  elect,  was 
now  introduced,  and  appropriately  responded. 

After  some  further  votes  of  thanks  the 
Association  adjourned  to  meet  in  Richmond, 
Va.,  on  the  first  Tuesday  in  May,  1881.  ,q\^ 
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The  afternoon  and  evening  was  occapied 
by  an  excursion  on  the  steamer  Grand  Re- 
public, given  by  Wm.  Wood  <fc  Co.  The 
boat  passed  up  North  River  to  Yonkers, 
down  around  the  battery,  up  East  River  to 
Blackwell's  Island,  through  the  bay  and  nar- 
rows to  the  iron  pier  at  Coney  Island.  Here 
lunch  was  served  and  at  8  p.  m.  the  boat 
started  for  New  York.  Altogether,  it  was 
a  very  enjoyable  entertainment. 

Altogether  there  were  in  attendance  be- 
tween eleven  and  twelve  hundred  delegates 
— the  largest  representation  ever  seen  at  any 
meeting  of  the  Association. 

Of  the  section  work  we  have  not  space  to 
speak  except  in  very  general  terras.  When 
it  is  stated  that  nearly  two  hundred  papers 
were  presented  to  be  read  before  the  various 
sections,  it  will  be  understood  at  once  that 
the  supply  of  material  was  superabundant. 
We  shall  take  pleasure  at  another  time  and 
place  in  presenting  a  condensation  of  all 
that  was  of  any  practical  value  to  the  practi- 
cal physician  or  surgeon. 


Fonrth  Annual  Meetingr  of  the  Aniericao  Med- 
ical College  Association. 

PURSUANT  to  adjournment,  the  Amer- 
ican Medical  College  Association  con- 
vened in  the  Lecture  Room  of  the  College 
of  Physicians  and  Surgeons  of  New  York 
City,  at  10  a.  m..  May  81st,  1880. 

The  meeting  was  called  to  order  by  the 
President,  Prof.  S.  D.  Gross. 

The  credentials  of  delegates  from  twenty- 
five  colleges  were  received. 

The  report  of  the  committee  on  a  plan  for 
the  registration  of  the  Medical  Colleges  of 
the  United  States,  consisting  of  Profs.  N.  S. 
Davis  and  S.  D.  Gross,  wa  ,  in  the  absence  of 
the  chairman  of  the  committee,  read  by  the 
Secretary  of  the  Association. 

It  argued  that  no  plan  which  fell  short  of 
including  a  three  years'  course,  preceded  by 
a  preliminary  examination,  would  command 
general  respect  as  a  proper  preparation  for  the 
practice  of  medicine.  It  strongly  recom- 
mended the  adoption  of  these  two  changes 
in  our  articles  of  confederation  at  the  pres- 
ent meeting.  If,  however,  this  failed,  then 
the  standard  mus(.  be  that  of  the  Associa- 
tion. It  criticised  the  great  show  of  medical 
instruction  exhibited  by  the  several  cata- 
logues, as  compared  to  the  relatively  small 
amount  actually  required. 


The  report  was  accepted  and  adopted.* 

The  standing  committee  on  Medical  Col- 
leges, consisting  of  Profs.  Murphy,  Dunster 
and  Connor,  made  a  report  as  to  the  pro- 
visions of  the  Association  not  conformed  to 
by  the  Colleges  of  the  United  States,  giving 
in  detail  full  specitications  as  to  names  and 
violated  provisions.  The  same  was  accom- 
panied by  the  circulars  and  letters  furnishing 
evidence  of  the  points  made  in  the  report. 

After  some  discussion  this  report  was  ac- 
cepted and  adopted. 

Action  on  amendments  being  in  order,  that 
offered  by  Prof.  Menees  last  year  was  now 
taken  up.  It  alters  the  articles  of  confedera- 
tion as  follows: 

Art.  II.,  Sec.  3:  For  ^^  two  courses"  read 
"  three  courses." 

Art.  III.,  Sec.  .3,  third  line,  for  "  tiro  regu- 
lar sessions  "  read  ^^  three  regular  sessions;" 
fourth  line,  for  **  two  full  courses"  read  ^^  three 
full  courses;"  sixth  line,  iov^Hwo  full  courses" 
read  "  three  full  courses." 

Sec.  4,  for  "  two  yearly  regular  collegiate 
sessions"  read  "  three  yearly  collegiate  ses- 
sions." 

Said  amendments  to  take  place  at  and  after 
the  sessions  of  1882-83. 

Pro  and  con.,  these  amendments  were  very 
earnestly  discussed  by  a  large  number  of  del- 
egates present. 

Finally,  on  motion  of  Prof.  Peck,  they 
were  laid  upon  the  table  until  the  afternoon 
session. 

On  motion,  the  Association  now  adjourned 
till  3  P.M. 

APTERXOON    SESSION. 

Pursuant  to  adjournment,  the  American 
Medical  College  Association  was  called  to 
order  by  President  S.  D.  Gross  at  3  p.  m. 

On  motion,  the  reading  of  the  minutes  of 
the  previous  meeting  was  omitted. 

On  motion  of  Prof.  D.  S.  Reynolds  it  was 

Resolved,  That  the  Secretary  be  instructed  to  notify 
the  Colleges  whose  announcements  are  defective  in 
any  respect  whatever,  of  the  particular  defects  no- 
ticed in  the  report  of  the  Committee  on  Colleges. 

As  evidently  most  of  the  violations  of.  the 
requirements  of  the  Articles  of  Confederation 
of  the  Association  were  due  to  thoughtless- 
ness on  the  part  of  those  preparing  the  several 
catalogues,  it  was  decided  to  withhold  for 
the  present  the  publication  of  the  names  of 
the  Colleges,  and  endeavor  by  private  noti- 

*The  full  text  of  this  report  can  be/fCtained  ^^f^p^ 
Secretary  of  the  \88ocIatIonjigitized  by  VjOOQ^IC 
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fication  to  induce  all  to  adopt  a  standard 
at  least  as  far  advanced  as  that  required  by 
the  American  Medical  College  Association,    i 

For  these  reasons  all  names  of  specific  Col- 
leges are  omitted  in  the  abstract  of  the  report 
of  the  Committee  on  Medical  Colleges.* 

A  consideration  of  the  amendments  to  the 
Articles  of  Confederation,  offered  by  Prof. 
Menees,  being  in  order,  several  motions  and 
speeches  were  made  with  the  intent  of  defer- 
ring present  action,  but  the  amendments  re- 
quiring three  full  courses  of  lectures  as  a 
preliminary  requisite  for  conferring  the  de- 
gree of  Doctor  of  Medicine  were  finally 
adopted — twenty  Colleges  voting  in  the  af- 
firmative; the  delegate  of  one  College  did 
not  vote,  and  the  delegates  of  four  Medical 
Colleges  were  absent  from  the  meeting. 
Thus,  out  of  the  twenty-five  Colleges  rep- 
resented at  the  meeting,  twenty  voted  for 
this  amendment.  The  list  of  these  Colleges 
is  as  follows: 

College  declining  to  vote  on  the  requiring 
of  three  courses  of  lectures  preparatory  to 
the  conferring  the  degree  of  Doctor  of 
Medicine : 

Jefferson  Medical  College. 

Colleges  voting  for  the  amendments: 

Medical  Department  of  University  of  Louisville; 
Hospital  College  of  Medicine;  Medical  Department 
Iowa  State  University;  Detroit  Medical  College; 
Medical  Department  University  Nashville  ^and  Van- 
derbilt;  Missouri  Medical  College;  Kansas  City  Col- 
lege Physicians  and  Surgeons;  Louisville  Medical 
College;  Medical  Department  Michigan  University; 
Medical  Department  University  Louisiana;  Alabama 
Medical  College;  Medical  College  State  of  South 
Carolina;  Medical  College  of  Indiana;  Cincinnati 
College  of  Medirtineand  Surgery;  Cleveland  Medical 
College;  Nashville  Medical  College;  St,  Joseph 
Hospital  Medical  College;  Chicago  Medical  College; 
Medical  Department  University  Wooster;  Ken- 
tucky School  of  Medicine — 20. 

Colleges  whose  delegates  were  absent  from 
the  meeting  at  the  time  the  vote  was  taken: 
Texas  Medical  College  and  Hospital;  Ohio  Medi- 
cal College ;  Medical  College  of  Evansville ;  Atlanta 
Medical  College — 4. 

Without  discussion  the  following  amend- 
ments were  adopted: 

Amendments  to  the  Articles  of  Confedera- 
tion: 

For  Art.  VII,  as  it  now  stands,  read  Art. 
VIII. 

Art.  Vn — Advertisements:  "  N"o  College 
shall   advertise   in  any  other  than  a  strictly 


*The  full  text  of  this  abstract  will  be  found  at  the  end  of 
these  nUnutes. 


medical  publication  the  names  of  its  Pro- 
fessors, with  their  respective  chairs." 

The  following  amendment  to  the  By-Laws: 

For  Section  1,  Article  V,  of  the  By-laws, 
substitute  the  following: 

"  Delegates  to  the  meetings  of  the  Asso- 
ciation may  be  chosen  from  among  the  mem- 
bers of  the  governing  boards  of  a  College, 
or  from  members  of  the  faculty  having  a 
vote  upon  the  graduation  of  students,  or  from 
both;  but  in  no  case  shall  such  double  repre- 
sentation entitle  a  College  to  more  than  one 
vote  in  the  Association." 

The  following  amendment  to  Art.  I  of  the 
Articles  of  Confederation: 

"The  majority  of  the  members  of  one 
faculty  shall  not  constitute  the  majority  of 
the  members  of  another  faculty,  unless  the 
sessions  of  the  two  schools  are  held  simulta- 
neously." 

The  Secretary  read  letters  from  the  "  Col- 
lege of  Physicians  and  Surgeons  of  New 
York,"  "The  Bellevue  Hospital  Medical 
College  "and  the  '*  Medical  Department  of 
the  University  of  Vermont,"  signifying  their 
withdrawal  from  the  Association. 

To  consider  the  objection  to  the  admission 
of  Fort  Wayjie  College  of  Medicine,  a  com- 
mittee was  appointed  consisting  of  Prof. 
D.  S.  Reynolds,  Prof.  E.  S.  Dunster,  Prof. 
J.  M.  Bodine,  Prof.  P.  G.  Robinson,  and 
Prof.  W.  H.  Anderson. 

The  report  of  the  Secretary  was  now  read 
and  adopted. 

secretary's  report. 

The  total  membership  of  the  American 
Medical  College  Association  now  includes 
thirty-one  active  members.  Since  our  last 
meeting  the  following  five  colleges  have  been 
admitted  to  active  membership,  viz.  :  "  Cin- 
cinnati College  of  Medicine  and  Surgery," 
"  Medical  College  of  Indiana,"  "  Nashville 
Medical  College,"  "  Savannah  Medical  Col- 
lege," and  "St.  Joseph  Hospital  Medical 
College,"  "  Kentucky  School  of  Medicine." 

Three  colleges  have  resigned  their  member- 
ship in  the  Association,  viz.  :  "  Medical  De- 
partment of  the  University  of  Vermont," 
"The  College  of  Physicians  and  Surgeons 
of  New  York,"  and  "  Bellevue  Hospital 
Medical  College." 

Thus  it  will  appear  that  our  active  mem- 
bership is  three  greater  than  at  our  last 
meeting. 

Two  applications  for  active  membership 
are  now  pending,  and  from  present  outlook 
one  of  these  will  be  granted. 
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The  colleges  that  have  conferred  the  hon- 
orary M.  D.  are: 

Nashville  Medical  College ;  Cincinnati  College  of 
Medicine  and  Surgery;  Medical  Department  of 
Nashville  and  Vanderbilt  Universities;  Texas  Medi- 
cal College  and  Hospital;  Medical  Department  of 
the  University  of  Woaster;  Hospital  College  of 
Medicine;  Cleveland  Medical  College;  Medical  Col- 
lege of  Indiana;  Columbus  Medical  College — Total, 
9. 

Thus,  out  of  the  thirty-one  colleges  re- 
porting, only  nine  honorary  degrees  were 
conferred. 

Of  the  thirty-one  colleges  reporting,  the 
following  twenty  were  granted  reduction  or 
remission  of  fees: 

Kentucky  School  of  Medicine;  Hush  Medical 
College;  Medical  College  of  the  State  of  South 
Carolina;  Nashville  Medical  College;  Savannah 
Medical  College ;  Cincinnati  College  of  Medicine  and 
Surgery;  Evausville  Medical  College;  Medical  De- 
partment of  Universities  of  Nashville  and  Vander. 
hilt;  Louisville  Medical  College;  Hospital  College 
of  Medicine ;  Woman's  Medical  College  of  Chicago ; 
Detroit  Medical  College;  Cleveland  Medical  College; 
Medical  College  of  Indiana;  Columbus  Medical  Col. 
lege;  Chicago  Medical  College;  Medical  Department 
of  the  University  of  Louisville;  Jefferson  Medical 
College;  Starling  Medical  College ;  Atlanta  Medical 
College— Total,  20. 

Several  of  the  Colleges  have  issued  no 
catalogues  since  our  last  meeting.  Those 
that  have  been  forwarded  to  the  Secretary 
are  bound  and  presented  to  the  Association 
with  this  report.  It  is  gratifying  to  note  the 
greater  promptness  of  the  Colleges  in  send- 
ing in  their  annual  reports,  also  to  note  the 
diminution  of  the  number  of  honorary  de- 
grees of  Doctor  of  Medicine  granted  and  the 
large  increase  in  the  number  of  Colleges 
which  have  granted  no  remission  or  reduc 
tion  of  fees,  and  the  diminishing  number  of 
remissions  or  reductions  of  fees  by  such  Col 
leges  as  availed  themselves  of  the  Mberties 
granted  by  the  Articles  of  Confederation. 

Several  things  are  very  apparent  from  a 
review  of  the  workings  of  the  Association: 

(1)  The  Association  has  greatly  dimin- 
ished the  number  of  diplomas  that  are  be- 
stowed without  thorough  study  and  exami- 
nation. 

(2)  It  has  diminished  the  number  of 
"dead  heads"  in  the  several  medical  classes. 

(.3)  It  has  diminished  an  undignified  bid- 
ding for  students,  and  so  increased  the  res- 
pect entertained  for  medical  colleges. 

(4)  It  has  undoubtedly  increased  the  rev- 
enues of  the  Colleges  as  a  whole. 


(5)  It  has  greatly  promoted  uniformity 
in  medical  teaching  and  in  requirements  for 
graduation. 

(6)  Its  standard  has  been  formally  adopt- 
ed by  nearly  all  the  Colleges  started  during 
the  period  of  its  existence. 

(7)  All  the  two-term  (in  one  year)  schools 
have  disappeared,  and  with  but  two  excep- 
tions (and  these  among  the  oldest  medical 
colleges  in  the  United  States,)  "University 
Virginia  and  Harvard,"  it  is  impossible  for  a 
medical  student  to  complete  his  college  work 
within  one  year,  at  any  regular  College  or 
Colleges  in  the  United  States. 

All  this  has  been  accomplished  by  so  little 
display  and  so  little  force  that  few  have  real- 
ized its  full  significance.  If  we  firmly  hold 
on  our  way,  it  is  in  our  power  to  direct  and 
shape  the  medical  education  of  this  conti- 
nent. Thirty-two  medical  colleges  united  to 
promote  each  other's  welfare  and  that  of  the 
profession  can,  directly  and  indirectly,  do  far 
more  than  thirty  isolated  colleges  working 
alone  and  more  or  less  antagonizing  each 
other's  efforts. 

Thus  far  we  have  been  largely  engaged  in 
organizing,  so  that  we  might  move  on  to- 
gether. Henceforth  we  should  move  on- 
ward. It  seems  to  us  that  the  time  is  ripe 
for  adding  to  our  requirements  a  matricula- 
tion examination.  Having  adopted  this  and 
a  three  years'  course  of  lectures,  we  shall  be 
able  gradually  to  establish  a  more  scientific 
and  satisfactory  method  of  instruction,  and 
so  fulfill  the  grand  object  in  the  establish- 
ment of  this  Association,  viz:  "The  advance- 
ment of  medical  education  in  the  United 
States." 

On  motion  of  Prof.  D.  S.  Reynolds,  it  was 

Resolved,  That  the  Association  of  American  Med- 
ical Editors  be  requested  to  give  the  full  weight 
of  its  influence  to  the  support  of  the  Association 
of  American  Medical  Colleges,  in  the  execution  of  all 
its  eflforts  to  secure  reforms  in  medical  education, 
and  that  the  public  press  everywhere  be  requested 
to  publish  the  amendment  to  the  Articles  of  Confed- 
eration of  this  Association,  requiring  attendance 
upon  three  full  courses  of  lectures  in  three  separate 
years  before  admittmg  candidates  to  apply  for  final 
examination  for  the  degree  of  Doctor  of  Medicine. 

Prof.  W.  W.  Dawson  offered  the  follow- 
ing amendment  to  Article  III,  Section  4,  of 
the  Articles  of  Confederation: 

'•  Two  sessions  of  nine  months  shall  be  regarded  as 
equivalent  to  three  courses,  and  Colleges  adopting 
this  curriculum  shall  be  admissible  togaiembership 


in  this  Association/' 
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Prof.  Dunster  offered  the  following  as  an 
additional  Section  to  Article  III,  of.  the  Arti- 
cles of  Confederation: 

"In  lieu  of  the  first  of  the  three  cour^  of  lec- 
tures, or  the  first  year  of  a  three  years'  graded 
course,  members  of  this  Association  may  lawfully 
accept  a  certificate  from  the  proper  officer  of  Cor- 
nell University,  countersigned  by  a  regular  physi- 
cian who  is  also  a  professor  in  said  University, 
that  a  student  has  successfully  pursued  at  said 
University  a  course  of  study  of  not  less  than  two 
years,  covering  the  following  branches: 

1.  Latin,  French  or  German,  1  year,  5  recitations 
per  week. 

2.  Chemistry,  organic  and  inorganic,  including 
laboratory  work,  equivalent  to  at  least  1  year,  5  lec- 
tures or  recitations  per  week. 

3.  Botany,  including  laboratory  work,  equivalent 
to  1  year,  3  lectures  or  recitations  per  week. 

4.  Anatomy,  physiology  and  histology  of  man 
and  other  vertebrates,  including  laboratory  work, 
equivalent  to  1  year,  10  lectures  or  recitations  per 
week.* 

Provided,  That  during  or  at  the  end  of  the  second 
year  or  course,  the  pupil  submits  to  an  examination  | 
in  such  studies  as  may  be  required  in  the  first  year  j 
or  course,  and  are  not  covered  by  said  certificate. 

Resolved,  That  our  institutions  of  learning  are 
advised  to  establish  courses  of  study,  including 
laboratory  work,  similar  to  the  preliminary  med- 
ical course  at  Cornell  University,  with  a  view  to 
securing  the  concession  here  made  to  that  institu- 
tion. 

A  coramuuication  from  the  Commissioner 
of  Education  of  the  United  States,  relative 
to  bogus  diplomas,  was  read  by  the  Secre- 
tary. The  same  was  received  and  placed  on 
file,  the  Secretary  being  directed  to  repre- 
sent to  the  Commissioner  the  impossibility 
of  the  Association  acting  officially  in  the 
matter. 

Election  of  officers  being  in  order,  ballots 
were  taken  with  the  following  result: 

For  President — Prof.  S.  D.  Gross. 

For  Vice-President — Prof.  N.  S.  Davis. 

For  Secretary  and  Treasurer — Prof.  Lear- 
tus  Connor. 

On  motion,  the  Association  adjourned  to  9 
A.  M.,  June  1. 

June  Ist,  9  a.  m. 

Pursuant  to  adjournment,  the  American 
Medical  College  Association  was  called  to 
order  by  President  Gross. 

The  minutes  of  previous  meeting  were 
read  and  approved. 

The  report  of  the  treasurer,  showing  a 
balance  in  the  treasury  of  $22.10,  was  read, 
accepted  and  adopted. 

♦In  reckoning  the  laboratory  work,  not  less  than  ^  hours 
of  actual  time  is  equivalent  to  a  lecture  or  recitation. 


The  committee  to  whom  had  been  referred 
the  matter  of  the  admission  into  the  Associa- 
tion of  Fort  Wayne  College  of  Medicine, 
reported  that  in  view  of  the  evidence  pre- 
sented, it  was  neither  expedient  or  desirable 
to  admit  said  College  into  the  Association. 

The  report  was  accepted  and  adopted. 

The  following  amendment  to  by-laws  was 
offered  by  Prof.  Connor: 

Art.  Ill,  sec.  2.  Middle  of  third  line  after  College 
charter,  add:  "And  send  to  each  College  of  the  As- 
sociation their  last  annual  announcements,  with 
auy  other  information  which  they  may  desire  the 
colleges  to  consider  in  acting  upon  the  application." 

On  motion  of  Prof.  Bodine,  the  annual  as- 
sessment for  the  year  was  fixed  at  $6. 

The  President  appointed  as  a  Committee 
on  Medical  Colleges,  Profs.  Leartus  Connor, 
J.  M.  Bodine.,  E.  S.  Dunster. 

On  motion,  it  was  resolved  that,  in  the 
judgment  of  this  Association,  the  minimum 
lecture  fees  should  be  seventy-five  dollars. 

The  following  communication  was  read  by 
the  Secretary,  accepted  and  placed  on  file; 

Austin.  Texas,  May  20th,  1880. 
Secretary  of  the  Association  of  American  Medical  Colleges, 
New  Y«-k: 

Sir— At  the  12th  annual  meeting  of  the  Texas 
State  Medical  Association,  April,  1880,  the  following 
resolution  was  adopted,  and  the  Secretary  of  said 
body  instructed  to  transmit  a  copy  of  same  to 
yourself: 

Resolved,  That  the  Texas  State  Medical  Asso- 
ciation regards  with  approval  tlie  effort  now  being 
made  to  elevate  tlie  standard  of  medical  education, 
and  especially  docs  it  endorse  tlie  action  of  the 
Association  of  American  Medical  Colleges,  requir- 
ing attendance  upon  three  (3)  regular  winter  courses 
of  lectures  as  a  prerequisite  for  the  degree  of 
Doctor  in  3Iedicine. 

Very  respectfully, 

li.  H.  L.  BILEH,  M.  D., 

Secretary  T.  S.  M.  A. 
Accepted. 

On  motion  of  the  Secretary,  the  thanks  of 
the  Association  were  tendered  to  the  College 
of  Physicians  and  Surgeons  for  its  courtesy 
in  furnishing  convenient  rooms  for  the 
meeting  of  the  Association. 

On  motion,  the   Association  adjourned  to 

1  meet   next   year  at   the  same  place  as   the 

I  American  Medical  Association,  at  a  time  to 

I  be  fixed  upon  by  its  officers. 

j      Adjourned. 

I  S.  D.  GROSS,  M.D.,  LL.D.,  D.C.L.,  Oxon, 

President. 

LEARTUS  CONNOR,  A  M.,  M.  D., 

Secretary, 

98  Cass  Street,  Detroit,  'iSi^  r>^r^rAr> 
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ABSTRACT  OP  THE  REPORT  OP  COMMITTEE  ON  BIED- 
ICAL    COLLEGES.* 

Your  committee  was  instructed  to  procure,  in  so 
far  as  possible,  the  circulars  and  announcements  of 
all  the  Medical  Colleges  of  the  United  States,  to 
examine  the  same  and  note  any  provisions  therein 
that  appear  to  violate  the  requirements  of  the  As- 
sociation, and  to  report  a  list  of  all  colleges  that 
violate  its  requirements,  with  a  full  statement  of  the 
provisions  violated.  To  obtain  as  exact  a  report  as 
possible,  the  committee  mailed  to  all  colleges  not 
belonging  to  the  American  Medical  College  Associ- 
ation a  circular  letter  of  inquiry  in  regard  to  specific 
points. 

Of  the  thirty- four  circulars  thus  sent  out,  twen- 
ty-two were  returned  with  the  inquiries  more  or  less 
fully  answered.  It  is  fair  to  suppose  that  the  remain- 
ing twelve  colleges  regarded  their  announcements 
as  sutticiently  well  exhibiting  their  present  status. 

We  were  also  able  to  collect  sixty-three  announce- 
ments. The  answers  to  our  circular  letter  and  the 
announcements  are  presented  with  this  report,  in  or- 
der that  any  question  respecting  the  accuracy  of 
the  details  of  the  report  may  be  readily  answered. 

Six  colleges  do  not  require  of  all  candidates  for 
graduation  evidence  that  they  have  studied  medi- 
cine three  years. 

Three  colleges  do  not  require  a  preceptor's  certifi- 
cate. 

One  college  does  not  require  any  positive  evi- 
dence of  good  moral  character. 

Three  colleges  do  not  require  attendance  upon 
two  courses  of  lectures. 

Five  colleges  give  the  degree  of  M.  D.  to  students 
who  have  attended  their  last  course  elsewhere. 

The  regular  term  of  five  colleges  is  less  than 
twenty  weeks. 

Four  colleges  give  beneficiary  tickets  irrespec- 
tive of  the  limitations  prescribed  by  the  American 
Medical  College  Association. 

Four  colleges  grant  ad  eundum  degrees  on  terms 
other  than  those  required  by  the  Association,  viz., 
on  simple  examination  on    the  practical  branches. 

No  Colleges  avowedly  graduate  students  whose 
two  regular  courses  of  lectures  have  been  attended, 
so  that  the  time  between  the  beginning  of  the  first 
course  and  the  end  of  the  second  is  less  than  fifteen 
months. 

In  Colleges  not  belonging  to  the  Association  there 
does  not  seem  to  be  any  definite  policy  on  this  point. 
But  the  Dean  of  Long  Island  Hospital  Medical  Col- 
lege writes  that  "  December  6th,  1879,  the  Faculty 
passed  a  resolution  requiring  the  close  of  the  last 
course  of  lectures  to  be  twelve  months  subsequent 
to  the  close  of  the  first  course  of  lectures." 

Three  Colleges  hold  lectures  during  the  evening. 
These  Colleges  do  not  strictly  violate  any  specific  re- 
quirement of  the  Association.  Still,  it  is  understood 
that,  as  a  rule,  the  Colleges  shall  require  their  stu- 
dents to  spend  the  entire  working  time  of  each  term 
in  actual  medical  college  work.     It  is  clear  that  the 

•As  mentioned  elsewhere,  the  names  of  those  colleges 
whose  requirements  for  graduation  are  less  than  those  of 
the  American  Medical  College  Association  are  hereby 
omitted,  in  the  hope  that  they  may,  during  the  coming 
year,  at  least  come  up  to  the  Association's  standard. 


above  arrangement  only  demands  a  small  part  of 
such  time,  and  that  the  least  valuable,  to  be  so  spent. 
Hence,  other  things  being  equal,  a  term  passed  in 
such  a  manner,  must  be  far  less  advantageous  to 
the  student. 

Twenty-two  Colleges  do  not  designate  in  their  an- 
nouncements the  subjects  covered  by  their  final  ex- 
aminations. 

It  is  believed  that  all  of  these  Colleges  do  actu- 
ally require  candidates  for  the  degree  of  M.  D,  to 
pass  a  satisfactory  exammation  upon  the  seven 
principal  subjects  designated  by  our  articles  of  con- 
federation, but  we  think  it  would  be  better  if  all 
would  so  state  it  in  the  list  of  their  requirements 
for  graduation,  leaving  nothing  to  be  implied. 

RESUME. 

(a)  Twenty-eight  Colleges  publicly  conform  to  all 
the  requirements  for  active  membership  in  the  Amer- 
ican Medical  College  Association. 

(6)  Thirty-five  Colleges,  by  their  public  announce- 
ments, do  not  show  that  they  conform  to  all  the 
requirements  for  active  membership  in  the  Ameri- 
can Medical  College  Association. 

(c)  The  last  named  list  of  thirty-five  Colleges  may 
be  divided  into  two  classes:  (1)  Those  failing  to 
conform  to  the  provisions  of  the  Association 
through  oversight;  (2)  those  so  failing  from  deliber- 
ate choice. 

Sixteen  Colleges  do  not  conform  to  the  require- 
ments of  the  Association,  apparently  from  over- 
sight. 

Seventeen  Colleges  do  not  conform  to]  the  re- 
quirements of  the  Association,  apparently  from 
choice. 

In  making  this  last  classification  of  medical  col- 
leges, your  reporters  have  no  other  guide  than  the 
impressions  received  from  a  study  of  the  docu- 
ments presented  with  this  report. 

Incidentally  we  remark  that  nearly  all  the  new 
Colleges  started  during  the  past  year  have  adopted  a 
standard  equal  to  that  required  by  this  Association. 

It  may  be  solely  a  matter  of  taste,  but  at  least  the 
appearance  of  many  announcements  would  be  en- 
hanced by  the  omission  of  all  outside  advertising 
matter.  Such  extraneous  material  we  find  in  sixteen 
of  the  sixty-three  announcements  examined. 

(Signed,)  LEAUTUS  CONNOR,  M.  D., 

JOHN  A.  MURPHY,  M.  D., 
E.  S.  DUNSTER,  M.  D. 


An  Improved  Nitrate  of  Silver  Caus- 
tic—Dr.  Sawostizki  (St.  Petersburg  Med. 
Woch.,  March  25,  1880,)  called  the  attention 
of  the  Moscow  Surgical  Society  to  an  im- 
provement in  the  preparation  of  sticks  of 
nitrate  of  silver.  It  consists  in  melting  to- 
gether five  parts  of  nitrate  of  silver  with 
one  part  of  nitrate  of  lead.  Sticks  formed 
of  this  compound  are  preferable  to  those  of 
the  ordinary  caustic,  as  they  are  not  so  easily 
broken,  and  can  be  pointed  just  like  a  le^d 
pencil. 
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LEARTUS  CONNOR,  A.  M.,  M.  D.,  EDITOR. 


The  Thirty-first  Annnal'Meetin^  of  the  Ameri- 
can Medical  Association— Some  General 
Remarks  Goncemingr  it. 

THE  first  and  perhaps  most  notable  fea- 
ture of  this  meeting  was  its  vast  pro- 
portions. In  the  numbers  of  actual  delegates 
it  surpassed  by  nearly  one-half  the  record  of 
any  previous  meeting.  Besides  this,  large 
numbers  of  the  profession,  not  delegates  or 
members,  in  and  about  New  York  were  pre- 
sent more  or  less  to  see  and  to  hear  and  to 
enjoy.  The  entertainments  were  immense, 
one  night  filling  the  academy  of  music; 
another,  Booth's  theatre;  another,  the  spe- 
cious mansions  of  Mayor  Cooper,  and  August 
Belmont,  and  the  academy  of  medicine  build- 
ing, and  finally,  crowding  even  the  vast  decks 
of  the  steamer  Grand  Republic.  The  num- 
ber of  papers  offered  to  the  various  sections 
was  also  unprecedentedly  great,  numbering 
nearly  two  hundred.  All  this  and  more  was 
fitting  to  a  meeting  gathered  in  the  metropo- 
lis of  the  western  continent.  Another  pleas- 
ant feature  of  the  meeting  was  its  great  har- 
mony of  thought  and  feeling.  Scarcely 
anything  occurred  to  mar  the  even  flow  of 
the  various  activities  in  play.  Few  personal 
or  sectional  or  clique  interests  were  permit- 
ted to  wash  one  another's  soiled  clothes  in 
private  or  public.  More  than  ever  the 
profession  seemed  to  prize  the  meeting  for 
its  invaluable  service  in  bringing  its  members 
into  close  personal  contact  with  each  other. 
None  who  mingled  with  the  hundreds  of 
brother  doctors,  can  return  home  without 
being  conscious  that  he  knows  the  medical 
profession  as  he  never  knew  it  before. 

Another  new  section,  that  on  diseases  of 
children,  was  formed  this  year.  So  the  pro- 
cess of  segmentation  goes  on  until  in  a  few 
years  all  special  fields  of  professional  work 
will  be  represented  by  these  sections. 

More  strenuous  efforts  than  ever  were 
made  to  secure  the  establishment  of  a  medi- 
cal journal  after  the  pattern  of  the  British 
Medical  Journal  The  difticulties  in  the 
way  of  such  an  enterprise  are  such  that  their 
solution  was  not  reached. 

We  think,  however,  that  it  will  only  be  a 
question  of  time.  Were  the  right  man  to 
be  obtained  all  obstacles  would  vanish  and 


the  association  journal  become  an  established 
fact. 

A  disinterested  observer  would,  we  are 
sure,  have  been  struck  with  the  disorder  pre- 
vailing in  the  general  meetings  and  in  the 
sections.  Constant  movement  of  the  mem- 
bers in  the  back  portions  of  the  rooms,  and 
as  constant  talking  between  those  in  motion, 
and  crowds  of  others  rendered  it  impossible 
to  read  or  speak  with  any  degree  of  satisfac- 
tion. With  our  own  view  of  the  best  work 
of  the  association,  we  are  not  disposed  to  cri- 
ticise this  disorder.  On  the  other  hand  we 
think  that  through  it  and  by  it  the  individu- 
al numbers  are  brought  into  such  mutual 
personal  contact  as  to  most  effectually  do 
the  best  work  of  the  association.  The 
speeches  and  papers  permit  some  to  talk  and 
some  to  listen.  'I'his  is  well,  but  even  better 
they  furnish  a  pretext  for  the  commingling 
of  others  who  care  nothing  for  either  the 
speaker  or  his  thoughts,  but  who  do  care  to 
meet  and  chat  with  established  or  rising 
celebrities  or  with  each  other. 

Of  the  quality  of  the  papers  presented,  it 
was  on  the  whole  far  below  that  presented 
at  the  average  medical  society.  Of  the  ad- 
dresses of  the  chairmen  of  sections  the  best 
thing  that  could  be  said  of  them,  as  a  whole, 
is  that  they  were  short.  The  best  part  of 
the  section  work  consisted  in  the  discussions 
that  were  elicited  by  the  several  papers.  In 
general,  we  may  say  that  the  meeting  was  a 
success. 


The  Three  Term  Movement 

The  world  moves  onward  be  it  never  so 
slow.  In  our  last  issue  we  chronicled 
the  decision  of  the  Michigan  State  Society 
respecting  the  compulsory  attendance  upon 
three  regular  terms  of  college  instruction — 
in  effect  saying  that  its  me^nbers  would  sup- 
port only  those  colleges  which  adopted  this 
requirement  and  a  preliminary  examination. 
Since  then,  as  will  be  seen  elsewhere,  the 
Texas  State  Medical  Association  has  given 
its  adherence  to  the  same  doctrine. 

From  the  St.  Louis  Courier  of  Medicine 
we  learn  that  the  State  Society  of  Missouri 
publicly  throws  its  influence  into  the  same 
movement.  Lastly,  the  American  Medical 
College  Association  passed  unanimously  an 
amendment  to  its  Articles  of  Confederation 
binding  all  its  members  to  exact  of  their  can- 
didates for  the  decree  of  Doctor  of  Medicine^ 
.  O 
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attendance  upon  three  regular  college  terms 
during  three  separate  yeai*8.  The  list  of  ad- 
vocates of  three  terras  is  thus  seen  to  be  in- 
creasing. It  would  be  well  not  only  for 
State  societies  to  be  heard  in  this  matter,  but 
also  county  and  local  societies.  Each  man 
in  the  profession  who  believes  that  this 
change  should  become  universal  ought  to 
make  his  belief  publicly  felt.  So  only  will 
it  be  possible  to  bring  about  the  desired 
changes  in  certain  old  colleges. 

Which  are  the  colleges  that  absolutely  f  e- 
quire  three  terms  now?  University  of  Penn- 
sylvania, Medical  Department  Syracuse  Uni- 
versity, Belle vue  Hospital  Medical  College, 
St.  Louis  Medical  College,  Michigan  College 
of  Medicine,  Detroit  Medical  College,  etc. 
Several  other  colleges  have  three-year  courses, 
but  permit  students  to  graduate  in  one  or 
two  years  if  only  they  pass  the  examination. 
In  this  class  we  find  Harvard  Medical 
School,  Medical  Department  Yale  College, 
Medical  Department  Michigan  Univei'sity, 
etc. 

It  will  be  admitted  that  the  three-term 
movement  has  made  respectable  progress, 
when  its  recent  origin  is  considered.  That 
twenty  colleges  should  at  once  bind  them- 
selves to  adopt  it  indicates  that  they  felt  the 
pressure  of  public  opinion  to  be  irresistable. 
True  another  year  must  elapse  ere  the  amend- 
ment goes  into  operation.  This  time  was 
needful  in  order  to  so  re-arrange  the  college 
work  as  to  make  the  best  use  of  the  third 
term. 


American  Medical  Collegre  Association—A  Mis- 
nnderstanding  of  its  Late  Action. 

A  statement  is  passing  around  the  jour- 
nals, in  effect  saying  that  the  "  late  meeting  of 
the  American  Medical  College  Association 
recommended  the  adoption  of  three  full 
courses,  in  separate  years,  as  essential  to  ob- 
taining a  degree."  The  truth  is,  the  above 
Association  passed  unanimously  an  amend- 
ment to  its  articles  of  confederation,  re- 
quiring its  members  to  exact  of  all  candi- 
dates for  the  degree  of  M.  D.  attendance 
upon  three  courses  of  at  least  twenty  weeks 
each,  during  three  distinct  years,  as  one  (Con- 
dition for  conferring  the  degree  of  "  Doctor 
of  Medicine." 

The  point  we  make  is  that  the  Association 
does  not  recommend,  it  requires.  The  re- 
quirement  goes  into  operation  in  1882-83, 


giving  all  colleges  an  opportunity  to  re- 
arrange their  methods  of  teaching  so  as  to 
meet  the  demands  of  the  times.  We  are 
well  aware  that  the  adoption  of  three  dis- 
tinct courses  as  an  absolute  requirement  for 
conferring  the  degree  of  M.  D.  means  a  total 
revolution  in  medical  education.  It  means 
more  teachers,  more  work,  more  laboratories, 
real  clinical  teaching,  less  pay  to  a  few  teach- 
ers, but  more  to  others,  the  ultimate  system- 
atizing and  grading  of  studies,  the  introduc- 
tion of  a  preliminary  examination — in  a 
word,  it  means  that  the  colleges  must  show 
that  they  take  as  students  only  those  who 
have  a  fair  chance  of  succeeding  as  medical 
students;  that  they  require  these  students  to 
work  in  the  dissecting-room,  in  the  chemical 
laboratory  and  in  the  physiological  labora- 
tory, until  they  have  mastered  by  actual 
manipulations  the  fundamental  elements  of 
anatomy,  chemistry  and  physiology.  Further, 
the  colleges  must  show  that  they  require  all 
students  to  do  actual  clinical  work  for  at 
least  a  year — this  work  to  cover  all  the  or- 
dinary diseases  and  surgical  operations. 
Mingled  with  this  work  of  the  hand,  of  the 
ear,  of  the  touch  and  of  the  sense  of  smell, 
must  be  blended  suitable  lectures  and  recita- 
tions. 

It  will  be  well  for  all  colleges  to  heed  the 
signs  of  the  times  and  wheel  into  the  line 
along  which  the  American  Medical  College 
Association  is  moving.  Its  last  meeting,  as 
will  be  seen  by  the  report  published  else- 
where, demonstrated  that  it  had  the  courage, 
the  vitality  to  move  onwards  and  demand  of 
its  members  three  courses  instead  of  two. 
Now,  let  those  colleges  who  believe  in  ad- 
vanced medical  education  step  into  the  ranks 
of  the  Association,  and  soon  all  respectable 
institutions  will  follow.  Here  is  a  chance 
for  societies,  and  for  medical  journals,  and 
for  individuals  to  aid  a  substantial  progress 
by  using  all  their  influence  in  favor  of  this 
action  of  this  Association.  Let  them  know 
it  is  a  real  bona  fide  move,  and  not  a  card 
stuck  out  to  pretend  advancement  while  it 
stands  absolutely  still — that  it  is  an  absolute 
requirement  to  be  met  by  every  member  of 
the  Association,  and  not  a  mere  sentiment,  a 
recommendation.  Colleges  that  do  not  care 
to  be  bound  by  its  requirements  will  resign. 
Such,  ere  long,  will  be  looked  upon  with  dis- 
trust by  the  thinking  men  in  and  out  of  the 
profession. 
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Memoranda. 

Dr.  J.  H.  Pooley  has  resigned  the  chair  of 
surgery  at  Starling  Medical  College. 

The  editor  of  the  British  MediecU  Journal 
is  said  to  receive  a  yearly  salary  of  twenty- 
five  hundred  dollars;  the  sub-editor,  eight 
hundred  dollars. 

The  number  of  students  that  matriculated 
in  Spain  during  1878-79  was  over  seven 
thousand.  The  number  graduated  was  over 
eleven  hundred. 

Dr.  Alfred  Swaine  Taylor  is  dead.  He 
was  best  known  as  a  toxicologist  and  a  writer 
on  medical  jurisprudence. 

Two  hundred  thousand  kilogrammes  of 
iodine  were  produced  during  1879,  in  the 
Province  of  Tarapaca,  in  Peru. 

"  St.  Paul  Medical  College  "  is  the  name 
of  a  new  institution  just  started  at  St.  Paul, 
Minn.  It  provides  a  series  of  studies  cover- 
ing four  years,  but  will  give  a  diploma  to 
those  who  can  pass  the  examination  after 
they  have  attended  two  courses  of  lectures. 
It  advises  four  courses,  but  requires  only 
two.  In  this  it  surpasses  "  Harvard,"  wliich 
provides  four  courses,  but  requires  attend- 
ance upon  only  one.  The  length  of  the 
course  is  to  be  eight  months. 

The  PhU,  Med.  Times  records  a  death 
from  the  administration  of  broraido  of  ethyl, 
at  Jefferson  Medical  College  Hospital.  The 
patient  died  before  the  operation  was  begun. 
Dr.  Levis  supervised  the  production  of  anaes- 
thesia, so  that  it  must  have  been  correctly 
done. 

The  second  annual  meeting  of  the  Ameri- 
can Laryngological  Association  was  held  in 
New  York  city.  May  31,  June  1  and  2.  A 
large  number  of  valuable  papers  were  read 
and  discussed.  A  full  report  of  the  pro- 
ceedings will  be  found  in  the  Laryiigological 
JournaX, 

Dr.  L.  C.  Lane,  professor  of  surgery  in 
the  Medical  College  of  the  Pacific,  advises 
the  ligation  of  the  common  carotid  artery 
for  the  relief  of  glaucoma. 

E.  B.  Treat,  publisher  of  Fox's  "  Photo- 
graphic Illustrations  of  Skin  Diseases," 
announces  a  companion  work,  entitled, 
"  Photographic  Illustrations  of  Cutaneous 
Syphilis,"  to  be  issued  soon. 

Wra.  Wood  <fc  Co.  announces  that  the  next 
volume  of  their  "  Library  of  Standard  Au- 
thors" will  be  a  reproduction  of  the  magni- 
fied  series   of    plates   of    Savage's    Female 


Pelvic  Organs.  Of  course  the  plates  will 
not  be  colored. 

It  is  stated  that  an  attempt  is  being  made 
to  produce  a  corner  on  opium,  by  a  syndicate 
of  New  York  and  London  men.  Already 
the  price  has  nearly  doubled. 

Iowa  has  established,  this  last  spring,  a 
State  Board  of  Health  and  Vital  Statistics. 

Dr.  Farrar,  in  the  Dental  Laboratory,  says 
that  half  a  ton  of  pure  gold,  worth  half  a 
million  of  dollars,  is  annually  packed  into 
human  teeth. 

The  Medical  Press  and  Circular  states  that 
there  are  thirteen  hundred  magnetic  heal- 
ers in  ti.e  State  of  Pennsylvania.  Only 
ninety-six  of  these  have  any  sort  of  medical 
diplomas. 

When  rubber  instruments  or  apparatus 
become  dry  or  lose  their  elasticity.  Dr.  Pol, 
of  St.  Petersburg,  recommends  that  they  be 
immersed  in  a  mixture  ot  one  part  of  ammo- 
nia and  two  parts  of  water,  until  the  elasti- 
city be  restored.  The  time  of  immersion 
varies  from  a  few  moments  to  half  an  hour. 

The  general  method  of  treating  stammer- 
ing IS  essentially  the  same.  The  patient  is 
told  to  take  a  deep  inspiration  at  the  begin- 
ning of  each  sentence.  He  is  taught  to 
speak  very  slowly  and  distinctly,  and  must 
daily  go  through  a  regular  series  of  exer- 
cises. 

In  a  recent  number  of  the  MedicalJiecord, 
Dr.  Stephen  Smith  tells  us  how  the  bill  re- 
lating to  the  New  York  State  Board  of 
Health  was  so  readily  passed.  Briefly  the 
story  runs  thus:  Immediately  after  election, 
the  name  and  residence  of  every  member  of 
the  Legislature  was  obtained.  Then  the  list 
of  doctors  in  the  State  was  examined,  and  a 
doctor  living  near  each  legislator  was  select- 
ed to  confer  with  him  about  the  bill  it  was 
desired  to  pass.  A  competent  lawyer  was 
obtained  to  put  the  bill  into  proper  shape, 
and  finally  the  men  were  selected  who  intro- 
duced it  into  both  branches  of  the  Legisla- 
ture. The  whole  matter  was  planned 
apparently  by  one  head  and  executed 
through  available  agents — the  members  of 
the  medical  profession.  These  educated  the 
members  of  the  Legislature,  so  that  the  pas- 
sage of  the  bill  was  a  foregone  conclusion 
even  before  they  assembled.  The  moral 
from  this  is,  that  similar  medical  legislation 
could  be  reached  in  a  si 
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TheWiokersheimer  secret  remedy  was  giv- 
en by  Dr.  Greening  at  the  late  meeting  of 
American  Medical  Association,  as  follows: 
To  3,000  parts  of  boiling  water  add  100  parts 
of  alum,  25  parts  of  chloride  of  sodium,  12 
parts  of  8alt)»etre,  60  parts  of  carbonate  of 
potash,  10  parts  of  arsenious  acid.  Cool  the 
mixture  and  filter.  Then  add  to  10  parts  of 
the  solution  4  parts  of  glycerine  and  1  part 
of  methylic  alcohol.  One  remarkable  property 
of  this  fluid  lies  in  its  power  to  preserve  eyes 
without  interfering  with  the  transparency  of 
their  refractive  media.  Several  eyes  were 
exhibited  that  had  been  in  the  solution  for 
months,  and  yet  the  fundus  occuli  could  be 
readily  seen. 

On  May  18th,  1880,  ihe  New  York  legis- 
lature passed  the  act  establishing  a  State 
Board  of  Health.  The  members  of  this  Board 
are  to  consist  of  two  medical  men,  one  who 
may  or  may  not  be  a  doctor,  the  attorney 
general,  the  superintendent  of  the  State  sur- 
vey and  the  health  officer  of  the  port  of  New 
York,  and  three  others  to  be  appointed  by 
the  Governor,  who  shall  be  members  of 
boards  of  health  in  the  State.  Thus  the 
board  is  comprised  of  nine.  The  duties  of 
the  board  are  much  the  same  as  in  other 
States.  Fifteen  thousand  dollars  were  ap- 
propriated for  the  use  of  the  Board.  The 
following  are  the  names  of  seven  of  the 
board,  viz:  £lisha  Harris,  M.  D.,  and  Hon. 
Erastus  Brooks,  of  New  York  City,  and  John 
S.  Delavan,  M.  D.,  of  Albany,  a  homoBopathic 
physician;  Dr.  E.  M.  Moore,  of  Rochester, 
N.  Y.;  Prof.  Charles  E.  Chandler,  President 
New  York  City  Board  of  Health;  Dr.  W. 
M.  Smith,  Health  Officer  of  the  port  of  New 
York;  Dr.  James  D.  Hemd,  of  the  Utica 
Board  of  Health.  Dr.  Moore  was  made 
President  of  the  board,  and  Dr.  Elisha  Har- 
ris, Secretary.  The  central  office  of  the  board 
is  to  be  at  Albany. 

A  bill  regulating  the  practice  of  medicine 
and  surgery  has  become  a  law  in  New  York 
State.  It  requires  every  person  jiractisine^ 
in  the  State  to  register  his  diploma  or  li- 
cense with  a  county  clerk.  If  tlie  diploma 
has  been  obtained  from  some  college  outside 
of  New  York,  its  holder  must  pay  some  fac- 
ulty of  some  incorporated  school  within  the 
State  $20,  and  obtain  its  endorsement,  which 
endorsement  shall  be  equivalent  to  a  diploma 
granted  within  the  State.  This  is  doubtless 
a  good  bill  for  the  bank  accounts  of  the  sev- 


eral medical  colleges  in  New  York,  but  it  is 
to  be  feared  that  it  may  render  the  endorse- 
ment and  granting  diplomas  so  profitable  a 
business  as  to  lead  to  the  formation  of  new 
bogus  colleges.  We  can  see  a  gain  in  the 
registration  of  all  practitioners,  but  we  are 
unable  to  understand  how  any  good  can 
come  from  the  other  provisions.  One  small 
State  examining  board  with  adequate  powers 
could  have  clarified  the  profession  of  that 
State.  Not  so  the  several  incorporated  col- 
leges. 

The  Association  of  American  Medical  Ekl- 
itors  held  its  annual  meeting  at  the  Fifth 
Avenue  Hotel,  Monday  evening.  May  31st. 
By  dint  of  much  drumming  a  few  members 
were  induced  to  assemble  and  hear  Dr.  A.  N. 
Bell  read  an  address  prepared  by  the  Presi- 
dent, Dr.  Powell,  that  gentleman  being  un- 
avoidably detained  at  home  by  sickness  in 
his  family.  Thanks  were  tendered  to  the 
author  of  the  address  Dr.  Geo.  F.  Shrady 
was  elected  Presi<Jent  for  the  ensuing  year. 
Dr.  S.  Nelson,  Vice-President,  and  Dr.  D.  S. 
Reynolds,  Secretary.  The  question  of  adopt- 
ing the  metric  system  after  some  debate  was 
laid  upon  the  table.  Adjourned  to  Monday 
evening  preceding  the  next  meeting  of  the 
American  Medical  Association.  The  only 
present  or  prospective  value  of  this  organi- 
zation lies  in  the  promotion  of  a  mutual  ac- 
quaintance among  the  few  editors  that  attend 
the  National  Association. 

The  "Medical  Annals"  is  unwilling  to 
adopt  the  so-called  metric  system.  The 
basis  of  this  system  is  the  measurement  of  a 
quadrant  of  the  earth's  meridian.  This  quad- 
rant varies  in  different  parts  of  the  earth — 
the  vanation  being  due  to  the  fact  that  the 
earth  as  a  whole  is  elliptical,  so  that  it  has 
many  different  lengths  of  equatorial  diame- 
ters, and  hence  different  lengths  of  quadrants 
of  the  meridians  of  different  longitudes.  The 
French  savants  themselves  acknowledge  an 
error  of  several  seconds  in  the  production  of 
their  famous  metre.  John  Herschel  says  the 
"  production  of  the  metre  was  not  a  blunder 
only,  it  was  a  jin  against  geometrical  sim- 
plicity. It  was  a  sin,  because  in  the  earth's 
axis  they  had  a  straight  and  unvarying 
line." 

Rest,  position  and  pressure  are  the  trinity 
of  the  healing  surgical  graces,  but  the  great- 
est of  all  is  pressure. — Gamgee.-^^  j 
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Kingrsley  on  Oral  Deform iii«g.* 

On  its  face  this  volume  bears  the  evidence 
of  skillful,  honest,  patient  labor.  The  more 
it  is  studied  the  more  evident  does  such 
labor  appear.  With  a  large  and  a  long  ex- 
perience the  author  has  given  us  so  much  of 
it  as  can  be  written  in  one  small  volume. 
The  surgery  of  the  mouth  is  most  interest- 
ing, though  intricate.  The  reader  is  espe- 
cially impressed  with  the  writer's  methods 
and  his  success  in  making  artificial  substi- 
tutes for  destroyed  noses,  jaws,  hard  and 
soft  palates,  etc.  Certainly  he  makes  out  a 
good  case  for  the  use  of  mechanical  appli- 
ances in  correcting  palatine  defects.  Espe- 
cially full  and  complete  are  the  chapters 
upon  the  treatment  of  maxillary  fractures. 
Every  surgeon  will  be  interested  in  the  dis- 
cussion of  this  hitherto  somewhat  neglected 
subject.  In  these  and  other  allied  subjects 
the  general  surgeon,  medical  practitioner 
and  dentist  are  all  interested.  Every  intelli- 
gent person  will  read  with  consideration  the 
chapters  on  the  origin  of  irregularity  in  the 
teeth  and  jaws  in  its  relation  to.  civilization 
and  idiocy.  From  these  we  make  a  few 
citations  to  illustrate  the  scope  of  the  auth- 
or's thought.  "  Laying  aside  all  cases  that 
may  be  due  to  an  inherited  tendency  to  fol- 
low or  exaggerate  some  given  type,  together 
with  those  which  are  manifestly  due  to  forces 
operating  only  after  eruption,  the  primary 
cause,  so  far  as  the  individual  is  concerned, 
of  any  general  disturbance  in  the  develop- 
ment of  the  permanent  teeth,  showing  itself 
particularly  in  their  malposition,  is  directly 
traceable  to  a  lesion  of  innervation  of  the 
trigeminal  nerve;  it  is  an  interference  more 
or  less  prolonged,  with  one  of  the  prominent 
functions  of  that  nerve  and  operating  at  its 
origin.  *  *  *  The  function  of  the  tri- 
geminus thus  stimulated  or  interrupted  is 
that  which  supports,  regulates  and  governs 
the  nutrition  of  the  tissues  to  which  its  ter- 
minal branches  are  distributed."  Again,  "I 
do  not  hesitate  to  place  it  upon  record  that 
the  next,  generation  will  see  more  of  abnorm- 

*A  Treatise  on  Oral  Deformities  as  a  branch 
of  Mechanical  Surgery  by  Norman  W.  Kingsley, 
M.  D.  8.,  D.  D.  S.,  with  over  three  hundred  and 
fifty  illustrations.  Cloth  ;  pages  541.  1880.  New 
York:  D.  Appleton  &  Ck).  Cloth  ;  price  |5.U0. 
Sheep;  16.00. 


ality  in  dental  development,  and  an  increase 
of  nervous  and  cerebral  diseases,  and  that  the 
two  are  co-related  and  spring  from  the  same 
cause.  *  *  *  To  fathers  and  mothers 
surrounded  by  luxury  and  flattered  with  the 
precocity  of  their  infants,  which  they  are 
stimulating  to  the  last  degree,  we  sa;^ ,  "  Do 
not  under  peril  encourage  this  brilliancy 
which  is  now  so  charming.  Let  the  mind 
stagnate  rather.  For  the  first  seven  years 
of  life  give  concern  only  to  his  morals  and  to 
his  physique  ;  nourish  him  as  you  would  an 
animal  from  which  you  desired  the  finest 
development,  stimulating  only  his  moral  na- 
ture and  his  intellect  will  take  care  of  itself. 
Thus  if  he  have  no  hereditary  taint,  will  be 
laid  the  foundation  of  a  splendid  specimen 
of  his  race." 

The  volume  is  issued  in  the  accustomed 
massively  elegant  style  of  its  publishers. 


Fox's    Photographic    Illnstrations    of    Skiu 
Diseases.* 

With  the  numbers  before  us  this  series  of 
illustrations  of  skin  diseases  closes.  The 
publisher  announces  a  companion  volume  to 
cover  the  subject  of  cutaneous  syphilis.  The 
parts  before  us  illustrate  the  following  sub- 
jects, viz.:  "Herpes  facialis,"  "Hydroa 
bulbosum,"  "  Erythema  circinatum,"  "  Ery- 
thema exfoliatum,"  "Purpura  simplex," 
"  Cornua  cutanea,"  "  Alopecia  areata," 
"  Morphsea,"  "  Scleroderma,"  "  Sarcoma  pig- 
mentosum." The  excellence  of  these  illus- 
trations is  unquestioned.  To  those  having 
limited  clinical  experience  in  this  class  of 
diseases  they  will  prove  of  great  service. 
We  doubt  not  that  their  merits  will  place 
them  in  the  library  of  most  general  practi- 
tioners outside  of  the  larger  cities. 

The  Practitioner*s  Reference  Book.f 

The  short  period  that  elapsed  between  the 
issue  of  the  two  editions  of  this  work  demon- 
strated that  it  met  a  want  of  the  profession. 
Briefly  described,  it  gathers  the  odds  and 
ends  of  many  details  of  medical  practice  and 
places  them  in  a  shape  convenient  for  easy 
reference.     The  present  volume  is  increased 

♦Photographic  Illustrations  of  Skin  Dis- 
eases. By  George  Henry  Fox,  A.  M.,  M.  D.  Parts  11 
and  12.  1880.  New  York:  E.  B.  Treat  &  Co  pub- 
lishers.   Complete  in  12  parts.     Price,  $2  each  part. 

fTHK  PRAcnnoNBR's  Reference  Book.  Bv 
Richard  J.  Dunglisou,  A.M.,M.  D.  Second  edi- 
tion. Revised  and  enlarged.  Cloth;  pages  4715 
1880.     Philadelphia:    Lindsay  &  Blakiston      'Q[C 
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in  size  by  about  one-half  by  the  new  addi- 
tions. Thus  we  find  chapters  on  "  How  to 
Write  Metric  Prescriptions,"  "  Directions  as 
to  the  Use  of  the  Hypodermic  Syringe  in 
Diseases  to  which  it  is  Applicable,"  "  How 
to  Use  the  Galvanic  Battery  in  Medicine  and 
Surgery,"  "  How  to  Apply  Trusses  to  Her- 
nisB,"  "  How  to  Use  the  Clinical  Thermome- 
ter," "  How  to  Prepare  Stained  Sections  of 
Animal  Tissues,"  "  Reference  Tables  of  Size, 
Weight  and  Specific  Gravity  of  all  the  Or- 
gans, etc.,  in  the  Body,"  "  Celebrated  Pre- 
scriptions or  Remedies,"  "Therapeutics  of 
Bowel  Affections  of  Children,"  "  Diagnostic 
Tables  of  the  Principal  Fevers,  of  Acute 
Pulmonary  Diseases,  and  of  Diseases  of  the 
Larnyx  and  Naso-pharnyx,  etc.,  etc.  Alto- 
gether it  is  a  very  useful  book,  and  worthy 
of  a  place  in  every  practitioner's  library. 


Trousseau's  Therapeutics,  YoL  1.* 

This  volume  constitutes  the  fifth  issue  of 
Wood's  library  of  standard  authors  for  eigh- 
teen hundred  and  eighty.  It  treats  of  re- 
constituents,  astringents,  alteratives  and  irri- 
tants. Though  an  old  book,  it  is  the  most 
fascinating  of  its  kind  that  we  have  ever 
met.  It  has  nothing  to  do  with  materia 
medica,  and  its  discussion  of  therapeutics  is 
very  like  that  of  Fothergill  in  his  Handbook 
of  Treatment. 

In  discussing  the  action  of  different  tonic 
remedies,  he  groups  them  under  three  heads: 

(a)  Astringent  tonics,  which  give  to  the 
solids  directly  the  tone,  orgasm,  vital  densi- 
ty needful  for  the  performance  of  their  in- 
sensible actions. 

(b)  Analeptic  tonics,  which  restore  im- 
mediately to  the  blood  the  organizable  and 
reparative  principles  which  are  lacking. 

(c)  Neurasthenic  tonics,  characterized  by 
conferring  vital  resistance  immediately  upon 
the  living  forces  of  the  animal  system  and 
by  re-establishing  its  synergies. 

He  presents  the  study  of  remedies  under 
two  parts:  (1)  That  of  their  physiological 
or  immediate  action.  (2)  That  of  the  indi- 
cations or  contra-indications  for  producing 
this  action  in  given  diseases. 

The  mechanical  execution  of  the  volume 
corresponds  in  its  substantial  elegance  to 
that  of  its  predecessors. 

♦Tkeatise  ok  Therapeutics.  Translated  by 
D.  F.  Lincoln  from  French  of  A.  Trousseau  and  H. 
Pidoux.  Ninth  enlarged  edition.  Cloth;  pages 
302.     1880.    New  York:  \Vm.  Wood  &  Co. 


Third  Yolnme  of  American  Beprint  of  Rey- 
nold's System  of  Medicine.* 

In  our  notice  of  the  first  two  volumes  of 
this  edition  we  took  occasion  to  direct  atten- 
tion to  the  peculiar  features  of  the  entire 
work.  These  features  are  as  equally  well 
defined  in  the  volume  before  us.  If  possible, 
the  additions  made  by  the  editor  are  more 
important.  The  consideration  of  ulceration 
of  the  bowels  is  illustrated  by  plates  taken 
from  the  medical  and  surgical  history  of  the 
war  of  the  Rebellion.  The  authors  of  the 
separate  articles  are  the  most  celebrated  in 
connection  with  the  subjects  which  they  dis- 
cuss. These  subjects  cover  the  diseases  of 
the  mouth,  fauces,  pharynx,  oesophagus, 
stomach,  large  and  small  intestines  (includ- 
ing the  rectum  and  anus),  peritoneum,  ab- 
dominal lymphatic  glands,  liver,  pancreas, 
spleen,  kidneys,  bladder,  ureters,  uterus,  pel- 
vic cellular  tissue,  ovaries  and  skin.  Besides, 
we  have  fully  considered  the  following: 
Cholera  infantum,  intestinal  worms,  trichina 
spiralis,  ascites,  Hodgkin's  disease,  Addison's 
disease,  exophthalmic  goitre,  diabetes  meli- 
tus,  diabetes  insipidus,  hydronephrosis,  pelvic 
haematocele  and  spermatorrhcea.  The  vol- 
ume is  well  indexed,  and  following  it  is  an 
index  of  the  entire  three  volumes,  so  that 
reference  to  any  topic  may  be  readily  ac- 
complished 

Altogether  it  is  not  too  much  to  say  that 
this  edition  of  original  monographs  on  all 
the  subjects  pertaining  to  the  practice  is  un- 
surpassed by  any  other  in  the  English  lan- 
guage. This  fact  added  to  the  marvelously 
low  rate  at  which  it  is  offered  to  the  profes- 
sion will  enable  it  to  reach  a  large  number  of 
medical  libraries. 


Second  Edition  of  Goodell's  Lessons  in  Gynie- 
cology.f 

The   publication    of   two  editions  of  this 

book  within   six  months   constitutes  a  rare 

event   in   the   history  of   standard  medical 

literature.      The  brief  period  between   the 

*A  System  op  Medicine.  Edited  by  J.  Russell 
Reynolds,  M.  D.,  F.  R.  8.  With  numerous  addi- 
tions and  Illustrations  by  Henry  llarUhorne,  M.  D. 
In  three  volumes;  Vol.  'S  Diseases  of  the  Diges- 
tive. Blood-glandular,  Urinary,  Reproductive  and 
Cutaneous  Systems.  Cloth ;  pages  990.  1880.  Phil- 
adelphia: H.  C.  Lea's  Son  &  Co.  Sold  by  Macauley 
Bros.,  188  Woodward  avenue,  Detroit.  Alich.  Price 
of  entire  three  volumes,  cloth,  $15. 

ILessons  in  Gynecology.  By  Wm.  Goodell, 
A.M.,  M.  D.  With  ninety-two  illustrations.  Cloth; 
pages  450.      1880.      Philadelphia:  p^  G.  Brinjton 
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two  issues  did  not  permit  the  author  to 
make  great  changes  in  the  text.  Four  new 
lessons,  however,  have  been  added  and  a  few 
illustrations.  The  same  frank,  free  mode  of 
expression  pervades  these  as  was  so  charming 
in  the  first  lectures. 

Ty8on*s  Guide  to  the  Examination  of  Urine.* 

With  the  exception  of  the  correction  of  a 
few  errors  this  eaition  is  practically  the  same 
as  the  last.  It  is  undoubtedly  one  of  the 
best  guides  for  the  use  of  students.  Its 
popularity  is  evinced  sufficiently  by  the  rapid 
sale  of  its  several  editions. 


Hale  on  the  Managrement  of  Child  ren.f 

No  physician  has  long  followed  his  calling 
without  often  meeting  cases  in  which  chil- 
dren have  been  killed  or  seriously  harmed  by 
the  mismanagement  of  children  by  their 
raothera.  To  care  for  her  children  in  any 
real  physiological  sense  is  at  this  day  largely 
a  lost  art.  Mothei-s  have  so  many  duties  to 
society,  to  church,  and  so  many  pleasures  or 
follies,  that  little  time,  or  strength,  or  real 
affection  remains  for  the  baby.  Hence  the 
baby  must  pass  its  time  with  and  be  trained 
almost  solely  by  an  oftimes  ignorant,  care- 
less, vicious  nurse-girl.  Mothers  who  thus 
commit  their  children  to  nurse-girls  in  in- 
fancy, and  to  school  teachers  ^nd  chance 
companions  when  larger,  will  find  no  good 
jn  this  book.  But  such  as  love  with  a 
mother's  love  their  children,  and  show  this 
love  by  seeking  to  mould  their  lives  accord- 
ing to  healthy  standards,  will  prize  it  great- 
ly. Very  well  has  the  author  stated  the 
essentials  that  should  guide  the  care  of  the 
young.  We  could  hope  that  her  words 
might  be  read  and  heeded  by  tens  of  thou- 
sands of  mothers. 

♦A  Guide  to  the  Practical  Examination  of  Urine. 
By  James  Tyson,  M.  D.  Third  Edition.  Revised 
and  corrected  with  illustrations.  Cloth;  pages  104. 
1880.  Philadelphia:  Lindsay  &  Blakiston.  Price, 
$1.50. 

fThe  Management  of  Children  in  Hickness  and  in 
Health.  A  Book  for  Mothers.  By  Amie  M.  Hale, 
M.  D.  Cloth;  pages,  110.  1880.  Philadelphia: 
Presley  Bhikiston.     Price,  50c. 
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Prepared  by  JudfioB  Bradley,  ■.  D.,  Albert  B,  Lyons,  M.  D. 
and  E«  ▲.  Chapoton,  M.  D. 


Concerning  baldness,  Prof.  Fournier  says 
there  is  nothing  ridiculous  or  malformed 
about  it.  It  confers  upon  the  physiognomy 
an  expression  of  wisdom,  experience  and 
venerability.  It  adapts  itself  marvelously 
to  certain  heads  which  would  be  deformed 
by  a  wig,  and  is  the  severe  beauty  represent- 
ed in  sculpture  by  the  classic  head  of 
iEschylus. 


Practical  Medicine. 

Yellow  Fever — Teachings  of  Clinical 
Facts. — Dr.  S.  M.  Berais  (Atner.  Jour,  Med, 
&*ienee^  April,  1880)  concludes  an  able  paper 
upon  the  literature  of  yellow  fever  with  the 
following  propositions:  (I)  Yellow  fever  is 
the  sum  of  changes  and  effects  produced  in 
the  human  economy  from  the  presence  of  a 
specific  poison.  (2)  The  specific  nature 
of  the  poison  is  shown  {a)  by  the  inconverti- 
bility of  yeMow  fever  with  any  other  disease; 
(h)  the  certain  recognition  of  the  disease 
through  clinical  histories  found  in  its  earliest 
records  and  down  to  the  present  time;  (c) 
by  the  fact  that  it  is  portable  from  one  place 
to  another  and  produces  identically  the  same 
disease  in  places  to  which  it  has  been  car- 
ried. (3)  The  opinion  that  the  poison  is  in 
its  essential  nature  an  organism  finds  support 
in  the  following  facts:  (a)  It  reproduces  its 
kind  in  successive  crops;  (h)  certain  climatic 
conditions,  as  a  suitable  warmth  and  mois- 
ture, favor  its  development,  while  this  is  ar- 
rested by  extreme  heat  or  cold.  (4)  It  is  re- 
produced chiefly,  if  not  wholly,  within  the 
body,  but  undergoes  some  change  after  its 
escape  from  the  body  which  increases  its 
toxic  qualities;  it  possesses  ponderability  and 
some  certain  unknown  quality  which  causes 
it  to  adhere  to  solid  surfaces.  On  account 
of  these  characteristics  of  the  germ,  the  dis- 
ease is  seldom  communicated  from  the  per- 
sons of  the  sick,  but  it  is  generally  contract- 
ed by  visiting  infected  localities  or  by  con- 
tact with  infected  things.  (5)  While  yellow 
fever  poison  is  an  air-infecting  agent,  this 
quality  is  confined  to  a  limited  area.  It  is, 
therefore,  wholly  dependent  upon  human 
travel  and  commerce  for  propogation  to  any 
considerable  distance  from  an  infected  place. 
(6)  The  atmosphere  appears  to  be  the  me- 
dium of  its  introduction  to  the  system,  as  no 
instance  is  on  record  showing  it  to  have  been 
received  with  food  or  drink.  (7)  Clinically 
considered,  yellow  fever  is  a  self-limited  dis- 
ease of  one  paroxysm,  and  the  blood  deper- 
ditioii  due  to  the  primary  action  of  the 
poison  is  accomplished  during  this  paroxysm. 
(8)  As  the  disease  cannot  be  intercepted,  or 
jugulated,  or  cured  by  antidotal  or  elimin- 
ative  treatment,  its  therapeusis  is  limited  to 

those  medicines  which  are  usefiH^nicqntrpL 
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ing  symptoms.  (9)  The  only  safe  prophy- 
laxis is  to  keep  unprotected  persons  out  of 
the  range  of  infection  either  of  localities  or 
things,  (a)  by  a  rational  system  of  quaran- 
tine, (b)  by  a  careful  isolation  of  the  sick,  (c) 
by  cleansing  and  disinfecting  all  localities 
and  families. 

Lactic  Acid  as  a  Hypnotic. — Dr.  Marag- 
liano  reports  (Rivista  Sper,  di  Freniatria 
— Brairiy  April,  1880)  the  results  of  some 
experiments  upon  the  hypnotic  and  sedative 
influence  of  lactic  acid  upon  the  insane.  It 
had  been  shown  by  Ranke  and  Preyer  that 
the  artificial  introduction  into  the  system  of 
lactic  acid  and  other  products  of  retrograde 
metamorphosis  are  capable  of  producing 
weariness  and  sleep.  Drs.  Maragliano  and 
Sepilli  tried  the  effect  of  lactic  acid  and  lac- 
tate of  sodium  as  a  remedy  for  sleeplessness 
in  about  a  hundred  cases  of  insanity.  They 
found  that  if  given  (lactic  acid  in  doses  of  8 
to  10  grammes,  lactate  of  sodium  12  to  15 
grammes)  three  or  four  hours  before  bed- 
time, they  were  sufficient  to  subdue  the  in- 
somnia of  quiet  melancholia;  but  they  had 
little  or  no  effect  if  given  immediately  be- 
fore going  to  bed.  In  more  decided  cases  of 
agitation  and  sleeplessness  they  were  found 
far  inferior  to  chloral  and  morphia,  besides 
being  too  costly  for  ordinary  use.  They 
were  also  apt  to  produce  nausea  and  vomiting. 

Bromide  of  Potassium  as  a  Local  An- 
esthetic FOR  THE  Urinary  and  Sexual 
Apparatus. — Bromide  of  potassium  has  long 
been  used  as  a  local  application  to  the  throat 
and  larnyx  to  diminish  sensibility.  Acting 
upon  this  suggestion,  J.  Kijanizyer  {St. 
Petersburg h  Med,  Wochenschr.y  No.  61,  1879 
— Medical  Record)  applies  it  in  a  similar 
manner,  and  with  similar  effects  to  the  geni- 
to-urinary  apparatus.  He  injects  a  solution 
of  the  salt  into  the  urethra,  when  the  latter 
is  the  seat  of  painful,acute  or  chronic  inflam- 
mation in  strictures  and  in  cases  of  frequent 
pollutions.  In  urethritis  he  says  that  the 
pain,  redness  and  tumefaction  of  the  mu- 
cous membrane  decreased  rapidly,  the  dis- 
charge diminished,  and  soon  disappeared  en- 
tirely with  the  aid  of  mild  astringents.  In 
a  case  of  stricture,  with  chronic  urethritis 
and  painful  micturition,  where  the  urethra 
was  extremely  sensitive,  and  the  severe  pain 
prevented  the  introduction  of  bougies,  in 
spite  of  the  use  of  cannabis  indica  and  bel- 
ladonna .salve,  a  bougie  was  introduced  with 


scarcely  any  pain  after  the  use  of  bromide 
of  potassium  injections  for  seven  days. 
Kijanizyer  uses  eight  grammes  of  potassium 
bromide  dissolved  in  180  grammes  of  water. 
Four  grammes  of  the  fluid  are  injected  two 
or  three  times  a  day  and  the  fluid  retained 
in  the  urethra  a  few  minutes.  From  his  ob- 
servations he  concludes  that  the  injections 
are  of  decided  use  in  all  cases  where  the  in- 
dication is  to  diminish  sensibility  in  the  ure- 
thra and  neck  of  the  bladder;  in  the  treat- 
ment of  strictures  with  bougies,  in  inflam- 
mations of  the  urethra  and  their  complica- 
tions; in  chordee,  disuria,  neuroses,  etc,  and 
for  pollutions  depending  upon  peripheral 
causes.  He  also  recommends  the  local  use 
of  the  salt  as  indicated  in  catarrh  of  the 
bladder  and  of  its  neck,  in  increased  sensi- 
bility of  the  latter,  and  for  cystic  calculi 
and  the  like.  He  considers  the  effects  to  be 
due  to  the  diminished  irritation  and  lessened 
quantity  of  blood  in  the  inflamed  tissue. 

Snrgrery. 

SuTURAL  Reunion  of  Divided  Nerves — 
(  Virg.  Med,  Monthly,  Jan.,  1880.)— Dr.  Dab- 
ney,  at  the  close  of  an  interesting  communi- 
cation upon  this  subject,  draws  the  following 
conclusions  from  the  facts  and  cases  detailed 
therein.  (1)  The  effects  of  nerve-section 
and  nerve  irritation  are  very  dissimilar,  but^ 
have  generally  been  confounded.  (2)  Nerve 
section  causes  a  very  gradual  degeneration 
of  the  peripheral  portion  of  the  nerve,  and  of 
the  muscles  to  which  it  is  distributed  (if  it  is 
motor  in  function),  several  months  usually 
elapsing  before  such  a  result  occurs.  (3)  If 
re-union  of  a  divided  mixed  nerve  take  place, 
sensation  is  usually  recovered  first  and  mo- 
tion more  slowly,  the  irritability  of  the 
muscles  returninc:  gradually.  (4)  The  two 
ends  of  a  divided  nerve  should  be  approxi- 
mated as  nearly  as  possible;  but  re-union  has 
several  times  occurred  in  young  subjects 
when  the  ends  were  an  inch  or  more  distant 
from  each  other.  (5)  It  is  advisable  to 
stretch  the  two  portions  of  a  divided  nerve 
in  order  to  approximate  them  more  closely 
if  they  are  far  removed  from  each  other.  (6) 
Sutural  re-union  may  be  practiced  several 
months  even  after  the  division  of  a  nerve,  so 
long  as  a  tra^^e  of  muscular  irritability  re- 
mains and  the  peripheral  portion  of  the 
nerve  contains  nerve  fibres.  (7)  Small,  car- 
bolized  catgut  sutures  are  preferable;  and 
the  nerve  sheath  only  should  be  piercedQ[g 
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BY  FBA.NCIS  DBLAFIELD,  M.  D. 

Adjunct  Professor  of  Pathology  and  Practical  Medicine  in 

the  Oollege  of  Physicians  and  Surgeons,  New  York. 

Gentlemen: 

YOU  may  remember  that  this  young 
man  was  at  our  clinic  last  Thursday, 
and  that  he  gave  us  a  history  at  that  time 
which  left  us  uncertain  whether  he  was  suf- 
fering from  chronic  diffuse  nephritis,  or 
chronic  parenchymatous  nephritis.  He  has 
been  sick  for  a  year,  and  I  he  prominent  fea- 
tures of  his  illness  have  been  the  existence 
of  a  moderate  amount  of  dropsy  which  is  now 
diminishing,  and  a  certain  amount  of  anaemia. 
He  has  become  paler  than  he  should  be. 
With  this  there  has  been  a  little  disturbance 
of  the  stomach,  but  there  have  been  no  other 
.  yraptoms  of  any  great  consequence.  His 
urine  has  been  examined  during  the  week 
since  last  Thursday.  He  has  been  passing 
between  two  and  a  half  and  four  pints  of 
urine  every  day  since  last  week.  That  is 
pretty  nearly  the  normal  amount  of  urine. 
He  has  been  passing  somewhere  about  forty 
ounces  during  the  twenty-four  hours,  and 
between  forty  and  fifty  ounces  is  about  the 
amount  of  urine  passed  by  a  healthy  man. 

The  specific  gravity  has  varied  between 
1015  and  1023.  That  is,  the  specific  gravity 
is  constantly  a  little  below  normal,  but  not 
much  below  the  normal.  The  specific  gra- 
vity of  normal  urine  is  about  1025. 

His  urine  has  contained  albumen  in  con- 
siderable amount,  from  thirty  to  fifty  per 
cent  of  albumen,  and  this  albumen  has  been 
constant;  it  has  been  found  in  both  the  morn- 
ing and  evening  urine  during  the  whole  of 
this  time. 

The   urine  has  also   contained  casts,  hy- 


aline casts  and  slightly  granular  casts.  The 
casts,  however,  have  not  been  constant. 
They  have  been  found  in  some  specimens  of 
urine,  but  there  have  been  other  days  during 
which  the  casts  have  not  been  found  at  all. 
And  when  the  casts  were  present  they  were 
present  only  in  moderate  number. 

So,  now,  we  have  the  information  derived 
from  his  urine  to  complete  the  diagnosis. 
We  have  then  a  man  sick  over  a  year,  suffer- 
ing from  dropsy,  from  ansBmia,  and  some 
little  loss  of  general  health;  we  have  hira 
passing  urine  in  about  normal  quantity,  with 
the  specific  gravity  a  little  decreased,  con- 
taining a  considerable  amount  of  albumen, 
the  albumen  being  constant,  but  containing 
only  a  few  casts;  these  c«sts,  hyaline  and 
granular,  sometimes  present,  sometimes  not 
present. 

This  examination  of  the  urine  will  leave 
us  more  or  less  in  the  condition  of  doubt  in 
which  we  were  before  the  examination  of  the 
urine  was  made;  that  is,  as  to  whether  he  is 
suffering  from  chronic  parenchymatous 
nephritis  or  from  chronic  diffuse  nephritis. 
The  urine  can  hardly  be  said  to  be  thorough- 
ly characteristic  of  either  condition.  That 
is,  it  is  not  so  thoroughly  characteristic  of 
one  of  these  conditions  that  it  could  not  be- 
long to  the  other.  A  man  could  pass  such 
urine  as  this  either  with  parenchymatous 
nephritis  or  with  diffuse  nephritis.  I  should 
be  afraid,  however,  that  the  probabilities  are 
that  he  is  suffering  rather  from  diffuse  ne- 
phritis than  from  parenchymatous  nephritis. 
The  small  number  of  casts  in  proportion  to 
the  albumen  would  rather  point  inthisdirec 
tion.  When  parenchymatous  nephritis  has 
lasted  for  some  little  time  the  proportion  is 
rather  the  other  way;  the  patients  have  al 
bumen  in  the  urine,  but  they  also  have  casts 
and  casts  in  considerable  numbers,  and  the 
casts  are  apt  to  be  a  more  constant  feature 
than  albumen;  whereas  with  diffuse  nephritis 
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the  conditions  are  the  other  way;  the  albu- 
men is  apt  to  be  more  constant  and  in  larger 
quantity  than  are  the  casts.  Still  I,  by  no 
means,  feel  certain  that  this  is  the  case  here, 
though  I  should  think  it  is  probable  that  he 
is  suffering  from  ordinary  chronic  diffuse 
nephritis. 

Then  the  question  comes  up  as  to  the 
treatment.  The  treatment  would  not  be  in- 
fluenced particularly  by  the  nature  of  the 
disease.  The  treatment  would  be  the  same 
whether  he  is  suffering  from  parenchymatous 
or  diffuse  nephritis,  although  the  diagnosis 
would  be  different. 

The  principal  indication  for  treatment  in 
this  case,  I  think,  is  the  condition  of  the 
blood.  The  dropsy  is  no  longer  a  very  pro- 
minent feature,  but  the  ansemia  is  still  well- 
marked,  as  the  face  not  only  is  pale,  but  the 
lips  are  pale.  His  blood  is  thinner  and  more 
watery  than  it  s^^ould  be.  The  indication, 
therefore,  is  to  give  him  iron,  and  to  give  it 
in  considerable  doses.  For  this  purpose  we 
will  put  him  upon  the  use  of  the  tincture  of 
the  chloride  of  iron,  and  we  will  let  him  take 
eighty  drops  of  this  a  day;  four  twenty  drop 
doses  a  day.  Then  in  addition  to  this  I  think 
he  will  also  be  benefited  by  the  use  of  the 
bichloride  of  mercury  in  small  doses.  He 
may  have  this  made  up  in  the  form  of  pill  or 
in  the  form  of  a  solution  with  the  infusion  of 
gentian,  and  take  a  twentieth  of  a  grain  of 
the  bichloride  of  mercury  three  times  a  day 
after  his  meals — that  would  be  the  medicinal 
treatment. 

In  addition  to  this  his  diet  should  consist 
of  as  much  fat  as  he  can  digest.  He  should 
take  either  milk  or  cream,  or  cod-liver  oil  if 
he  is  able  to  digest  it.  If  he  is  not,  then  he 
will  be  better  without  it.  Besides  this  he 
should  eat  as  much  plain  and  nourishing  food 
as  he  has  any  appetite  for.  He  should  wash 
himself  thoroughly  every  morning  so  as  to 
keep  the  skin  perfectly  clean  and  the  pores  of 
the  skin  open.  He  should  keep  himself 
clothed  with  flannel  from  head  to  foot,  and 
as  the  weather  is  becoming  pleasanter  now 
he  should  be  out  more  and  more  in  the  open 
air  every  day. 

The  case  is  a  fair  example,  gentlemen,  of 
the  difficulty  that  you  will  sometimes  meet 
with  in  making  a  positive  diagnosis  between 
these  two  conditions,  and  I  do  not  think  you 
gain  anything  by  trying  to  make  a  positive 
diagnosis  when   you  have  not  the  elements 


for  it.  In  cases  like  this  which  are  really 
uncertain  it  is  better  to  acknowledge  to  your- 
self at  once  that  the  diagnosis  is  uncertain 
for  the  present.  Ot  course,  the  further  pro- 
gress of  the  case  will  make  it  certain 
enough. 

We  have  here,  gentlemen,  a  boy  nineteen 
years  of  age,  who  has  been  employed  as  a 
light-porter,  and  who  tells  us  that  for  two 
years  he  has  been  troubled  with  Vomiting. 
The  vomiting  has  been  preceded  by  pain,  and 
has  followed  the  ingestion  of  food.  A  short 
time  after  he  eats  he  has  pain,  then  he  vomits 
and  the  pain  is  relieved  by  the  vomiting. 
This  vomiting  has  occurred  pretty  frequent- 
ly during  the  last  two  years.  But  during  the 
last  two  weeks  it  has  become  more  frequent 
and  more  annoying,  so  that  now  he  vomits 
almost  everything  that  he  eats.  His  bowels, 
he  tells  us,  in  spite  of  the  vomiting,  move 
every  other  day;  so  that  in  spite  of  the  vomit- 
ing a  certain  amount  of  the  food  does  remain 
in  the  stomach,  is  digested,  and  passes  into 
the  intestine.  He  has  become  considerably 
emaciated,  and  we  find  upon  examination 
that  his  intestines  contain  less  solid  material 
than  do  the  intestines  of  a  healthy  person. 
Excepting  this  we  find  nothing  on  physical 
examination. 

Such  a  history  as  this  evidently  points  to 
a  condition  of  the  stomach.  Such  vomiting 
as  this,  occurring  soon  after  the  ingestion  of 
food,  preceded  by  pain  and  the  pain  relieved 
by  the  vomiting,  evidently  depends  upon  the 
condition  of  the  stomach.  The  conditions  of 
the  stomach  which  can  give  such  symptoms 
as  these  are,  in  the  first  place,  simple  chronic 
catarrhal  gastritis.  That  alone  is  capable  of 
giving  such  symptoms  as  these.  Then  be- 
sides this  condition  of  chronic  gastritis  there 
might  be  stenosis  of  the  pyloric  end  of  the 
stomach,and  this  stenosis  of  the  pyloric  end  of 
the  stomach  can  be  due  either  to  inflammatory 
changes  or  it  can  be  due  to  a  new  growth. 
The  age  of  the  patient  is  such  that  we  may 
throw  out  any  malignant  new  growths.  It  is 
hardly  possible  for  a  boy  of  this  age  to  be 
suffering  from  cancer  of  the  stomach  in  any 
shape.  Therefore  if  there  is  any  narrowing 
of  the  pyloric  end  of  the  stomach  it  is  due  to 
inflammatory  changes. 

Then  besides  this  the  inflammation  of  the 
stomach  instead  of  being  a  primary  condi- 
tion might  be  dependent  upon  other  causes. 
It  may  be  associated    with  chronic  Bright's 
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disease,  or  it  may  be  associated  with  ciirho- 
sis  of  the  liver.     But  this  young  man  is  too 
young  to  have  cirrhosis  of  the  liver,  and  be- 
sides he  gives  no   other  symptoms  of  it.     I 
do  not  think  it  probable  that  he  is  suffering 
from  Bright's  disease,  but  still  it  is  not  best 
to  neglect  an   examination   of  the   urine  in 
such  a  case.     If  the  disease  of  the  stomach 
is  a  primary  one,  then  the  diagnosis  would  lie 
between  simple  catarrhal  gastritis  and  catar- 
rhal gastritis  with  stenosis  of  the  pylorus.  It 
would  be  pretty  certain  that  he  is  suffering 
from  one  or  the  other  of  these  conditions.  Of 
course,  if  he  is  suffering  only  from  catarrhal 
gastritis  the  prognosis  is   much   better  than 
if  he  is  suffering  from  gastritis  with  narrow- 
ing of  the   pylorus.     When  the  pylorus  is 
narrowed,  is  stenosed,  we   always  find  that 
the  effect  produced  upon  the  nutrition  and 
the  health  of  the  patient  is   much    greater 
than  if  there  is  gastritis  alone.   The  patients 
vomit  just  the  same  way  under  either  circum- 
stances, but  if  the  pylorus  is  narrowed   the 
patients  emaciate  much  more  rapidly;  they 
lose  flesh  much   more   rapidly,  and  they  are 
almost  certain  to  have  well  marked  constipa- 
tion.    There  may  be  constipation  with  the 
other  condition.     If  there  is  stenosis  of  the 
pylorus  it  would  be  very  improbable  that  the 
man  would  continue  to  have  a  passage  from 
the  bowels  every  other  day,    as  this  man 
has;  and  I  think  the   loss   of  general  health 
and  general  strength   is   not  quite  suflScient 
to  indicate  so  grave  a  condition   as   stenosis 
of  the   pylorus,  so  that  I  hope  it  is  simply 
catarrhal  gastritis. 

We  have  now  obtained  a  specimen  of  his 
urine,  and  we  find  on  examining  it  for  albu- 
men that  none  is  deposited  at  all.  I  think 
then  we  may  fairly  put  the  case  down  as  one 
of  well  marked  chronic  catarrhal  gastritis 
which  has  continued  for  two  years,  and  is 
worse  now  than  previously. 

In  a  case  like  this  putting  the  patient  upon 
a  milk  diet  will  often  answer  a  very  good 
purpose.  Putting  them  exclusively  upon  a 
milk  diet,  giving  them  nothing  else  to  eat 
and  without  any  medicine  at  all,  they  will 
sometimes  be  very  much  relieved,  and  the 
relief  may  be  permanent.  In  other  cases, 
however,  the  experience  will  be  the  same  as 
with  this  boy,  that  the  milk  answers  for  a 
time  and  then  it  ceases  to  afford  relief  and 
distresses  the  patient  as  much  as  other  food. 
When  this  is  the  case  much  the  shortest  and 


best  way  of  treatins:  the.^e  cases  is  by  mcan^ 
of  the  stomach  pump.  This  boy  would  be  a 
very  good  case  indeed  for  treatment  in  that 
way.  His  stomach  should  be  washed  out 
every  day  at  some  convenient  time,  and  he 
should  be  put  upon  a  regulated  diet;  a  diet 
composed  partly  of  milk,  partly  of  meat, 
with  very  little  bread,  and  perhaps  some 
fruit.  And  if  this  treatment  is  carried  out, 
he  will  probably  be  relieved  very  much  with- 
in a  week,  and  will  probably  be  cured  within 
the  course  of  a  moderate  length  of  time. 

This  woman,  gentlemen,  complains  of  trou- 
ble with  her  liver;  for  two  years  she  has  felt 
pain  over  the  region  of  the  liver,  but  she 
gives  no  history  of  jaundice,  nor  of  sudden 
and  severe  pain  at  any  particular  times.  She 
says  she  passes  a  black,  corrupt  looking  mat 
ter  from  the  bowels,  which,  however,  is  some- 
times yellow.  On  making  physical  examina- 
tion we  find  a  tumor  connected  with  the 
liver;  a  tumor  which  moves  very  little  except 
with  the  liver;  a  tumor  which  feels  |»retty 
firm,  and  yet  not  very  hard,  and  which  is 
tender  and  gives  the  woman  pain.  It  is  not 
quite  so  large  as  your  hand,  and  is  in  the  re- 
gion which  you  see  here.  Now,  what  is  that 
likely  to  be?  **  Hydatids."  Hardly;  hyda- 
tids are  very  rare  in  New  York,  though  they 
do  occur  occasionally,  but  when  they  occur 
they  do  not  often  make  such  a  circumscribed 
projection  from  the  liver  as  that.  It  is  apt 
to  be  a  more  diffuse  tumor;  skives  you  the 
effect  as  if  the  whole  liver  were  enlarged 
with  perhaps  a  protuberance  in  some  place. 
But  you  will  observe  that  this  is  a  pretty 
circumscribed  tumor,  although  it  is  connect- 
ed with  the  liver.  It  is  connected  with  the 
lower  surface  of  the  liver,  but  the  liver  itself 
is  not  enlarged.  "  It  may  be  distension  of 
the  gall  bladder." 

That  is  quite  probable.  I  think  that  the 
position  and  outline  would  suggest  that  to 
you.  You  will  observe  that  it  is  just  about 
where  an  enlarged  gall  bladder  ought  to  be, 
and  it  has  most  of  the  characteristics  of  an 
enlarged  gall  bladder.  It  is  connected  with 
the  liver;  it  moves  with  the  liver;  it  is  mode- 
rately moveable;  it  causes  a  certain  amount 
of  pain;  it  has  the  outlines  that  you  would 
expect  an  enlarged  gall  bladder  to  have;  and 
the  woman's  general  health  is  perfectly  good. 
She  is  in  good  condition;  she  is  well  nourish- 
ed. The  effect  upon  the  general  health  is 
not  at  all  marked. 


Digitized  by 


Google 


52 


ORIGINAL   COMMUNICATIONS. 


I  do  not  know  how  nearly  her  story  repre- 
sents what  her  attending  physician  may  have 
said  to  her,  but  her  own  story  is  rather  curi- 
ous. I  sent  her  out  before  drawing  your  at- 
tention to  her  true  condition,  for  she  thinks 
that  she  has  two  livers,  one  of  which  is  en- 
larged and  presses  upon  the  other,  and  she 
seems  to  be  rather  uncertain  whether  one  of 
these  livers  is  a  real  liver  or  whether  it  is  a 
wen,  and  the  object  of  treatment  has  been  to 
remove  one  of  these  livers  or  the  wen,  which- 
ever it  is. 

Unfortunately  there  is  really  nothing  in 
particular  that  can  be  done  for  the  relief  of 
this  condition.  The  gall  bladder  is  enlarged 
which  enlargement  is  of  course  due  to  ob- 
struction of  the  cystic  duct.  That  obstruc- 
tion of  the  cystic  duct  may  be  due  either  to 
an  impaction  of  the  follicles  in  it  or  it  may 
be  due  to  inflammatory  changes  which  have 
narrowed  the  duct.  She  gives  no  history  of 
jaundice;  she  gives  no  history  of  biliary 
colic,  ^till  it  is  tolerably  common  without  a 
history  of  jaundice  or  of  biliary  colic  to  find 
one  or  more  calculi  in  the  gall  bladder  and 
in  the  cystic  duct.  Whatever  is  the  cause, 
we  can  do  nothing  to  relieve  it.  The  con- 
dition is  not  bad  enough  to  warrant  any  op- 
erative interference.  It  would  be  quite  un- 
justifiable either  to  tap  this  gall  bladder  or 
to  cut  down  and  open  it,  for  it  is  really  no- 
thing but  an  inconvenience  to  her.  It  gives 
her  a  certain  amount  of  discomfort,  but  her 
general  health  is  good.  There  can  also  be 
no  particular  object  in  keeping  up  the  use  of 
any  purgative  medicine  which  she  has  been 
taking.  Of  course  if  the  bowels  be  consti- 
pated she  will  be  better  off  for  having  them 
open,  but  so  far  as  the  condition  of  the  gall 
bladder  is  concerned  there  is  no  indication 
for  purgation  or  for  anything  else.  It  is 
simply  a  condition  which  the  woman  will 
have  to  put  up  with.  It  is  possible  that  it 
may  continue  of  its  present  size.  It  may 
never  get  much  better  than  it  is  now.  If 
that  should  be  the  case  she  will  go  on  suffer- 
ing a  certaint  amount  of  pain;  that  is  all.  If 
however,  it  becomes  a  good  deal  larger,  then 
her  general  health  will  be  interfered  with, 
and  then  the  question  of  operative  interfer- 
ence of  some  sort  will  come  up. 

Gentlemen,  we  have  here  a  young  girl 
eighteen  years  old,  whose  mother  tells  us 
that  she  was  quite  well  until  four  months 
ago.     Four  months  ago  her  mother  noticed 


that  the  glands  in  her  neck  were  becoming 
swollen.  This  increase  in  size  of  the  glands 
has  apparently  gone  on  very  rapidly  since 
that  time,  for  now  we  find  a  very  considera- 
ble number  of  the  glands  enlarged,  and  con- 
siderably enlarged,  the  glands  affected  being 
principally  the  glands  of  the  neck,  the  glands 
running  down  from  the  neck  into  the  thora- 
cic cavity  and  the  axillary  glands.  The  in- 
guinal glands  she  says  are  not  involved. 
The  tonsils  are  a  little  enlarged,  not  very 
much. 

The  girl's  color  as  you  will  observe  is  still 
quite  good,  and  she  apparently  complains  of 
nothing  except  this  enlargement  of  the 
glands.  The  mother  states  that  the  girl 
has  not  been  unwell  for  four  months;  that  is, 
that  her  menses  have  not  come  on  the  past 
four  months. 

That  makes  the  whole  of  the  case  then.  A 
girl  having  no  symptoms  except  the  cessa- 
tion of  the  menses,  and  presenting  herself 
with  a  number  of  enlarged  glands  as  you 
see.  I  should  say  also  that  the  spleen  is  en- 
larged. Now,  what  is  the  matter  with  her  ? 
**Leucocyth8Bmia."  Yes,  probably.  Of 
course,  we  can  not  be  certain  of  that  with- 
out examining  the  blood.  It  is  possible  for 
a  person  to  have  such  enlarged  glands  as  this 
girl  has,  and  have  an  enlarged  spleen  also, 
and  yet  not  have  leucocythaBmia.  There 
may  be  no  increase  of  the  white  blood  glob- 
ules at  all.  What  would  the  patient  be 
suffering  from  then?  If  we  examine  this 
girPs  blood  and  do  not  find  any  increase  of 
the  white  blood  globules  —  "Anaemia." 
Well,  simple  anaemia  would  not  account  for 
the  enlargement  of  the  glands.  "Struma." 
Well,  that  does  not  mean  much,  doctor. 
There  are  two  conditions  with  which  we 
meet  which  are  alike  except  as  regards  the 
condition  of  the  blood.  We  have  the  same 
enlargement  of  the  glknds  with  or  without 
enlargement  of  the  spleen  in  both  cases.  But 
in  one  set  of  cases  there  is  an  increase  of  the 
white  blood  globules.  This  we  call  leucocy- 
tha&mia  or  leucaemia.  In  the  other  state  the 
glandular  changes  are  the  same,  but  there  is 
no  increase  of  the  white  blood  globules. 
Now,  what  is  it  called?  "  Leucocytosis.'* 
No,  the  word  leucocytosis  is  applied  to  cases 
in  which  there  is^a  slight  increase  of  white 
blood  globules;  cases  which  are  not  fairly 
cases  of  leucocythaemia  and  yet  in  which 
there  is  a  little  increase  of  the  white  blood 
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globules.  But  we  are  supposing  now 
that  when  we  come  to  examine  the  blood  we 
will  find  no  increase  of  the  white  blood  glob- 
ules. We  can  not  tell  yet  whether  there  is 
or  is  not.  If  there  is,  then  the  case  is  one 
of  leucocythsBmia;  if  there  is  not,then  what  is 
the  trouble?  There  is  a  disease  which  is  usu- 
ally called  pseudo-leucaemia,  or  false  leuc»- 
mia.  That  is,  a  disease  resembling  leucssmia  or 
leucocythsBmia  (for  those  two  words  are  used 
in  the  same  sense,)  but  yet  without  the 
characteristic  change  in  the  blood.  Those 
two  conditions,  leucsBmia  and  pseudo-leucsa- 
mia  are  very  closely  allied  indeed.  The 
cases  run  very  much  the  same  course;  they 
present  very  much  the  same  symptoms,  and 
really  the  only  apparent  difference  between 
them  relates  to  the  condition  of  the  blood. 

In  either  case  the  treatment  is  the  same. 
If  the  patients  at  the  time  you  see  them  are 
not  ansemic,  then  you  direct  your  attention 
to  the  reduction  of  the  size  of  the  glands.  If 
they  are  anaemic  they  may  be  so  either  with 
or  without  an  increase  of  the  white  blood 
globules.  You  observe  that  by  anaemia  we 
do  not  mean  an  increase  of  the  white  blood 
globules.  We  mean  a  decrease  of  the  red 
ones,  and  a  patient  may  come  to  you  like 
this  girl,  with  enlarged  glands  and  she  may 
be  anaemic  or  not.  In  this  case  she  is  not. 
The  color  is  still  good.  In  this  particular 
case  then  the  duration  being  short,  and  the 
condition  of  the  blood  so  far  as  the  red 
blood  globules  is  concerned  being  still  good, 
we  shall  direct  our  attention  directly  to  the 
condition  of  the  glands. 

Now,  there  is  one  drug  which  has  special 
power  in  diminishing  the  size  of  the  lympha- 
tic glands  if  they  are  enlarged,  and  that 
drug  is  iodine.  And  for  this  particular  pur- 
pose, if  you  want  to  get  the  real  effects  of 
the  iodine  the  best  thing  you  can  do  is  to 
give  it  in  the  form  of  Lugol's  solution;  of 
Lugol's  solution  of  iodine.  And  you  will 
give  the  girl,  to  begin  with,  five  drops  of 
this;  five  drops  taken  in  water  three  times  a 
day,  and  taken  after  meals.  The  only  objec- 
tion to  this  medicine  is  that  some  stomachs 
will  not  bear  it.  It  makes  some  persons  so 
sick  at  the  stomach  that  we  are  unable  to 
give  it  to  them,  but  I  imagine  that  this  girl 
will  be  able  to  take  it.  That  will  be  the 
first  thing  for  her  to  do.  Begin  the  treat- 
ment then  with  Lugol's  solution  in  five  drop 
doses  three  times  a  day;  continue  that  for  a 


week.  Then  the  dose  should  be  gradually 
increased  by  a  drop  at  a  time  until  she  shall 
take  ten  drops  three  times  a  day.  That  is 
one  plan  for  treating  these  cases  if  you  see 
them  in  the  condition  in  which  this  gir^  is, 
the  general  condition  being  still  good. 

Another  plan  is  to  get  them  under  the 
constitutional  effect  of  arsenic.  You  give 
them  arsenic  in  increasing  doses  until  you 
have  reached  a  point  of  tolerance.  Then 
you  stop  the  arsenic  for  a  time  and  allow 
the  patient  to  recover  from  its  effects.  Then 
you  can  repeat  this  again.  This  plan  also 
has  considerable  effect  in  diminishing  the 
size  of  the  glands,  but  generally  speaking  I 
think  the  iodine  treatment  is  to  be  preferred. 
If  however  the  patient  was  anaemic  at  the 
time  you  saw  her;  if  we  were  to  see  this 
girl  a  year  from  now,  she  having  been  left 
to  herself,  and  should  find  the  glands  larger 
than  they  are  now,  and  we  should  find  that 
instead  of  having  the  color  which  she  has 
now  she  should  be  very  pale;  she  would  be 
anaemic.  Then  we  could  do  nothing  with 
our  iodine.  Then  we  should  have  to  put 
her  upon  the  use  of  iron  and  oxygen.  We 
would  treat  her  as  we  would  any  other  case 
of  anaemia. 

This  man,  gentlemen,  has  had  rheumatism 
since  the  last  day  of  February.  For  six  or 
seven  weeks  he  was  confined  to  his  bed,af  ter 
which  time  it  got  better  and  he  had  been 
able  to  move  around,  but  it  has  been  worse 
at  some  times  than  at  others  since  the  severe 
attack.  It  has  affected  his  knee,  shoulder, 
wrist,  and  other  joints.  He  did  not  suffer 
pain  except  when  he  moved. 

The  man  has  a  murmur  with  the  first 
sound  of  the  heart;  a  systolic  murmur.  It 
is  heard  very  distinctly  at  the  apex,  but  is 
not  heard  at  the  base.  It  is  transmitted  as 
far  around  to  the  left  as  I  appreciated  it 
with  my  ear.  In  other  words  it  is  a  mitral 
systolic  murmur;  a  murmur  probably  indicat- 
ing a  regurgitation  at  the  mitral  valve,  denot- 
ing insufficiency  of  the  mitral  valve,  and  the 
probabilities  are  that  this  condition  of  the 
mitral  valve  is  connected  with  his  rheuma- 
tism,— that  at  the  time  he  suffered  from  the 
acute  attack  of  rheumatism  which  began  in 
the  latter  part  of  February  there  was  at  the 
same  time  a  rheumatic  endocarditis,  and 
that  rheumatic  endocarditis  has  resulted  in  a 
thickening  and  shortening  of  the  attach- 
ments of  the  mitral  valve.     The  heart's  ac- 
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tion,  however,  is  perfectly  regular,  and  the 
heart  is  of  its  proper  size.  The  impulse  is 
as  it  should  be,  so  that  I  should  not  lay  so 
much  weight  upon  this  condition.  The 
mere  existence  of  insufficiency  of  the  mitral 
valve,  if  the  heart  works  well  in  spite  of  this 
is  in  certain  cases  a  matter  of  but  little  con- 
sequence. The  patients  seem  to  be  about 
as  well  off  as  patients  who  have  no  insuffici- 
ency of  the  mitral  valve. 

The  case  then  seems  to  be  a  straightfor- 
ward case  of  common  articular  rheumatism 
involving  a  considerable  number  of  the 
joints,  the  attack  coming  on  as  an  acute 
attack,  the  patient  being  confined  to  bed  for 
six  or  seven  weeks  and  then  getting  better. 
But  still  even  at  the  present  time  he  is  not 
well.  That  is  the  way  in  which  a  certain 
number  of  these  cases  of  rheumatism  be- 
have. The  patients  run  through  a  regular 
attack  of  acute  articular  rheumatism,  but  at 
the  end  of  that  time  instead  of  being  per- 
fectly well,  instead  of  the  joints  being  in  as 
good  condition  as  they  were  before  the  pa- 
tient was  taken  sick,  they  are  left  with 
joints  like  this  man,  joints  which  trouble 
them;  joints  which  some  days  are  a  little 
better,  which  some  days  are  a  little  worse, 
and  which  are  bad  enough  to  prevent  them 
from  working.  This  condition  of  the 
joints  may  or  may  not  be  associated  with 
changes  in  the  general  health.  Some  of 
these  patients  will  become  pale,  ansBmic, 
emaciated;  will  be  run  down  in  addition  to 
the  persistence  of  the  joint  trouble.  In 
other  patients,  as  in  this  man,  the  general 
condition  will  be  pretty  good,  although  this 
man  when  he  is  well,  I  imagine,  is  a  very 
much  more  robust  looking  person  than  he  is 
at  present.  He  is  naturally  a  large  man; 
has  a  large  frame,  so  that  even  now  he  looks 
larger  than  most  of  us,  but  I  imagine  that 
when  he  is  well  his  condition  is  quite  differ- 
ent from  what  it  is  now. 

The  question  of  course  is,  what  is  to  be 
done  for  such  a  patient?  It  is  important 
for  this  man  to  be  able  to  get  to  work  as 
soon  as  he  can.  There  are  two  remedies 
which  I  think  are  of  especial  service  for  pa- 
tients in  this  condition,  and  those  two  reme- 
dies are:  the  iodide  of  potassa  administered 
internally,  and  sulphur  baths  used  externally. 
Both  of  these  remedies  are  of  considerable 
value,  and  it  is  well  enough  to  combine 
them;  to  let  the  patient  take  the  iodide  of 


potash  in  moderate  doses,  ten  grains  three 
times  a  day  is  plenty,  and  take  a  sulphur 
bath  every  other  day.  It  the  patient  is  one 
whose  circumstances  will  allow  it  he  will  do 
very  much  bett.er  by  taking  a  natural  sul- 
phur bath;  by  going  to  Sharon,  or  to  Ritcb- 
field,  or  to  the  Virginia  springs,  and  take  na- 
tural sulphur  baths.  But  for  persons  who 
are  not  able  to  do  this  fortunately  there 
are  artificial  sulohur  baths  which  are  not 
indeed  as  good,  but  which  still  answer 
the  purpose,  and  those  can  be  taken  at  the 
different  bathing  places  in  the  city.  That  I 
think  will  be  the  plan  for  this  man  to  carry 
out:  to  start  with  the  use  of  the  iodide  of 
potash,  and  if  he  is  able  to  afford  it  three 
times  a  week  to  take  a  sulphur  bath. 

This  woman,  gentlemen,  says  she  suffers 
from  pain  about  the  abdomen,  and  on  closer 
questioning  we  learn  that  she  has  a  running 
as  she  says  apparently  coming  from  her 
stomach  through  the  umbilicus;  this  sore 
discharges  at  times,  and  when  it  does  so  the 
pain  is  relieved.  It  would  seem  to  be  a  sur- 
gical case,  but  we  will  examine  it  and  see 
what  it  is.  Sometimes  there  are  sinuses 
connected  with  the  umbilicus  which  run 
some  little  distance  inwards,  they  do  not 
really  run  into  the  abdominal  cavity;  they 
run  between  the  layers  of  the  abdominal  wall, 
but  if  they  extend  deeply  as  they  sometimes 
do  they  may  behave  as  in  the  case  of  this 
woman.  They  may  continue  as  an  open 
sore,  part  of  the  time  discharging,  part  of 
the  time  not.  An  open  sinus  will  sometimes 
partly  heal  up  and  then  the  matter  will  col- 
lect behind  this  healed  up  opening,  and  then 
the  patient  will  suffer  pain,  and  then  after 
the  matter  has  collected  up  to  a  certain 
point  the  sinus  will  get  open  again,  and  the 
matter  will  discharge,  and  then  the  patient 
will  be  pretty  comfortable,  as  is  the  case 
with  this  woman. 

The  ease  with  which  they  can  be  cured  usual- 
ly depends  a  gOod  deal  upon  the  depth  of  the 
sinus.  If  the  sinus  \b  not  too  deep,  so  that 
you  can  carry  applications  thoroughly  to 
the  bottom  of  it,  you  can  often  heal  it  up  in 
that  way. 

On  examining  the  patient  you  observe 
that  we  have  here  a  little  fistulous  tract,  or 
a  pouch  in  the  skin  into  which  I  can  insert 
the  end  of  my  little  finger  a  considerable 
distance.  It  is  simply  a  hole  in  the  skin. 
There  is  no  ulcerating   surface  there,    but 


Digitized  by 


Google 


A.   CLINIC   ON   CASKS   OP   NBPHBITIS^    CHBONIC   CATARRHAL   GASTRITIS,    ETC. 


55 


when  the  skin  gets  deranged  in  this  way  the 
character  of  the  skin  changes  somewhat,  and 
it  becomes  more  like  a  mucous  membrane 
than  like  the  regular  integument,  and  when 
thi»  is  the  case  the  skin  will  behave  some- 
thing like  a  mucous  membrane.  It  may  be- 
come the  seat  of  a  kind  of  chronic  inflam- 
mation which  is  very  much  like  a  chronic 
catarrhal  inflammation  of  a  mucous  mem- 
brane, and  in  that  way  there  will  be  a  little 
discharge  of  serum  and  a  little  pus  from  the 
surface  of  the  skin  without  there  really  being 
any  desquamation  of  the  epithelium  to  any 
extent,  or  the  formation  of  any  real  ulcer,  or 
of  any  real  sore.  And  the  thing  is  to  be 
treated  very  much  like  any  chronic  inflam- 
mation of  mucous  membrane.  The  real  dif- 
ficulty is  that  this  little  pocket  of  the  skin 
will  always  be  there  for  it  is  not  really  bad 
enough  to  make  it  worthy  a  surgical  opera- 
tion. Of  course  by  a  little  plastic  operation 
you  could  get  rid  of  this  little  pocket  altoge- 
ther, but  really  the  matter  is  hardly  bad  en- 
ough to  make  that  warrantable,  so  that  the 
best  thing  that  she  can  do  is  to  keep  that 
pocket  stufl^ed  with  a  little  cotton,  and  to 
cover  this  cotton  with  a  mixture  of  iodo- 
form and  tannin, — have  a  powder  made  of 
equal  parts  of  iodoform  and  tannin.  Let 
her  take  a  little  cotton  and  sprinkle  the  out- 
side of  it  with  this  powder,  and  then  pack 
the  pouch  with  that,  and  in  that  way  the  sur- 
faces of  the  skin  will  be  kept  from  coming 
in  contact  with  each  other,  and  at  the  same 
time  the  powder  will  have  a  tendency  to  gra- 
dually heal  the  diseased  condition  of  the 
skin. 

Our  next  patient;  a  man  who  has  long  had 
lateral  curvature  of  the  spine,  complains  of 
irregular  feelings  of  heat  and  cold,  of  irre- 
gular perspirations,  a  loss  of  appetite,  and  a 
general  feeling  of  being  good  for  nothing, 
all  of  which  is  probably  due  to  one  cause, 
that  cause  being  what  produces  intermittent 
and  remittent  fever.  In  other  words  he  is 
suffering  from  an  irregular  sort  of  what  is 
called  malarial  fever,  of  which  we  see  a 
good  deal  in  New  York.  A  good  many  per- 
sons are  sick  in  just  about  the  way  that  this 
man  is.  They  have  no  regular  paroxyms  of 
intermittent  fever;  they  have  no  continued 
remittent  fever  but  they  simply  get  good 
for  nothing,  they  lose  tbeir  appetite,  and 
some  days  they  will  have  a  little  fever,  and 
on  other   days  they  will  feel  a  little  chilly. 


This  fever  may  be  attended  by  a  little  per- 
spiration, but  it  does  not  come  at  regular  in- 
tervals. There  may  be  nothing  regular 
about  it  at  all. 

These  patients  can  be  treated  in  the  ordi- 
nary way,  either  by  quinine  or  by  arsenic.  I 
have  rather  a  preference,  myself,  for  the  use 
of  arsenic  in  these  irregular  cases.  The  re- 
gular paroxysms  of  intermittent  I  think  are 
best  treated  with  quinine,  generally  speak- 
ing; but  in  the  irregular  forms,  like  this,  I 
think  that  arsenic  is  generally  to  be  prefer- 
red, and  in  this  man  who  is  already  some- 
what anssmic,  the  arsenic  can  be  very  well 
combined  with  iron.  We  will  let  him  take 
for  example,  three  drops  of  Fowler's  sol  ution 
of  arsenic  three  times  a  day,  and  with  this 
twenty  drops  of  the  tincture  of  chloride  of 
iron.  He  can  take  these  together  three 
times  a  day,  and  this  he  will  have  to  keep 
up  for  some  little  time. 

This  man,  gentlemen,  is  a  hackdriver,  and 
you  will  observe  that  he  is  quite  heavily 
built,  is  quite  large,  and  has  a  florid  complex- 
ion. He  complains  of  a  rush  of  blood  to 
the  head  which  on  a  few  occasions  has  caus- 
ed him  to  lose  consciousness  for  a  moment 
and  to  fall  off  the  stage,  but  it  does  not 
continue  more  than  a  minute  or  so.  The 
case  indeed  is  a  straightforward  case  en- 
ough of  vertigo.  The  attacks  which  the  min 
has  had  have  evidently  been  attacks  of  ver- 
tigo, although  he  speaks  of  them  as  a  rush  of 
blood  to  the  head.  He  is  dizzy  from  time  to 
time,  and  on  several  occasions  while  driving 
this  dizziness  has  been  so  great  that  he  has  fal- 
len from  the  carriage  to  the  street,  but  the  diz- 
ziness has  been  of  very  short  duration.  He 
has  been  able  to  get  up  and  go  about  his 
driving  again.  This  shows  at  once  that  the 
attacks  of  unconsciousness  were  not  due  to 
any  real  cerebral  lesion  at  all  or  they  could  not 
have  been  of  such  short  duration.  The  man 
felt  as  well  after  them  as  he  had  before.  He 
says  he  is  temperate  at  the  present  time,  and 
he  is,  as  you  observe.  A  large  stout  man, 
with  a  good  deal  of  blood  in  him. 

The  first  thing  I  think  to  do  for  this  man 
will  be  to  act  upon  the  bowels  a  little,  not  to 
purge  him  to  any  great  extent,  but  to  keep 
the  bowels  rather  looser  than  is  natural  for 
some  little  time.  Then  after  this  to  put  him 
upon  the  use  of  ipecac  and  of  soda  in  mode- 
rate doses,  and  keep  this  up  for  some  little 
length  of  time.    Perhaps  one  of  the  mineral 
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waters  will  be  the  best  means  of  acting 
on  the  bowels,  the  Friedriohsthal  water,  or 
the  Hunyadi  water — ^any  of  the  waters  that 
will  act  moderately  upon  the  bowels.  He 
should  take  every  night  such  an  amount  as 
to  give  him  one  or  two  pretty  loose  passages 
the  next  day.  Then  after  doing  this  for 
about  a  month  he  should  begin  with  his  ipe- 
cac and  soda,  and  take  about  a  quarter  of  a 
grain  of  ipecac  and  ten  grains  of  soda  three 
times  a  day. 

It  is  also  important  that  he  should  manage 
at  some  time  in  the  twenty-four  hours  to  get 
as  long  a  walk  as  he  can.  It  is  one  of  the 
troubles  of  coachmen  that  sitting  constantly 
on  a  box,  and  only  using  the  muscles  of  the 
anus  and  thorax  to  any  extent,  they  are 
apt  to  become  a  little  stout;  they  are  apt 
to  have  derangements  of  digestion  which 
give  rise  to  these  attacks  of  dizziness,  for 
these  attacks  of  dizziness  are  simply  symp- 
toms of  disordered  digestion,  and  it  is  very 
well  for  them  if  they  can  to  take  a  long 
walk.  There  is  a  difference  among  coach- 
men's habits  as  to  whether  or  not  they 
clean  their  own  horses,  or  whether  they 
only  drive.  They  are  better  off  for  all  the 
exercise  they  can  get  in  addition  to  the  driv- 
ing. The  driving  after  a  time  ceases  almost 
to  be  any  *5xercise  for  these  men  who  are  used 
to  it,  and  it  is  apt  to  make  them  stout,  and  to 
disorder  the  digestion  in  this  way. 


Medicinal  Doses  and  Therapeutic  Effects. 

BY  H     CULBERT80N,    M.    D., 
Assistant  Surgeon,  IJ.  S.  A.,  (Retired.) 
Mr.  President  and  Gentlemen  of  the  Zanesrille  Academy  of 
Medicine: 

ONE  hundred  years  ago  Hahnemann  enun- 
ciated his  therapeutical  law,  ^^  similia 
similibua  curantur,^^  Hippocrates  (B.  C. 
460)  had  promulgated  the  same  law,  but  to 
the  former  belongs  whatever  credit  is  due  in 
founding  the  so-called  system  of  homce- 
opathy.  Hahnemann  took  Peruvian  barks, 
which  he  thought  produced  symptoms  of 
ague  in  his  own  person,  and  claimed,  there- 
fore, that  cinchona  was  the  remedy  for 
ague,  because  it  (barks)  induced  symptoms 
similar  to  those  found  in  ague.  That  ague 
is  produced  by  cinchona  is  refuted,  so  far 
as  its  origin  from  the  plant  is  concerned,  by 
the  researches  of  Mitchell,  Salisbury  and 
others.  The  former  referred  the  cause  of 
this  disease  to  certain  cryptogamiaB,  the  lat- 


ter to  several  forms  of  the  Palmell».*  We 
do  not  understand  Hahnemann  as  claiming 
from  his  experiments  (of  which  those  with 
'*  the  barks"  were  but  one)  that  medicines 
act  therapeutically  from  being  identical  in 
their  nature  with  the  several  causes  of  dis- 
ease (though  thb  is  sometimes  affirmed),  but 
that  medicinal  agents  control  disease  per 
force  of  the  fact  that  the  agents  are  not 
identical  in  nature  with  the  causes  of  dis- 
ease, and  are  yet  capable  of  inducing  in  the 
human  body  similar  phenomena  to  those  pro- 
duced by  disease  when  exhibited.  It  will 
be  seen  then  that  the  foundation  of  this  doc- 
trine lies  in  the  non-identity  or  the  difference 
in  the  nature  of  those  causes  which  produce 
disease  and  the  character  of  the  agents  given 
to  cure  maladies.  The  remedy  acts  thera- 
peutically, not  because  it  develops  an  ele- 
ment of  similarity  to  disease,  but  from  the 
very  fact  that  it  reveals  the  character  of  non- 
identity  to  the  traits  of  disease  in  its  effects. 
The  dogma  could  not  be  maintained  for  a 
moment,  that  identicaU  woidd  cure  identi 
cola;  this  would  be  nonsense.  So  then,  it 
was  held  that  the  nearest  approximation  to 
this  motto  should  form  the  basis  of  the 
homoBopathio  system,  viz.,  "  like  cures  likey 
But  as  it  is  clear  that  identical  causes  acting 
under  the  same  circumstances  could  not  pro- 
duce different  effects,  it  follows  that  the 
causes  of  disease  must  be  different  in  nature 
from  that  of  the  remedies  given  to  cure  dis. 
ease.  Hence  we  are  driven  to  the  conclusion 
that  the  whole  remedial  power  of  medicines 
lies  in  the  fact  that  the  causes  of  disease  and 
the  agents  given  for  their  cure  an»  not  sim- 
ilar in  their  nature.  Just  how  medicines  act 
to  produce  their  effects  no  one  can  deter- 
mine— we  only  know  results,  first  causes  are 
beyond  our  scope.  Why  oil  accelerates  and 
opium  retards  the  action  of  the  bowels  no 
one  Las  been  able  to  demonstrate.  We  rest 
then  upon  clinical  facts  in  the  cure  of  dis- 
ease, as  the  physicist  does  upon  phenomena, 
and  it  is  a  fact  equally  palpable,  that  the 
horaoBopathist  cannot  prove  that  his  cures 
rest  on  the  law  "  similia^'^  but  only  that  a 
remedy  when  given  effects  the  cure  he  really 
knows  not  how.  This  is  only  clinical  ex- 
perience. Hahnemann  himself  did  not  hold 
that  to  cure  homceopathically  it  was  abso- 
lutely essential  that  the  doses  should  be  in- 
finitesimal, but  that  such  minute  dose.s  did 
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not  perturbate  the  general  system  and  served 
to  favor  the  action  of  the  agent.  It  is,  too, 
I  understand,  a  fact  that  modern  homce- 
opathy  permits  the  use  o£  medicines  in  full 
doses.  From  these  considerations  it  is  evi- 
dent that  there  is  no  true  foundation  for  the 
system  of  homoeopathy.  We  may,  there- 
fore, hold  that  the  law  of  "  similia  sitmlibus 
curantur*'*  will  not  account  for  the  "  modus 
operandV^  of  medicines  upon  the  animal 
body,  and  proceed  to  the  consideration  of 
the  histological  relations  of  our  subject. 
What  influence  does  Ihe  minute  structure  of 
organs  exercise  in  producing  the  diverse 
remedial  effects  observed  from  medicines  in 
the  human  body  ?  In  endeavoring  to  solve 
this  query  it  will  be  necessary  to  investigate 
the  characteristic  structure  of  a  few  of  the 
organs  of  the  body,  so  far  as  to  consider  the 
connection  the  nerves  have  with  these. 

The  Shin — The  pacinian  corpuscles  are 
composed  of  a  homogeneous  nucleated  mem- 
brane or  sheath,  within  which  is  a  series  of 
laminated  structures.  The  meduUated  nerves 
enter  the  cavity  of  the  innermost  capsule, 
and  the  axis  nerve  cylinder  now  runs  to  the 
blind  extremity  of  the  capsule  and  terminates 
in  one  or  several  small  tuberosities  and  is 
surrounded  by  the  nerve  medulla,  which  fills 
the  cavity  of  the  innermost  capsule.  A  large 
blood  vessel  enters  near  the  nerve  iibre  and 
forms  an  abundant  capillary  net-work  be- 
tween the  outer  capsules  (Biesiadecki).* 

Meissner's  or  Wagner's  corpuscles,  palpa- 
tion corpuscles.  The  medullated  nerves 
enter  these,  but  the  manner  in  which  they 
end  within  them  is  not  known.f 

The  non-medullated  nerve  fibres  of  the 
skin  terminate  in  the  rete-mucosum,  beneath 
the  epithelial  layer  of  the  skin,  in  knob-like 
distensions.  I 

The  sensitive  nerves  of  the  cornea  termin- 
ate in  the  cells  of  the  most  superficial  layer 
of  its  epithelium  (RolIett).§ 

Schultz||  believes  that  the  rods  and  cones 
of  the  retina  are  the  terminal  organs  of  the 
optic-nerye  fibres,  and  that  it  is  highly  prob- 
able that  the  inner  and  outer  segments  of 
these  structures  have  a  common  envelop,  but 
adds  that  every  other  method  of  continuity 
between  them,  for  instance,  by  interior  nerv- 


*8tricker'8  Manual  of  Histology,  p.  550. 

tlbkl,p.651. 

tibid.,  p.  66d. 

Ilbid.,  p.  9SS. 

Ilbid.,  p.  896. 


ous  fibres,  is  a  bare  hypothesis.  It  is  clear 
then  that  these  retinal  nervous  fibrils  have 
at  least  an  external  covering. 

Iris — The  ultimate  termination  of  the 
nerves  of  the  iris  is  not  ascertained.' 

Iwanoff'  states  that  the  vessels,  nerves 
and  muscles  of  the  iris  are  embedded  in  a 
stroma,  which  consists  mostly  of  connective 
tissue  fibrils  and  cells. 

OrgafM  of  Snieil — Babuchin*  states  that 
the  distribution  of  the  ultimate  olfactory 
fibrillae  after  they  have  reached  the  epithe- 
lial layer  is  not  known.  He  denies  that  they 
reach  the  surface  of  the  epithelial  layers,  as 
in  the  cornea. 

Organs  of  7'mte — Engelmann^  states  from 
his  investigations  that  it  is  highly  probable 
the  nerves  of  taste  after  entering  the  "  taste 
buds  divide  into  ultimate  fibrils,  which  are 
continuous  with  the  central  processes  of  the 
"taste  cells"  of  the  "taste  buds."  In  the 
mujous  membrane  of  the  tongue  are  found 
sensative  nerves  which  .  terminate  in  the  pa- 
pilla, and  the  ends  of  the  ultimate  filaments 
of  which  are  surrounded  by  miniature  pacin- 
ian bodies.* 

In  the  stomach  the  branches  from  the 
pneumogastric  nerves  and  from  the  solar 
plexus  form  gangliform  plexuses  both  be- 
tween the  layers  of  the  muscular  coat  and 
the  submucous  coat,  the  ultimate  ending  ot 
which  has  not  been  traced.* 

The  nerves  of  the  small  intestine  are 
chiefly  derived  from  the  superior  mesenteric 
plexus.  These  nerves  first  form  Auerbach's 
or  the  muscular  plexus.  Branches  proceed 
from  these  and  form  a  second  gangliform 
plexus  in  the  sub-mucous  layer  or  Meissner's 
plexus.  Fibres  pass  from  this  plexus  to  the 
muscular  elements  of  the  mucous  membrane 
proper,  while  excessively  fine  fibrils  are  sent 
inwards  towards  the  epithelium;  but  the  fur- 
ther course  of  these  filaments  has  not  been 
traced.' 

Hering''  says  that  all  demonstrable  nerves 
lie  outside  of  the  lobules  of  the  liver,  and 
that  he  has  never  been  able  to  find  them  on 
the  inside  of  the  lobules,  much  less  within 
the  liver  cells. 

iQuain^s  Elm.  of  Anat..  Londoo,  1876,  vol.  ii.,  p.  tf05. 

'Strieker's  Hi«tol.,  p.  858. 

•Strieker's  Hist.,  p.  7«8. 

«Ibid.,  p.  788. 

•Dalton'8  Humany  Physiology,  1871,  p.  359, 

«Quaiii*8  Anat.,  loc.  cit,  vol.  ii,  p.  356. 

'Quain,  loc.  cIt.,  vol.  ii,  p.  868. 

^Strieker's  Hist.,  p.  427. 
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Kflhne*  says  thai  liie  luoior  nerves  eiui  in 
the  terminal  "  nerve-plate"  beneath  the  sar- 
oolema  of  the  miisolo  cell.  This  plate  is 
surrounded  by  granular  pro^^-oplasm  and 
nuclei.  The  extremity  of  the  nerve  never 
dips  into  the  interior  of  the  contractile 
cylinder. 

Pflttger"*  holds  that  the  ultimate  fibrils  of 
the  salivary  nerves  end  in  multipolar  cells, 
and  that  the  latter  connect  directly  with  the 
salivary  cells. 

According  to  Schultz,"  it  is  undecided 
whether  the  ultimate  fibrils  of  nrrves  origin- 
ate in  the  ganglion  cells,  or  only  pass  through 
these  cells  by  the  multipolar  processes.  It 
is  known,  however,  that  these  fibrils  cuter 
these  grey  nerve  colls. 

Speaking  of  blood  vessels,  Eberth"  says 
**  with  the  exception  of  the  capillaries,  the 
presence  of  nerves  has  been  demonstrated  in 
all  vessels,"  *  *  *  he  adds  "  he  has  not 
been  able  to  convince  himself  of  the  precise 
mode  in  which  they  terminate." 

We  may  add  what  is  known  to  be  a  fact, 
that  there  are  many  structures  of  the  body 
in  which  nerves  have  not  been  found  by  the 
most  approved  methods  of  investii^ation,  and 
that  the  lining  layer  of  blood  vessels  has 
not  been  shown  to  contain  nerves. 

The  minute  structure  of  other  organs 
might  be  considered,  but  that  of  a  sufficient 
number  of  these  has  been  given  to  show  that 
there  are  no  terminal  nervous  filaments  found 
absolutely  exposed.  Even  in  the  cornea  its 
nerves  are  surrounded  by  at  least  the  edges 
of  the  external  epithelial  layer  and  the  cor- 
neal cement.  Nerves  of  special  and  common 
sensation  are  clothed  by  some  form  of  invest- 
ment, so  that  impressions  are  not  made  upon 
the  terminal  and  exposed  nerve  ends.  Gen- 
erally the  structures  about  these  nerve  end- 
ings are  supplied  with  blood  capillaries, 
through  which  medicinal  substances  may 
pass  ere  reaching  and  impressing  the  ends 
of  nerves.  It  is  possible  that  medicinal 
agents  might  pass  through  the  structures 
about  the  nerve  ends,  without  entering  the 
blood  vessels  by  osmosis.  But  if  we  consider 
the  stomach,  and  that  its  mucous  membrane 
is  freely  supplied  with  blood  vessels,  and 
that  its  nerves  do  not  penetrate  its  epithelial 
layer,   and   that    sensative  impressions   are 

"Ibid.,  p.  156. 
»»Ibid.,  p.  807. 
I'Ibid.,  p.  142. 
»«Ibki.,  p.  193. 


made  upon  the  terminal  extremities  of 
nerves,  it  is  probable  that  medicinal  sub- 
stances ordinarily  enter  first  the  circulation 
and  finally  reach,  the  nerve  endings  after 
having  traversed  the  rounds  of  that  system. 

It  may  be  that  some  form  of  remedial  in- 
fluence can  be  exercised  by  osmosis  taking 
place  through  the  structures  which  surround 
the  nerve  ends,  without  entering  the  general 
circulation,  provided  such  remedies  ea.i  pass 
through  these  accessory  structures  without 
being  themselves  changed  in  the  transit  or 
modifying  these  delicaXe  textures.  I  do  not 
know  that  such  direct  transit  ever  takes 
place,  but  it  is  a  fact  that  atropia  intro- 
duced subcutaneously  will  paralyze  sensabil- 
ity;  whether  this  effect  is  due  to  the  influ- 
ence of  the  agent  on  the  peripheral  extrem- 
ity of  the  nerve,  or  its  action  on  the  ganglia 
of  the  spinal  cord,  is  a  very  difficult  question 
to  decide."  We  know  positively  that  the 
sciatic  (a  motor  nerve)  can  bo  rendered  com- 
pletely unirritable-— its  motor  irritability 
killed — by  atropine,  introduced  subcutane- 
ously, while  the  muscles  supplied  by  it  retain 
their  irritability,  and  that  woorari  "  kills  the 
intra-muscttlar  nerve  endincjs,"  "  leaving  the 
sensory  nerves  and  sensory  ganglia  intact."'* 

We  know,  too,  that  such  agents  may  be 
introduced  subcutaneously  and  their  paralyz- 
ing influence  be  observed  in  distant  parts  of 
the  animal  body,  showing  that  such  effects 
have  been  produced  by  the  agents  traversing 
the  rounds  of  the  circulation.  On  the  other 
hand,  if  we  take  a  frog,  remove  the  cere- 
brum, dissect  out  the  gastrocuemii  and  place 
one  in  a  1  per  cent,  solution  of  salt  and 
the  other  in  a  solution  of  sanguinaria, 
it  will  be  found  that  the  latter  muscle  has 
lost  its  irritability  from  the  direct  effect  of 
the  poison,  while  the  other  has  not.  Again, 
if  we  expose  the  ends  of  the  right  and  left 
sciatic  nerves  of  a  frog,  immerse  one  peri- 
pheral extremity  in  a  solution  of  phosphate 
of  soda,  the  end  of  the  other  nerve  in  a 
solution  of  atropia,  '^  the  most  that  can  be 
said  is  that  the  sensory  nerves  retain  their 
irritability  for  a  considerable  time  in  a  2^  per 
cent,  solution  of  atropia.""  This  experi- 
ment denotes  that  the  peripheral  extremities 
of  nerves  may  be  impressed,  though  not  so 
readily,  as  through  the  medium  of  the  circu- 
lation. 


>*Tbe  Action  of  Medicines,  Isaac  Ott,  p.  50. 
J     >4Ibid..  p.50and96. 
I     >»Ott,  loc.  cit.,  p.  61. 


Digitized  by 


Google 


MBDIOrKAL    nORRR    AND   THRRAPEUTIC    RFB'ECTS. 


50 


If  we  consider  the  normal  aotion  of  these 
peripheral  nerve  structures,  it  is  found  that 
"  this  state  of  physiological  action  produces 
no  visible  change  iu  the.  nervous  filament 
itself.  Its  eHects  are  manifest  only  at  the 
extremities  of  the  nerve,  in  the  organs  in 
which  it  has  its  termination.'"* 

If  no  physical  change  is  observed  from  the 
physiological  action,  it  is  possible  none 
might  be  detected  from  the  influence  of 
medicines.  But  it  does  not  follow  there 
should  be  no  change  observed  from  a  remedial 
agency,  because  none  is  seen  from  the  oper- 
ation of  the  normal  functions  of  the  body. 

From  these  considerations  and  others 
which  might  be  adduced,  it  may  be  fairly 
claimed,  that  there  are  remedies  which  ad- 
dress their  influence  to  the  nervous  filaments 
no  matter  how  they  reach  these,  by  circula- 
tion or  osmosis,  directly  applied.  On  the 
other  hand,  there  are  substances  which  in- 
fluence remedially  parts  of  the  body  which 
do  not  contain  nerves,  and  hence  it  is  evL 
dent  that  medicines  do  not  act  universally 
through,  or  primarily  upon,  the  nerves. 

I  pass  now  to  consider  a  point  connected 
with  this  subject,  which  is  probably  not 
often  thought  upon,  viz.,  the  absolute  quan- 
tity of  medicine  required  to  produce  a  reme- 
dial eflPect.  We  know  on  the  one  hand  that 
enormous  portions  of  agents,  recognized  as 
poisons,  may  be  reached  and  taken  with  im- 
punity through  habit.  On  the  other  hand, 
the  phases  of  idiosyncrasy  develop  how 
minute  quantities  of  remedies  may  produce 
overwhelming  effects.  Thus,  for  instance, 
the  1-50  of  a  grain  of  strychnia  used  hypo- 
dermically  for  the  first  time  (I  understand, 
in  an  adult),  has  caused  convulsions  and  in- 
sensibility, which  continued  several  hours." 
Let  us  look  at  this  dilution.  If  this  patient 
weighed  150  lbs.  avd.,  and  the  blood  weigh- 
ed 18  lbs.  ==  126,000  grains  avd.,  then,  in 
this  case,  a  poisonous  effect  has  been  pro- 
duced by  the  diffusion  of  the  j\  of  a  grain 
of  strychnia  in  126,000  grains  of  blood,  or  a 
dilution  of  the  y^jj^^ririr-  ^^  ^^  true  that 
up  to  a  certain  point,  and  until  excretion  of 
the  agent  begins  to  diminish  the  quantity  in 
the  circulation,  the  effect  of  the  poison  is  in- 
creased by  the  continual  presence  of  new 
portions  of  the  agent  :it  a  given  point, 
brought  thither  by  the  circulation.  If  we 
assume  that  the  strychnia  was  equally   dif- 

I'Dalton's  Physiol.,  p.  881. 

»T^ylor  on  Poittoa^,  3d  Am.  od.,  p.  Tl. 


fu'K^d  throughout  the  blood,  and  that  the 
blood  circulates  every  three  minutes,  then 
during  the  two  horn's  that  the  effects  of  the 
remedy  lasted  a  given  ganglionic  cell  of  the 
spinal  cord  would  be  impressed  by  the  poi- 
son forty  times,  thus  increasing  the  effect 
forty  fold,  which  is  equivalent  to  a  dilution 
of  YnViTiT'  ^S^^^9  ^^®  effect  of  the  poi- 
son is  no  doubt  increased  by  the  simultane- 
ous influence  it  exercises  upon  the  millions 
of  gray  nerve-cells  of  the  nervous  system, 
which  are  more  or  less  intimately  connected 
with  each  other.  Thus  considered,  if  there 
were  a  million  of  such  cells,  and  a  ^tfoftft^j 
of  a  grain  of  the  agent  impressing  each 
cell  the  effect  would  hypothetioally  equal  the 
influence  of  one  grain  upon  one  gray  cell.  It 
is  extremely  probable  that  this  hypothesis  is 
true  to  a  certain  extent,  and  if  so,  it  goes  far 
to  account  for  the  wonderful  influence  of 
certain  agents  upon  the  body. 

It  is  not  astonishing,  then,  that  half  a 
grain  of  strychnia  has  destroyed  the  life  of 
an  adult  in  20  minutes.'"  Here  the  yj^^jth 
part  of  this  substance  impressed  each  nerve 
cell,  producing  an  effect  which  overcame  the 
vital  forces  of  the  nervous  system  and  in- 
duced the  death. 

Two  grains  of  arsenic  have  produced 
death  in  an  adult;  that  is,  eyj^nr  P^^*^  ^^ 
1  part  of  blood  acting  upon  the  numerous 
cells  of  the  body,  has  induced  this  result. 

The  effect  of  medicinal  agents  illustrates 
often  how  potent  the  remedial  influence  is  in 
small  doses.  Thus,  atropine  and  digitaline 
given  internally  in  -^\  grain  doses  will  pro- 
duce distinct  effects.  This  is  a  dilution  of 
iTri(nnf'  Again  arsenic  in  -,V  g^a^n  ^^oses 
will  induce  remedial  results,  a  dilution  of 
TinJinrTr-  Again,  eight  drops  of  tr.  verat. 
virid.  will  provoke  nausea.  If  in  this  amount 
of  the  tincture  there  is  ^^^  grain  of  the 
alkaloids  of  the  plant,  then  the  remedial 
agency  would  accrue  from  a  dilution  of 
STfiinnr  ^^  *  grain. 

It  may  be  that  these  several  effects  are 
brought  about,  in  a  certain  degree,  by  par- 
ticular portions  of  the  cell  structure  of  the 
spinal  cord  being  peculiarly  susceptible  to 
the  influence  of  the  agents,  and  thus  the 
action  of  these  becomes  more  potent  in  its 
effects. 

When  remedies  are  prescribed  by  the 
homoeopathist  and  infinitesimally  according 
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to  his  therapeutical  belief,  the  attenuation 
in  the  blood,  of  the  remedy,  is  beyond  our 
comprehension.  So  great  is  this  dilution 
that  no  one  can  comprehend  how  remedies 
so  attenuated  can  possibly  influence  the 
body.  To  illustrate:  If  we  dilute  a  dose  of 
atropine,  -^\  of  a  grain,  a  million  times,  we 
will  have  girojAr^iro^  ^^  ^  grain  as  a  so-called 
homoeopathic  dose  of  this  agent.  But  this 
hypothetical  quantity  must  be  further  atten- 
uated in  the  l'j6,000  grains  of  blood,  and 
hence,  one  grain  of  blood  will  contain  but 
t^e  DrrciToiFj^tFffuTrirTr  (the  one  nine  trillion  560 
billionth)  part  of  a  grain,  and  which  it  is 
claimed  will  produce  a  medicinal  effect. 
Common  sense  and  the  dictates  of  reason  re- 
veal the  absurdity  of  the  conclusion  that 
such  a  quantity  can  induce  even  an  imagina- 
ry influence. 

The  therapeutical  results  cited  lead  to  the 
consideration  of  the  importance  of  a  resort 
to  reasonably  small  doses  of  medicines,  as 
well  as  the  necessity  of  physicians  in  the 
practice  of  their  profession,  using  concen- 
trated remedies  and  the  alkaloids. 

It  is  not  to  be  denied,  however,  that,  in 
many  instances,  large  doses  of  medicines  are 
demanded  to  secure  remedial  effects;  as  tan- 
nin in  hiemorrhage,  and  quinia  in  severe 
malarial  paroxysms.  The  former  may  act 
by  coagulating  the  fluids  about  the  bleeding 
vessels,  and  the  latter  is  thought  to  diminish 
the  calibre  of  the  capillaries.  Opium,  too, 
though  demanded  only  in  small  doses,  con- 
stringes  the  finer  blood  vessels,  probably  by 
its  influence  upon  the  vaso-motor  system  of 
nerves,  and  derived  from  the  ganglionic 
nerve  centres.  But  Bence  Jones'"  claims 
that  this  remedy  may  act  upon  the  nerve- 
cells  of  the  nervous  masses,  by  uniting  with 
the  protogon  of  these  cells  for  a  time,  which 
constitutes  the  duration  of  the  medicinal  in- 
fluence, then  this  union  ceasing,  the  agent 
is  removed  by  excretion. 

I  need  not  further  consume  the  time  of  the 
Society  with  this  subject.  £nough  has  been 
said  to  denote  that  the  mode  of  action  of 
therapeutic  agents  is  not  uniform,  that  it  is 
possible  remedies  may  act  primarily  upon  the 
nervous  system,  upon  the  vascular,  or  upon 
the  intima  of  organic  cells.  Further,  the 
smallness  of  medicinal  doses  has  been  men- 


that  when  remedies  act  in  such  minute  por- 
tions, or  in  any  quantity,  that  they  are  not 
efficient  upon  the  law  of  "  similia  similibus 
curantur,"  and  that  this  law  will  not  lead  to 
successful  therapeutics. 

These  few  remarks  are  rather  suggestive 
than  authoritative,  and  are  submitted  to  the 
members  hoping  they  will  lead  to  reflection 
upon  the  intricate  subject  of  '^  medicinal 
doses  and  therapeutical  effects." 

Zanbsvillc,  O..  May  eth,  1880. 


Abscesses  of  the  Abdomen. 

BY  THEO  A.  MoGRAW,  M.D.,  Ditboit. 
(Read  before  the  Detroit  Medical  and  Library  Aasociatioti.) 

ABSCESSES  in  and  around  the  abdom- 
inal cavity  differ  from  ordinary  ab- 
scesses, 1st,  in  the  difficulty  of  determining 
their  exact  anatomical  location,  and  2d,  in 
their  early  tendency  to  cause  septic  poison- 
ing, the  symptoms  of  which  are  apt  to  ob- 
scure those  due  to  the  formation  of  pus. 

As  regards  location,  the  difficulties  which 
gynaecologists  have  experienced  in  determin- 
ing the  anatomical  seat  of  an  effusion  in  the 
roof  of  the  pelvis,  pertain  also  to  those 
lodged  higher  up  in  the  abdomen.  Whether 
anterior  or  posterior  to  the  peritoneum,  in 
the  abdominal  wall  or  in  the  peritoneal  sac 
itself,  the  symptoms  may  be  so  nearly  iden- 
tical as  to  prevent  a  positive  diagnosis. 

The  last  case  of  this  kind  in  my  practice 
was  one  under  the  charge  of  Dr.  Galbraith, 
of  Pontiac.  A  gentleman  was  seized  with 
pain  at  a  point  midway  between  the  anterior 
iliac  spine  and  the  navel.  He  had  previous- 
ly suffered  from  a  slight  diarrhoea,  but  had 
had  no  chill  nor  fever.  The  pain  grew  con- 
stantly worse  for  a  period  of  three  weeks, 
during  which  his  pulse  ranged  from  80  to 
100  per  minute  and  his  temperature  from 
100**  to  102°  F.  He  had  in  this  time  but 
once  shown  symptoms  of  gastric  irritability, 
and  but  once  a  slight  chilliness,  but  had  sev- 
eral times  had  discharges  from  his  bowels. 
The  circumscribed  spot  of  pain  grew  more 
and  more  tender,  and  at  the  end  of  the  sec- 
ond week  showed  signs  of  deep  induration. 
This  induration  grew  in  extent,  and  at  the 
end  of  the  third  week,  when  I  first  saw  him, 
seemed  as  large  as  a  hen's  e^^.  It  was  then 
clearly  defined,  and  did  not  extend   to  the 


J     ,  .  .  .  liver  above,  the  iliac  fossa   below  nor   the 
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and  there  began  to  show   a  little  sordes  on  | 
the  teeth.     There  was  evident  inflammatory  i 
effusion,  but  the  diagnosis   of  location  was  ' 
doubtful.     An    aspirator    needle    thrust  in- ! 
wards  to   a  depth  of   nearly   three   inches,  i 
tapped    a    cavity   containing  foBtid   pus  of ' 
which  we  obtained   about  a   tablespoonful.  i 
The  puncture  was  followed   by  immediate 
relief  from  pain.     The  swelling  continued,  I 
however,  to  increase,  and  on  November  20th 
Dr.  Galbraith   aspirated  it   for  the  second 
time.     On  November  2 1st  the  skin  over  the  i 
spot   had  an  erysipelatous   line,  which  soon 
extended  from  the  ribs  to  the  pelvis.     From  , 
the  orifice  of  puncture  there   issued  a   con- ; 
stant  stream  of  black  foetid  pus.     I  saw   the  , 
patient   again   on    that  evening,  and    found  i 
him   evidently   worse.     The   tumor,  greatly  | 
increased  in  size,  was  no  longer   sharply  de- ; 
fined,  and  extended  to  the  liver  above  and 
the  kidney  behind.     Fluctuation    could  not 
be  detected,  and   percussion    revealed   but 
doubtful  signs,  as  we  never  failed  to   detect 
the  intestinal  resonance  over  the  whole  mass.  | 
An  anaesthetic  was  given   and  aspirator  nee- 
dles were  again  thrust  in  various   directions 
into  the  mass,  but  without  success.  We  were 
uncertain   whether   the    black,  oozing   fluid 
might  not  proceed   from  a  gut,  but   deter- 
mined,   nevertheless   to   operate.     Incisions 
were  therefore  made,  a  little   above  and  in- 
side  of  the    anterior    superior    iliac   spine, 
through  the  three  muscular   layers.     It  was 
observed  that  all,  but   especially  the   trans- 
versalis,   were   swollen  and   friable.      At  a 
depth  of  more  than  two  inches  we  were  still 
outside  of  the  peritoneal  cavity,  when  all  at 
once  the  tumor  di appeared,  and,  what  was 
of  more  importance,  the  guiding   thread  of 
pus.     It  was  only  after  long  searching    that 
I  finally  discovered   a  fluctuating  swelling 
much   nearer  the  median   line  than   my  in- 
cision.    Puncturing  this,  we   found  our  hid- 
den abscess.     There  was,  just  outside  of  the 
peritoneum,  a  cavity,  about   as  large    as  a 
hen's  eggy  ragged   and  irregular,  and   filled 
with  offensive  pus. 

The  patient,  though  nearly  70  years  of 
age,  eventually  recovered,  and  was  consid- 
ered well  until  about  three  weeks  ago,  when 
he  began  to  complain  of  soreness  in  the  old 
scar.  An  abscess  then  formed  which  dis- 
charged a  fluid  apparently  colored  with  bile. 
Since  then,  through  the  resulting  fistula, 
strawberry  seeds  and  other  minute  fragments 


of  food  have  been  occasionally  discharged, 
showing  an  evident  intestinal  ^'connection. 
At  no  time  during  the  period  in  which  the 
first  abscess  was  discharging  had  there  been 
any  signs  of  any  intestinal  communication. 
Neither  faeces  nor  fragments  of  food,  nor 
intestinal  gases  had  then  escaped,  nor  had 
the  pus  after  its  first  evacuation  been  other 
than  laudable.  It  is  probable  that  the  extra 
peritoneal  abscess  had  first  developed  and 
that  the  intestine  had  become  adherent,  and 
had  subsequently  ulcerated,  producing  the 
present  abscess  and  fistula. 

At  the  time  of  my  operation  the  abscess 
certainly  seemed  to  be  bounded  by  and  out- 
side of  the  peritoneum,  though  I  will  con- 
fess that  I  was  very  uncertain,  when  I  began 
this  operation,  where  it  would  end,  and 
would  not  have  been  surprised  if  I  had 
eventually  opened  into  the  peritoneal  cavity, 
or  rather  a  circumscribed  abscess  within  that 
cavity.  The  lack  of  gastric  irritability,  the 
absence  of  constipation  and  the  semi-reso- 
nance on  percussion  all,  it  is  true,  indicated 
that  the  focus  of  disease  was  outside  of  the 
peritoneum.  I  had  but  recently  had  a  case, 
however,  which  would  prove  the  error  of 
relying  too  implicitly  upon  such  symptoms 
in  diagnosis. 

A  girl  of  twenty-one,  a  patient  of  Dr. 
Cleland,  of  Detroit,  on  whom  I  performed 
ovariotomy  on  October  9, 1879,  seemed  to  do 
well  for  four  days.  Her  abnormally  quick 
pulse  of  120  beats  per  minute,  almost  alone  in- 
dicated trouble.  Her  temperature,  after  the 
fourth  day,  became  a  little  elevated  and  irreg- 
ular, ranging  from  normal  to  103*  F.  On  the 
eighth  day  I  removed  the  stitches — and  I 
will  say  here,  that  as  the  tumor  had  been  re- 
moved by  Miner's  method  of  enucleation, 
there  was  no  pedicle.  The  abdominal  wound 
had  at  this  time  completely  closed  by  first 
intention.  The  patient  seemed,  in  many 
respects,  in  first-class  order.  Her  stomach 
retained  all  its  food,  and  her  bowels  had 
moved  freely  without  any  purgative.  Her 
temperature,  however,  rose  to  104°  F.,  and 
her  pulse  continued  very  quick  and  feeble. 
The  abdomen,  though  doughy  to  the  touch, 
was  not  sensitive.  Fluctuation  could  not  be 
detected.  On  the  tenth  day  a  sudden  gush 
of  foetid  pus  through  a  suture  hole  revealed 
the  trouble.  I  opened  the  wound,  freely  let 
out  a  large  quantity  of  offensive  matter  and 
inserted  drainage  tubes,  and    after  this   the 
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patient  made  a  good  recovery.  Now  in  this 
caa<3,  in  truth,  a  peritoneal  abscess  of  great 
size  developed  without  causing  chills,  or 
sweats,  or  nausea,  or  constipation,  and  re- 
vealed its  presence  only  by  the  doubtful 
signs  of  high  temperature,  quick,  feeble 
pulse  and  general  prostration. 

The  semi-resonance  on  percussion  which  I 
have  spoken  of  as  a  symptom  of  my  first 
case,  I  have  also  had  occasion  to  observe  in 
a  renal  abscess,  situated,  of  course,  behind 
the  peritoneal  sac.  The  history  of  this  case 
has  already  been  published,  but  I  will  say  of 
it  now,  that  I  fully  established  the  diagnosis 
by  nephrotomy.  In  this  case,  the  large, 
fluctuating  tumor  behind  the  peritoneum, 
occupying  a  space  more  than  half  the  width 
of  the  abdomen,  yielded  on  percussion  the 
same  semi-resonant  sound  as  the  abscess  of 
case  1,  situated  anterior  to  the  peritoneal 
cavity. 

Of  more  importance  in  determining  the 
seat  of  an  abscess,  whether  intra  or  extra-per- 
itoneal, than  any  of  the  symptoms  mention- 
ed, is  the  character  of  the  swelling  as  regards 
its  limitation.  An  inflammatory  tumor, 
strictly  circumscribed,  occupies  more  usually 
a  point  outside  ox  the  sac  of  the  abdomen, 
while  the  more  diffuse  and  doughy  masses 
are  commonly  intra-peritoneal. 

Abscesses  forming  in  the  lumbar  region, 
behind  the  peritoneum,  will  either  take  the 
course  of  ordinary  lumbar  and  psoas  ab- 
scesses, or,  like  the  renal  and  peritoneal  ab- 
scess of  which  I  have  just  spoken,  develop 
in  the  lumbar  region  before  they  can  be  felt 
through  the  abdominal  walls.  It  may  be 
said  further,  in  this  connection,  that  the 
peculiar  pulse  and  facial  expression  of  peri- 
tonitis are  lacking  in  those  inflammations 
which  occur  adjacent  to,  but  outside,  that 
membrane. 

The  peculiar  factor  which  is  usual  to  ab- 
scesses occurring  anywhere  near  an  intestine 
deserves  more  discussion  than  is  usually  be- 
stowed upon  it  It  is  usually  ascribed  to  the 
passage  of  gas  by  exosmosis  from  the  intes- 
tine. Here  arises  a  question  at  once  physio- 
logical and  pathological:  Do  gases  habitual- 
ly pass  through  the  intestinal  walls  in  their 
normal  state  into  the  peritoneal  cavity  in 
order  there  to  undergo  absorption?  If  so, 
what  effect  would  they  have  upon  the  animal 
economy  when  they  are  formed  abnormally, 
as    in   intestinal   catarrhs   or    obstructions? 


Their  effect  upon  purulent  collections  is  the 
obvious  one  of  causing  decomposition,  and, 
as  the  result  of  the  decomposition,  early  gan- 
grene and  blood  poisoning.      This  may  be 
especially   remarked   in   the  cases   of  peri- 
coBcal  abscess,  where  the  symptoms  of  in- 
flammation are  quickly  followed  by  the  de- 
velopment of  typhoid  symptoms  and  destruc- 
tion of  tissue.     Such  patients  are  apt  to  pass 
i-apidly  into  a  state  of  delirium.     They  rare- 
ly manifest  the  chills  which  elsewhere  denote 
the  occurrence  of  serious  suppurations,  but 
grow    weak    and     languid,    with     parched 
tongue,  sordes  on  the  teeth  and  mental  wan- 
dering.    In  a  case  upon  which  I  operated  a 
few  years  since  at  the  Grand  Trunk  Junc- 
tion, the  patient  had  been  a  few  days  ill 
with  a  severe  inflammation  of  the  right  iliac 
fossa.     Dr.  Hoyt,  who  had  him  in  charge, 
told  me  that  aside  from  acute  pain  and  high 
fever  and   local   redness  and   swelling,   he 
showed  no  alarming  symptoms  until  sudden- 
ly, without  the  occurrence  of  chills,  he  fell 
into  a  typhoid  state,  with  feeble  pulse  and 
wandering   delirium.     I   found   him  in  this 
condition.     Over  the  spot  of  pain  the  skin 
was  of  a  dark  red  hue  and  crepitated  under 
the    finger.     I    made   a   free    incision    and 
evacuated   a  quantity  of   stinking  pus  and 
after  that  the  patient  rapidly  proceeded  to  re- 
covery.    In   these  cases  the  peritoneum  is 
rarely  involved  as  the  inflammation  occurs 
in  the  cellular  tissue  behind  the  bowel,  but 
the  severe  pain,  the  attending  constipation, 
and  often  the  gastric   irritability,  simulate 
peritonitis.     Should  the  surgeou  wait  with 
such   patients   until    chills   and   fluctuation 
make  manifest  the  abscess,   he  would   err. 
The  only  safe  method  is  to  use  the  exploring 
needle  as  soon  as  the  skin  pits  on  pressure 
or  typhoid  symptoms  occur,  and  then  to  cut 
early.     I   am   not   sure,    indeed,  whether   I 
would   hesitate    to    cut  into   the   inflamed 
structures  even  before  pus  could  be  thus  ob- 
tained if  the  symptoms  became  at  all  alarm- 
ing.    Free  incisions  in  the  pre-suppurative 
stage  would  relieve  tension  and  act  just  as 
beneficially  as  in  a  whitlow. 

Before  closing  this  paper  I  must  speak  of 
those  abscesses  of  the  abdominal  wall  which 
discharge  by  ulceration  through  the  wall  of 
an  adherent  bowel.  Ordinarily,  if  the  dis- 
charge is  free,  the  cavity  will  gradually  close 
and  heal.  If,  however,  the  previous  ravages 
of  the  abscess  have  been  extensive  and  the 
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orifice  of  discharge  is  small,  they  will  tend  numerous  fistulas  which  may  take  years  in 
to  perforate  the  abdominal  wall  also  and  healing.  Such  a  patient  came  once  under 
form  foBcal  fistula.  The  surgeon  has  to  be  |  ray  observation  in  the  person  of  a  young  man 
on  his  guard  in  these  cases,  for  if  he  cuts  of  about  twenty  years,  who  lived  in  Brigh- 
such  a  swelling  freely  open  and  a  fistula  re-  |  ton,  and  was  under  the  charge  of  Dr.  Brig- 
suits,  he  invariably  gets  the  credit  of  having  j  ham.  He  had  been  ill  for  many  months 
cut  the  bowel.  The  symptoms  denoting  the  ]  with  fistula  and  chronic  inflammation  of  the 
evacuation  of  pus  into  the  bowel  are  relief '  bowels,  which  had  followed  an  acute  peri- 
from  tension  and  pain,  diminution  of  the  i  tonitis.  After  death  a  post-mortem  exam- 
size  of  the  tumor,  diarrhijeal  discharges,  and  i  ination  was  held,  which  I  was  unluckily  un- 
sometimes  the  occurrence  of  tympanitic  re- ,  able  to  attend.  Dr.  Brigham  informed  me, 
sonance  in  the  previously  only  semi-resonant  |  however,  that  the  numerous  fistulfe  penetrat- 
tumor.  I  ed  into  the  abdominal  cavity,  where  the  in- 

When  these  symptoms  take  place  the  j  testines  were  found  matted  together  and 
urgency  of  the  case  as  regards'operation  has  much  discolored  from  the  effect,  apparently, 
passed  away.  The  pus  discharges  through  |  of  an  old  inflammation, 
the  bowel,  gas  mounts  upward  into  the  ab-  j  The  symptoms  of  suppuration,  when  a 
scess  cavity,  and  eventually  the  cavity  con- 1  peritonitis  takes  the  unusual  course  of  sup- 
tracts  and  heals,  or  the  integument  will  I  purating,  may  be  very  obscure,  as  we  may 
ulcerate  through  and  we  will  have  a  fcecal  have  neither  chills,  redness  of  the  skin, 
fistula.  The  former  event  may  not  infre- 1  oedema,  nor  fluctuation,  but  it  may  be  rc- 
quently  take  place.  I  once  saw  a  young  .  membered  that  in  suspected  cases  an  explor- 
man,  in  consultation  with  Dr.  Jas.  A.  Brown,  |  ing  needle  may  be  inserted  into  the  abdom- 
t)f  Detroit,  who  had  had  a  localized  inflam-  j  inal  cavity  without  any  great  danger, 
mation  near  th<i  navel.  When  I  saw  him  the  '  To  sum  up,  therefore,  I  will  report  that 
urgency  of  the  symptoms  had  subsided,  but  [  the  diagnosis  of  the  location  of  abscesses  in 
there  was  a  soft,  red  and  (edematous  spot  in  j  or  around  the  abdomen  may  be  quite  difti- 


the  abdominal  wall,  such  as  ordinarily  de- 
notes the  presence  of  pus.  The  needle  of  a 
hypodermic  syringe  passed  into  it  discovered 
a  cavity  filled  only  with  gas,  and  bubbles  of 
gas  escaped  afterwards  through  the  minute 
orifice.  The  skin  onlv  covered  the  hollow, 
and  yet  the  patient  recovered  without  ex- 
ternal discharge.  Had  we  cut  into  it  I  am 
afraid  that  we  might  have  had  to  regret  a 
f cecal  fistula. 

When  the  symptoms  of  abscess  of  the  ab- 
dominal wall  are  followed  by  the  sudden  oc- 
currence of  a  general  peritonitis,  indicating 
rupture  into  the  peritoneal  cavity,  there  can 
be,  I  conceive,  only  one  rational  procedure, 
namely,  that  which  has  been  resorted  to  so 
successfully  in  rupture  of  ovarian  tumors, 
viz.,  free  incision  into  the  cavity,  its  thorough 
cleansing  with  carbolated  injections  and  sub- 
sequent free  drainage.  I  do  not  believe  that 
any  other  treatment  whatever  can  save  life 
under  such  conditions. 

The  same  may  be  said  of  thos'e  abscesses 
which  develop  sometimes  idiopathically  in 
the  peritoneal  sac  as  the  result  of  acute  peri- 
tonitis. They  should  be  opened  freely  and 
thoroughly  drained,  otherwise  they  will  end 
either  speedily  in  death  or  result  in  long  and 


cult,  that  the  chills  which  denote  the  occur- 
rence of  suppuration  elsewhere  are  often 
absent  altogether  in  even  large  abscesses  of 
the  abdomen,  and,  finally,  that  the  treatment 
in  all  cases  must  be  the  same  which  we  ap- 
ply to  collections  of  pus  elsewhere,  namely, 
free  evacuation  and  drainage,  under  the 
methods  of  strict  antiseptic  surgery. 


A  Case  of  Uterine  Cancer. 

BY  J.  H.  CAR8TEN8,  M.  D. 
(Read  before  the  Detroit  Medical  and  Library  Association.) 

IN  the  January  number  of  the  Dktkoit 
Lancet,  I  reported  a  case  of  uterine  can 
cer,  operated  on  by  the  method  of  cutting 
and  scraping  away  the  cancerous  tissue,  and 
then  cauterizing  with  chloride  of  zinc,  as 
recommended  by  Sims.  The  results  in  the 
case  were  remarkable,  and  for  six  months 
thereafter,  when  I  last  heard  from  the  pa- 
tient, no  return  of  the  disease  had  been  no- 
ticed; no  doubt,  sooner  or  later,  the  disease 
will  re-appear,  but  to  relieve  the  woman  for 
six  months  from  the  distressing  symptoms 
is  a  great  gain,  and  will  give  us  hope  that 
if  taken  earlier,  in  its  incipiency,  every 
vestige  of  disease  might  be  eradicated  by 
that  method  of  operating. 
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Mrs.  K.,  aged  46,  mother  of  four  children, 
the  youngest  being  11  yeans,  has  always  been 
a  healthy  woman,  except  that  when  16  years 
old  she  had  a  severe  attack  of  inflammation 
of  bowels.  Before  the  birth  of  her  last  child 
she  fell,  which  resulted  in  malposition  and 
caused    a    severe    labor,  turning    and    use 


pressed  dry,  and  filled  the  vagina  with  cotton 
soaked  in  carbolic  water.  This  tampon  com- 
pressed the  urethra,  requiring  the  use  of  the 
catheter  at  least  twice  a  day. 

March  20th,  I  removed  the  tampon,  ex- 
posing the  raw  surface,  to  which  I  applied 
cotton  balls  soaked   in  a  saturated  solution 


of  instruments.     She  has  menstruated  regu- '  of  chloride  of   zinc,  and  pressed  as  dry  as 


larly,  but  profusely,  since   last  confinement, 
more  so  during  the  last  year.     During  this 
time,  also,  a  discharge  from    the  vagina  has 
been  noticed,  which  has  lately  become  very 
ichorous;    for  three  weeks  before  I  first  saw 
her,  she  had  flowed  continually.  She  had  head- 
ache, backache,   pain   in  region    of    uterus, 
anorexia,  and  was,    in   general,  debilitated. 
Physical  examination  revealed  a  large  indu- 
rated cervix   uteri,  with  rupture   anteriorly, 
granulations    which   bled   on    the    slightest 
touch.       This  was  a  case,  therefore,  of    cer- 
vical areolar  hyperplasia  and  rupture,  caus- 
ing the  erosion  and  granulation;  remember- 
ing, however,  that  just  these  cases  develop 
into  cancer,  I  followed  the   advice  of   Ruge 
and    Veit   (Berlin),  and  removed    with  the 
scissors  a  small   piece.     This,  placed   under 
the  microscope,  showed  excessive   epithelial 
proliferation,  putting   beyond  question  any 
doubt  of  diagnosis — incipient  epithelial  can- 
cer of  cervix. 

The  woman  first  came  under  the  observa 
tion  of  Dr.  Webber,  who,  being  indisposed 
at  the  time,  requested  me  to  take  charge  and 
treat  her. 

I  decided  to  operate  by  removing  all  can- 
cerous tissue,  and  then  cauterize.  This  I 
proceeded  to  do,  March  18,  assisted  by  Drs. 
Webber  and  Wyman,  and  in  the  presence  of 
the  gynsecological  section  of  students  from 
the  Detroit  Medical  College. 

In  order  to  remove  enough,  and  I  think 
we  generally  do  not  remove  sufficient,  I  first 
amputated  the  entire  cervix  with  an  ecraseur, 
as  seen  in  dotted  lines,  a-b,  in  accompanying 
drawing,  then  with  a  Simon's  scoop,  curette 
and  scissors,  removed  a  conical  piece  up  to 
the  internal  os,  dotted  lines,  c-d.  Every 
particle  which  was  hard  or  had  a  suspicious 
feel  was  removed,  and  I  think  that  all  the 
cancerous  tissue  was  thoroughly  extirpated. 
The  hemorrhage,  when  severe,  was  checked 
with  cotton  dipped  in  persulphate  of  iron 
solution.  When  all  the  diseased  tissue  was 
removed,  I  packed  the  cavity  full  of  cotton 
balls  saturated  in  persulphate   of   iron  and 


possible;  then  I  filled  the  vagina  with  cotton 
batting  saturated  with  a  solution  of  bicar- 
bonate of  soda.  This  application  caused 
considerable  pain,  which  had  to  be  relieved 
with  morphine.  I  put  the  woman  on  2  grs. 
quinine  every  two  hours.     This  caustic  ap- 


plication was  removed  on  the  23d  of  March, 
when  the  wound  and  vagina  were  found  to 
be  covered  with  an  eschar,  caused  by  the 
zinc  chloride,  the  urethra  even  being  involv- 
ed, causing  severe  pain  when  passing  water. 
The  patient  gained  rapidly,  and  I  expected 
to  have  such  quick  recovery  as  in  the  pre- 
ceding case,  but  I  was  doomed  to  disap- 
pointment, for  suddenly  on  March  26  severe 
pain  in  bowels  was  complained  of,  and  a 
severe  peritonitis  set  in.  This  ran  the  usual 
course,  considerable  effusion  taking  place, 
but  gradually  the  symptoms  disappeared  and 
the  patient  was  on  the  high  road  to  recov- 
ery, when  pneumonia  developed  on  the  19th 
day  after  the  operation.  This  final  attack 
brought  the  patient  to  the  verge  of  the  grave. 
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the  emaciation   being  extreme;    with  anor-  fact,  however,  had  doubtless  led  the  child  to 
exia  and  occasional  vomiting,  the  symptoms   thus    dispose    of    the  whole    of   them,  she 
certainly  were  unfavorable.     The  abdominal  thinking  they  were  very  nice  candies, 
symptoms  all  disappeared  during  this  time,  i      "  Well,"  I  replied,  "  Mrs.   M.,  if  it  is  as 
the   effusion  diminished,  urine  and   bowels  you  say,  no  time  is  to  be  lost,  and  if  you  are 
moved  freely  and  without  pain.     The  lung  happily  mistaken,  an  emetic  will  not  hurt 
trouble  was  gradually  brought  under  control,  I  the  child;  run  as  fast  art  you  can  for  this 
and   to-day   the   patient  is  apparently  free  medicine,  (zinci  8ulph.,gr.xv;  divide  in  three 
from  cancer  of   the  uterus,  no  discharge,  no  i  powders.    Give  the  child  one  of  the  powders 
hemorrhage,  only  still  one  tender  spot  in  the  in   warm  water  as  soon  as  you  get  them, 
left  side,  where  probably  still  some  circum-  and  another  in  ten  minutes  if  she  has  not 
scribed  peritonitis  exists.    Her  cough  is  still  ■  vomited),  and  I  will  be  over  almost  as  soon 
severe,  and  expectoration  profuse,  but  I  am  i  as  you  get  the  medicine." 
in  hopes  that  this  will  soon  also  be  relieve  J; ,      in  fifteen  minutes  I  was  at  the  house,  but 
she  is  still  very   anaemic  and   weak.     She  is  |  found  no  child  there  and  the  mother  just 
now  taking  iron  and  arsenic,  the  latter  reme- 1  going  out.     I  asked  her  if  she  had  given  the 
dy  being  so  highly  lauded  by  Sims  as  essen-  child  one  of  the  powders, 
tial  to  the  after  treatment  of  cancer.  !      «Yes,"  she  replied,  "  I  just  gave  it,  just  a 

P.  S.-June  1.    Patient  entirely  recovered  i  ^j^^j^  ^^^^^  ^^^^  ^^^  ^^^  ^^^^^  i^  „p  ^^  jy^  _.^ 

and  discharged.  ^She  ^^  P^^/^^^jy^^^^^f  "^  !  with  B.  and  my  sister;  you  see,  just  as  I  had 

given  her  the  medicine,  B.  came  in  and  asked 


seems  to  be  free  from  cancer.  She  promised 
to  report  immediately  if  any  suspicious 
symptoms  developed. 


what  all  the  trouble  was  about,  and  I  told 
him,  and  he  says,  *  Oh,  you'll  murder  the 
child  with  your  nasty  vomit,'  and  so  he  picks 
her  up  and  runs  with  her,  and   my  sister 

after,  up  to  Dr. 's." 

(Dr. is  a  homoeopath,  living  a  few 

WAS  just  sitting   down  to  my  dinner  doors  above,  and  B.,  a  young  man  waiting 
when  in  ran  one  of  my  neighbors,  Mrs.   on  the  sister,  and,  as  an  expectant  brother- 


Twenty-seven  Anti-bilious  Pills  Swallowed  by 
a  Child  of  Two  Tears. 

REFORTED  BY  EF80M  SALTS,   M.    D. 


M.,  exclaiming  excitedly,  "  Oh,  doctor,  what 
shall  I  do;  my  little  girl  has  just  swallowed 


twenty-seven  pills:  sugar-coated  pills;  there  |  family.) 


in-law,  feeling  that  he  has  rights,  duties  and 
responsibilities  in  the  domestic  affairs  of  the 


is  the  box;  there  were  twenty-seven  pills  in 
it." 

The  box  had  on  it  only  the  number  of  the 
R,  and  the  medicine  had  been  prescribed 
and  put  up  in  Detroit,  so  there  was  no  in- 
formation to  be  got  from  the  box  or  its  con- 
tents, and  little  from  the  mother. 


'* Very  well,"  I  replied;  "then  I  can  be  of 
no  further  service,"  and  left,  the  mother  at 
the  same  time  running  after  her   child   to 

Dr. 's. 

The  remainder  of  the  history  must  be  re- 
I  corded  in  the  words  of  the  mother.  It  was 
i  about  an  hour  afterwards,  I  was  sitting  in 


"  What  kind  of  pills  were  they,  Mrs.  M.,   my  office,  when  in  rushes  Mrs.  M.,  almost  as 


and  are  you  certain  that  the  child  has  swal 
lowed  them?" 

"  Oh,  yes;  I  know  it.  I  found  her  playing 
with  this  box  that  had  pills  in  it  that  I  took 
for  headache;  the  doctor  called  them  anti- 
bilious  pills.  There  were  at  first  thirty  in 
the  box,  but  I  had  taken  three;  one  was  a 
dose  for  me  and  made  me  very  sick  when  I 
took  it,  and  oh,  I  am  sure  they'll  kill  her. 


excited  as  before,  exclaiming,  "  there,  doc- 
tor, look  at  that,"  handing  me  a  paper. 

"What  is  it,  Mrs.  M.;  what  have  you  in 
the  paper!" 

"  Why,  the  pills;  look  at  them.  There's 
eighteen  you  can  count  not  broken  up,  be- 
sides a  lot  of  matter  that  smelled  like  medi- 
cine that  she  vomited  up,  and  she  is  all  right 
now,  only  a  little  weak  and  pale." 

"Then  the  emetic  operated  promptly,  I 


There  were  none  to  be  found  when  she  was 

playing  with  the  box,  and  I  asked  her  what  |  suppose  1" 

she  had  done  with  them  and  she  said  'down  |      "Yes,  and  saved  my  baby.     You  see,  I 

here,'  putting  her  finger  to  her  mouth."         ,  ran  right  up  to  Dr. 's,  and  when  I  got  in 

The  child  as  yet  presented  no  unpleasant '  he  was  feeling  and  pressing  all  over   the 
symptoms,  thanks  to  the  sugar-coating, which  I  child's  belly,  and  says  he  to  me,  '  you  can  be 
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scared    for 
hasn't  swal- 


perfectly  easy  abont  your  child,  Mrs.  M.,  for 
she  hasn't  got  any  pills  in  her." 

"  But,  doctor,  I  know  that  she  has,  for  she 
told  me  that  she  had  eaten  them  and  you  can 
smell  the  odor  of  medicine  in  her  breath 
now." 

"Oh,"  says  he,  "you  are 
nothing.  I  tell  you  the  child 
lowed  any  pills." 

"  But,  doctor,"  says  my  sister,  "  we  know 
very  well  that  the  child  has  taken  them." 

"  Oh,  indeed,  who  ought  to  know  best, 
you  or  the  doctor?"  j 

"  So  I  picked  up  my  child  and  ran  home 
with  it  to  give  it  another  of  the  vomiting  I 
powders,  and  as  I  was  going  out  Mrs.  Dr.  ^ 

says  to  me,  *  Mrs.  M.,  if  you  feel  un-  i 

easy  about  the  child,  give  it  a  mustard 
emetic'  So  as  soon  as  I  got  home  I  got 
ready  another  powder,  and  just  as  I  was  going 
to  give  it,  she  began  to  vomit  and  here  is  what 
she  broufifht  up,  except  what  was  too  soft  to  ! 
put  in  the  paper,  and  you,  doctor,  have  saved 
my  child.  But  pretty  soon  B.  comes  back 
and  I  showed  him  what  she  had  vomited  and 
asked  him  what  he  thought  of  it,  and  if  he 

believed  that  Dr. could  feel  pills  in  a 

child's  belly,  and  he  says,  *Gosh!  I'll  run 
right  up  and  tell  him.'     So,  in  about  fifteen 

minutes  who  comes  along  but  Dr. ,  and 

says  he,  '  So  you  gave  the  child  the  emetic, 
Mrs.  M.,  and  it  brought  up  the  pills.'  Yes, 
I  said,  and  if  it  hadn't  my  child  would  have 
been  dead.  *  Well,'  says  he,  *  you  can  just 
thank  my  wife  for  the  suggestion  of  that 
emetic  and  saving  your  child.'  " 


Rudolph  yirchow  on  the  Nature  and  Causes  of 
Disease. 

(Abstract  from  Virchow's  Archives.) 
BY  DR.    HERMAN   P.    V.    PETER8HAU8EN. 

v.- 

THE  proof  that  certain  vegetable  micro- 
organisms are  constantly  to  be  found  in 
the  body  after  being  invaded  by  certain  dis- 
eases, and  the  further  proof  that  their  immi- 
gration causes  such  a  disease  may  be  con- 
sidered as  sufficient  to  serve  as  an  outline  of 
the  doctrine  that  these  diseases  depend  upon 
such  micro-organisms.  Besides,  one  can  ad- 
mit that  herewith  there  will  be  established 
to  a  certain  degree  a  theory  of  contagion 
or  infection. 

We  are  very  modest  with  relation  to  these 
things.   The  spirochsBta  Obermeieri  is  a  well 


defined  plant,  and  its  presence  at  a  certain 
period  in  recurrens  is  doubtless.  That  is  all 
we  know,  of  course,  only  provisionally  about 
this  disease.  But  do  we  have,  therefore,  a 
theory  of  recurrens?  I  think  we  are  still 
pretty  far  from  it.  I  will  not  mention  that 
we  do  not  know  the  least  about  the  manner 
in  which  the  contagion  is.  transplanted,  or 
the  location  from  whence  it  comes,  but  I 
must  say  that  we  do  not  know  the  least 
about  the  place  where  it  develops  its  action 
in  the  body,  and  how  it  comes  that  through 
it  a  certain  feverish  disease  arises.  Thereto 
some  cellular  pathology  is  necessary.  We 
will  have  only  then  a  theory  of  recurrens 
when  we  know  which  living  cells  become  at- 
tacked from  the  fungi  or  their  infectious 
matter,  and  what  changes  take  place  by  it 
in  these  cells. 

Such  considerations  explain  why  tiot  all 
the  investigators  on  infectious  diseases  re- 
main on  the  surface  of  things  like  those  who 
hunt  mainly  for  the  discovery  of  new  fungi.  I 
have  formerly  already  investigated  the  action 
of  fungi  in  two  directions.  I  explained  that 
these  organisms  might  either  directly  attack 
and  destroy  parts  of  the  living  body  by  their 
activity,  or  that  they  might  prc»duce  a  poison 
that  threatens  life.  In  the  first  case  it  seems 
to  be  possible  that  the  fungi  penetrate  into 
the  elementary  parts  of  the  body  and  begin 
to  act  there,  or  that  they  come  only  exter- 
nally near  those  parts  and  impoverish  them 
by  way  of  infusion  or  attraction,  or  lastly, 
that  they  prevent  substances  necessary  for 
nourishment  and  the  support  of  vital  func- 
tions from  reaching  their  place  of  determina- 
tion, but  require  these  themselves.  Careful  in- 
vestigations of  such  occurrences  only  would 
lead  to  a  thorough  knowledge  that  might  be 
used  as  a  proper  theory  of  infectious  diseases. 
This  theory  must  be  of  necessity  a  cellular 
pathological  one,  for,  if  not,  the  infectious 
diseases  must  run  their  course  without  chang- 
ing any  living  parts,  which  cannot  be  im- 
agined. It  does  not  alter  anything  if  the 
changes  are  just  of  an  an  atom  ico  pathologi- 
cal character,  for  cellular  pathology  has  not 
only  to  do  with  anatomical  changes,  but  like- 
wise with  physiological  ones.  I  have  explain- 
ed this  so  frequently  that  Mr.  Klebs  might 
have  saved  himself  the  trouble  of  causing  the 
belief  that  cellular  pathology  was  at  an  end 
if  one  could  not  see  a  change  in  the  sub- 
stance of  a  cell.     Whereas  I  reply  that  a 
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true  theory  of  infection  has  not  yet  begun  if 
one  binds  himself  to  the  proof  of  the  pres- 
ence of  a  fungus  as  cause  of  disease. 

Let  us  take  an  example  for  instance.  Small 
pox  is  certainly  a  grave  infectious  disease  of 
an  eminent  contagiosity.  It  was  a  well 
known  disease  long  since.  Prophylactically 
there  was  made  a  great  step  in  the  investiga- 
tion of  its  nature  by  the  introduction  of  vac- 
cination, a  success  met  with  in  no  second 
disease.  Then  micro  organisms  were  discov- 
ered in  the  lymph  of  small  pox  pustules  by 
Keber.  Next,  the  same  parasitical  organ- 
isms were  found  in  different  organs  of  men 
being  attacked  from  small  pox.  In  the  opin- 
ion of  superficial  thinkers  the  theory  is  now 
complete.  But  in  fact,  the  investigation  com- 
mences just  now.  Efo  we  then  really  know 
what  these  organisms  are  acting  in  the  body? 
One  may  say  tjaat  they  cause  an  irritation 
upon  certain  elementary  parts  of  the  skin. 
But  by  what  action  is  this  exercised?  Mr. 
Weigert,  a  careful  observer,  says:  "The 
probability  is  that  the  bacteria  contain  the 
infectious  matter  themselves."  I  can  thus 
reserve  only  praise.  When  we  consider  the 
insignificance  of  bacteria  colonies  and  the 
extension  of  the  attacked  skin,  it  is  difficult 
to  imagine  that  direct  action  of  bacteria  is 
causing  mechanically  an  irritation.  It  seems 
to  be  more  probable  that  an  irritating  sub- 
stance is  coming  forth  from  the  bacteria. 
Now,  how  comes  it  that  though  the  action 
of  such  bacteria  happens  but  once,  there 
may  be  the  susceptibility  of  the  body  to  new 
bacteria,  either  arrested  or  greatly  dimin- 
ished? In  reality  we  know  nothing  about 
this,  and  our  acquaintance  with  the  bacteria 
has  not  the  least  advanced  our  knowledge 
on  this  main  question.  Mr.  Klebs,  who 
makes  it  appear  as  if  the  knowledge  of  the 
fungi  brings  at  once  the  greatest  practical 
consequences,  will  please  to  explain  of  what 
use  this  knowledge  was  to  us. 

If  we  had  a  true  theory  of  vaccination, 
and  the  being  seized  once  of  contagion,  all 
tlie  cry  of  the  opponents  of  vaccination  would 
be  silenced.  But  we  are  with  the  bacteria  in 
small  pox,  therapeutically  and  prophylactic- 
ally,  exactly  in  the  same  spot  as  before.  Do 
we  then  know  how  the  powerful  fever  is 
brought  on  that  accompanies  small  pox?  Do 
the  bacteria  cause  it,  and  where?  Or,  is  it 
some  matter  produced  by  them,  or  a  secre- 
tion called  forth  by  their  irritation,  or  a  dis- 


integration caused  by  them  producing  the 
fever?  Many  questions,  but  no  answer.  Is 
this  a  theory?  No,  Mr.  Klebs,  the  theory  will 
come  when  somebody  has  made  cellular 
pathological  investigation  on  the  contagion. 

But,  just  in  the  case  of  small  pox,  there  is 
of  importance  the  question  of  predisposition. 
When  a  mother,  not  being  attacked  from 
small  pox,  gives  birth  to  a  child  whose  skin 
is  covered  by  pustules — an  observation  which 
I  can  confirm — the  ardent  parasitologist  will 
not  be  able  to  deny  that  there  must  bo  some- 
thing in  the  structure  of  the  maternal  body 
that  saves  it  from  the  influence  of  the  fungi. 

We  know  so  little  of  the  bacterium  variolae, 
vaccinae,  etc.,  that  one  cannot  even  say  if  the 
same  bacterium  calls  forth  the  true  variola, va- 
ricella, cow  pox,  or  if  they  differ.  I  even  think 
that  no  microscopist  is  able  to  explain  why 
a  certain  bacterium  is  a  variolous,  varicellous, 
etc.  We  only  recognize  this  in  the  body  of  a 
small  pox  patient  by  examining  their  specific 
products,  and  so  it  is,  not  only  with  small 
pox,  but  with  the  greater  number  of  acute 
exanthematous  diseases. 

This  is  the  reason  why  the  diagnosis  of 
diphtheritic  local  affections  is  of  peculiar 
difficulty.  I  tried  to  generalize  the  question 
about  the  difference  of  diphtheritic  diseases. 
I  cannot  enter  into  these  difficult  questions, 
the  more  so  as  I  cannot  solve  the  problems. 
But  I  will  mention  that  1  distinguish  between 
dysenteria,  diphtheria  of  intestines  and 
simple  diphtheria  of  intestines;  between 
diphtheria  of  scarlatina,  small  pox,  etc.,  and 
simple  diphtheritic  angina,  though  I  cannot 
give  a  botanical  character  to  separate  the 
different  kinds  of  bacteria  in  diphtheria. 

So  may,  then,  the  question  arise,  if  there 
does  not  exist  another  infectious  substance 
by  the  side  of  the  fungi? 

VI. 

It  seems,  still,  to  me  that  a  true  theory 
of  infection  must  solve  the  question,  if  the 
fungus  acts  deleteriously  as  such,  or  by  means 
of  a  certain  chemical  substance  either  pro- 
duced by  it  or  changed  under  its  influence. 
The  relations  between  infectious  disease  and 
simple  poisoning  are  closer  than  the  parasitol- 
ogists admit.  I  pointed  out  already,  previ- 
ously, that  it  is  an  error  of  Mr.  Klebs'  when 
he  says  that  the  conditions  caused  by  intox- 
ication will  disappear  or  become  stationary, 
after  the  introduction  and  spreading  of  the 
poison   in   the  body    has   ceased.     A  great 
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number  of  metallic  poisons  become  incorpo- 
rated into  the  body  and  remain  for  a  long 
period  in  the  interior  of  the  elements  of  tis- 
sues, causing  disturbances  in  their  vitality. 
Of  courae  some  of  these  disturbances  get 
stationary,  others  show  a  progressive  char- 
acter. But  is  it  not  the  same  with  many  in- 
fections through  fungi?  How  often  do 
the  conditions  become  stationary? 

In  relation  to  this,  I  point  to  chronic  inter- 
stitial hepatitis  that  leads  to  cirrhosis,  and 
was  considered  for  a  long  period  as  a  proper 
disease  of  inebriency.  Afterwards,  it 
wa»  proven  that  it  is,  likewise,  the  sequence 
of  syphilis  and  intermittents.  We  would, 
therefore,  have  to  consider  as  its  causes:  1, 
Alcohol,  a  product  of  fungi.  2,  A  contagion 
(virus  syphiliticum),  which  is  considered  by 
Mr.  Klebs  as  a  mycotic  one.  3,  A  simple 
/niasma  (malaria),  that  is  likewise  mycotic 
according  to  Mr.  Klebs.  Now  two  new  caus- 
al categories  of  cirrhosis  were  discovered 
in  ray  institution.  G.  Wegener  produced 
exquisite  granular  atrophy  of  the  liver  in 
animals  by  feeding  them  with  phosphorus, 
and  M.  Wolf  obtained  cirrhosis  by  repeated 
injections  of  liquids  containing  fungi. 

This  seems  to  me  to  be  sufficient  to  explain 
not  only  the  position  of  cellular  pathology 
in  regard  to  the  fungi,  but  to  give  the  fungi 
their  proper  place  among  "  causes  of  disease." 

A  common  chemical  poison,  a  poison 
generated  by  the  activity  of  fungi,  a  conta- 
gious virus  considered  as  mycotic,  a  miasma 
and  an  artificial  liquid  containing  fungi  cause 
the  same  very  characteristic  and  at  last  sta- 
tionary change.  This  is  brought  on  by  irrita- 
tion. All  five  causes  act,  therefore,  as  irritants 
upon  the  tissues,  and  it  is  with  a  few  excep- 
tions, not  possible  to  draw  conclusions  from 
the  kind  of  change  to  the  especial  cause. 

At  last,  I  wish  to  declare  that  for  a  certain 
number  of  infectious  diseases  I  acknowledge 
the  fungus  theory  as  established,  and  I  even 
admit  that  their  number  will  still  increase. 
Before  his  address  at  Cassel  there  was  between 
Mr.  Klebs  and  me  only  one  difference,  namely, 
whether  a  general  uniform  theory  of  infec- 
tion in  a  mycotic  sense  is  established  now, 
already?  I  denied  this,  though  I  admitted 
that  there  are  mycotic  infectious  diseases. 
Mr.  Klebs  considered  himself  personally  in- 
sulted that  J  made  my  reserve,  and  admon- 
ished to  caution.  We  know  only  in  a  very 
incomplete    manner   how    living    cells    get 


affected  by  the  fungi.  We  know  something 
about  causes  of  disease,  but  deplorably  little 
of  the  proper  nature  of  disease. 


^j^ovts  of  JlocijetijeB^ 

The  Miehigan  State  Board  of  Health. 

Reported  for  the  Detboit  Lakoet. 

THE  regular  quarterly  meeting  of  this 
Board  was  held  at  their  rooms  in  the 
State  Capitol,  at  Lansing,  on  Tuesday,  July 
13,  commencing  at  9  o'clock  a.  m.  The  fol- 
lowing members  were  present:  Dr.  R.  C. 
Kedzie,  President,  ot  Lansing;  Rev.  Dr.  D. 
C.  Jacokes,  of  Pontiac;  Dr.  Henry  F.  Lyster, 
of  Detroit;  Dr.  J.H.  Kellogg,  of  Battle  Creek, 
and  Dr.  Henry  B.  Baker,  Secretary. 

Dr.   Lyster   called   the   attention   of  the 
Board  to  syphilis — a  disease  to  which  but 
I  little  attention  was  paid  by  sanitarians,  but 
I  which  causes  much  sickness  and  many  deaths 
j  in  this  State.      He  was  requested  to  prepare 
a  paper  on  the  subject  and  present  it  at  the 
next  meeting  of  the  Board. 
,      The  resignation  of   Dr.  H.  O.  Hitchcock, 
!  of  Kalamazoo,  as  a  member  of  the  Board, 
and  the  appointment  of  Prof.  E.  A.  Strong, 
of  Grand  Rapids,  by  the  Governor,  were  an- 
nounced and  the  following  resolutions  were 
adopted: 

Resolved,  That  in  the  retirement  of  Dr. 
Hitchcock  from  membei-ship  in  this  Board, 
the  Board  loses  one  of  its  most  efficient  and 
distinguished  members. 

Resolved,  That  the  individual  members  of 
the  Board  regret  the  personal  separation 
thereby  entailed,  and  extend  to  the  retiring 
member  their  best  wishes  for  his  continued 
prosperity. 

A  letter  from  Dr.  Hitchcock  commended 
very  highly  his  successor,  Dr.  Strong,  as  also 
did  other  members. 

BOARD  OF  HEALTH  IN^  DETROIT. 

The  Secretary  presented  a  communication 
from  F.  G.  Russell,  City  Attorney  of  Detroit, 
suggesting  that  the  State  Board  address  a 
letter  to  the  Mayor  and  aldermen  of  that 
city,  recommending  the  organization  oi  a 
Board  of  Health,  and  the  appointment  of  a 
Health  Officer. 

Dr.  Lyster  said  there  was  no  way  of  get- 
ting reliable  statistics  relative  to  sickness 
and  mortality  in  Detroit.  The  record  of  in- 
terments is  the  only  source  of  information, 
and  is  not  reliable,  as  the  reports  to  the  City 
Clerk  are  voluntary,  and  there  are  many  in- 
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terments  (especially  of  Israelites)  oatside  the 
City.  The  old  Board  of  Health  was  not 
efficient,  because  unwieldy,  but  the  "sanitary 
squad,"  of  the  police  force,  does  some  efficient 
work  in  enforcing  the  ordinances  relative  to 
garbage,  etc.  The  City  Police,  however, 
oppose  the  appointment  of  a  Health  Officer, 
fearing  it  will  interfere  with  the  work  of 
their  " sanitary  squad."  It  was  suggested 
that  perhaps  the  people  of  Detroit  did  not 
wish  the  real  facts  relative  to  sickness  and 
death  disclosed.  Drs.  Lyster  and  Baker  were 
appointed  to  prepare  a  plan  for  a  Board  of 
Health  in  that  city  and  endeavor  to  secure 
its  adoption . 

SICKNESS   AND    PAUPERISM. 

A  communication  was  presented  from 
Hon.  H.  W.  Lord,  Secretary  of  the  State 
Board  of  Corrections  and  Charities,  relative 
to  pauperism  as  a  result  of  sickness.  After 
some  discussion  relative  to  the  amount  of 
pauperism  caused  by  sickness,  and  the  extent 
of  the  field  over  which  a  study  into  the  sub- 
ject should  reach,  a  committee  was  appointed 
to  investigate  the  subject,  to  be  known  ^s 
"  the  committee  on  the  relations  of  prevent- 
able sickness  to  taxation,"  with  Dr.  J.  H. 
Kellogg  as  Chairman. 

SANITARY   SCIENCE    EXAMINATIONS. 

The  remainder  of  the  forenoon  session  was 
principally  occupied  with  routine  work  and 
the  perfecting  of  details  for  examining  and 
marking  the  standing  of  candidates  in  the 
examinations  in  sanitary  science  inaugurated 
the  following  day,  and  which  requires:  •*  The 
replies  on  each  set  of  topics  shall  be  marked 
on  a  scale  of  10,  and  an  average  standing  of 
70  per  cent,  on  all  topics  shall  be  necessary 
in  order  to  pass  the  applicant."  One  who 
successfully  passes  the  examination  receives 
a  certificate  that  he  is  considered  qualified  to 
act  as  Health  Officer  of  any  township,  city 
or  village  in  Michigan. 

A  paper  on  "  Unsanitary  Conditions  in  our 
Public  Schools,"  by  Q.  E.  Corbin,  M.  D.,  of 
St.  Johns,  was  read.  The  paper  consisted  of 
details  of  overcrowding,  bad  ventilation  and 
the  sickness  resulting  therefrom,  which  came 
under  his  personal  observation.  The  paper 
will  be  published  in  the  report  for  1880. 

Two  valuable  papers  by  A.  W.  Nicholson, 
M.  D,,  of  Otisville,  were  presented.  One 
was  on  "  Ozone,"  and  contains  details  of  nu- 
merous experiments;  and  one  on  **  Periodic 
Fevers,"  containing  detailed  records  of  cases 


and  co-incident  meteorological  conditions. 
The  papers  were  accepted,  with  thanks,  and 
ordered  printed  in   the  Annual  Report  for 


1880. 


SANITARY   CONVENTIONS. 


The  Secretary  reported  that  he  had  edited 
and  prepared  for  publication  the  proceedings, 
etc.,  of  the  Sanitary  Conventions  held  at 
Detroit  and  Grand  Rapids,  during  the  past 
winter,  and  the  copy  was  in  the  hands  of  the 
printers. 

ADIJLTBBATIONS   OF   FOODS. 

Dr.  Eedzie  said  he  had  received  a  request 
from  gentlemen  in  Chicago  to  enter  upon  an 
investigation  of  adulterations  of  foods,  and 
had  replied  that  the  Board  had  no  funds. 
He  stated  that  the  adulteration  of  sugar  with 
glucose  was  increasing  rapidly,  and  was  be- 
ing done  more  skillfully.  That  adulteration 
with  pure  glucose  did  not  endanger  health, 
but  the  sugar  was  not  so  sweet.  The  man- 
ufactured glucose,  however,  was  unhealthful 
to  take  into  the  stomach,  because  of  poison- 
ous substances  which  are  always  associated 
with  it.  Dr.  Lyster  said  a  prominent  candy 
dealer  had  informed  him  that  all  candies,  ex- 
cepting rock  candies,  were  composed  in  part 
of  glucose.  Dr.  Kedzie  said  nearly  all  syrups 
were  made  from  glucose. 

The  Board  performed  a  large  amount  of 
routine  work — such  as  auditing  of  bills — and 
adjourned  until  October  12,  1880. 


Detroit  Academy  •f  Medicine. 

WBITFEN   COMMUNICATIONS. 

Dr.  Bradley  reported  a  case  of  melanotic 
sarcoma  of  right  eye.     Operation. 

DISCUSSION. 

Dr.  Noyes — It  is  some  time  ago,  but  still  I 
remember  the  case  distinctly.  •When  I  was 
called  in  consultation  we  both  considered  the 
tumor  malignant,  and  it  was  on  that  account 
the  eye  was  removed.  The  success  in  these 
cases  is  much  more  sure  if  extirpation  is 
made  before  the  tumor  has  broken  through 
the  tunics  of  the  eye. 

Dr.  Connor — I  remember  seeing  a  case  in 
the  Charity  Hospital  while  I  was  a  student, 
and  I  afterwards  made  a  post-mortem  exam- 
ination of  the  case.  The  patient's  body  was 
studded  over  with  any  number  of  melanotic 
tumors.  The  disease  began  in  the  right  eye 
with  great  pain,  but  the  eye  was  never  re- 
moved, and  after  a  while  tumors  began  to 
develop  themselves  over  the  hx^dy,  all  ^of 
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them  showing  the  characteristic  color.     The 
patient  lived  a  short  time  and  died. 

PATHOLOGICAL  SPECIMENS,  INSTBUMENTS,  ETC. 

Dr.  Carstens — I  have  here  a  very  peculiar 
tumor  taken  from  a  girl  15  years  of  age. 
She  was  well  developed  and  apparently  in 
good  health.  This  growth  occupied  a  por- 
tion of  the  mens  veneris  and  hung  down  in 
front  of  the  vagina,  and  looked  like  a  penis. 
Some  of  the  people  who  saw  it  thought  the 
girl  was  a  hermaphrodite.  The  tumor  re- 
sembled, to  a  certain  extent,  elephantiasis, 
which  is  common  to  these  parts.  I  removed 
it  readily  with  a  knife  and  brought  the  edges 
of  the  skin  together,  and  left  no  scar.  The 
tumor  is,  as  you  see,  fibro-cystic  in  character, 
and  under  the  microscope  is  seen  to  contain 
large  quantities  of  epithelial  elements.  It  is 
of  interest,  owing  to  its  peculiar  shape  and 
the  position  it  occupied. 

Dr.  Connor  exhibited  to  the  Society  Ris- 
ley's  optometer,  showing  the  facility  with 
which  it  enabled  one  to  measure  and  record 
the  field  of  vision  of  either  eye,  to  detect 
and  accurately  measure  any  degree  of  astig- 
matism, of  hypermetropia,  of  myopia,  or  of 
presbyopia.  While  other  means  enabled  the 
oculist  to  reach  the  same  results,  this  appa- 
ratus certainly  enabled  him  to  make  more 
accurate  observations  with  a  saving  of  time 
and  an  increase  of  comfort  to  both  his  patient 
and  himself.  Beyond  question  it  is  the  most 
perfect  apparatus  of  its  kind  now  before  the 
profession. 

Dr.  Noyes — The  great  value  of  the  instru- 
ment is  seen  at  a  glance.  It  records  exactly 
the  field  of  vision,  the  amount  of  defect  in 
the  eyes  and  many  other  points  that  are 
essential  to  a  correct  examination.  The  in- 
strument is  not  new,  but  Las  been  so  expen- 
sive that  it  did  not  come  into  general  use.  I 
am  glad  that  Dr.  Connor  has  procured  one, 
and  I  am  sure  he  will  find  it  a  great  help  in 
diagnosis.  I  think  that  he  will  have  no  reason 
to  regret  having  invested  in  so  valuable  and 
expensive  an  instrument. 

VEBBAL   COMMUNICATIONS. 

Dr.  Noyes. — I  will  report  a  case  of  a  little 
child,  six  years  old,  who  received  a  stab  in 
the  right  eye  with  a  large  knife  in  the  hands 
of  a  playmate.  The  cut  was  fully  a  quarter 
of  an  inch  long  in  the  sclera,  and  involving 
the  ciliary  region  of  the  eye.  A  week  after 
the  accident  the  little  patient  was  brought  to 
me.     No  bandage  having  been  applied  by  the 


physician  who  had  had  the  case  in  charge, 
the  wound  was  found  to  be  gaping  open  with 
a  portion  of  the  iris  and  vitreous  protruding 
through  it.  I  removed  the  piece  of  iris  which 
was  protruding  from  the  wound  and  applied 
a  compress  bandage;  that  was  about  all  I 
did.  I  had  the  child  under  observation  only 
a  week,  as  the  parents  were  not  able  to  stay 
longer  in  the  city.  The  inflammation  sub- 
sided to  a  great  extent,  and  no  symptoms  of 
irritation  have  appeared  in  the  fellow  eye.  I 
need  hardly  say  that  all  vision  was  lost  in 
the  injured  eye.  I  gave  the  mother  directions 
to  continue  the  bandage,  and  that  if  any 
weakness  or  tenderness  appeared  in  the  well 
eye  to  return  immediately  to  me,  as  it  might 
become  necessary  in  that  case  to  enucleate 
the  injured  eye.  I  have  not  heard  from  them 
since  and  I  am  to  suppose  that  no  trouble  has 
arisen.  Por  cosmetic  reasons,  and  for  the 
support  which  the  eye  gives  the  lids,  it  is 
always  best  to  retain  the  injured  organ  in 
such  a  case,  if  it  is  possible  to  do  so  without 
incurring  too  great  a  risk.  It  need  scarcely 
be  said  here  that  in  such  an  accident  as  thi« 
the  first  thing,  almost,  a  physician  should  do 
would  be  to  close  the  lids  and  apply  a  com- 
press bandage. 

Dr.  Carrier — Does  the  eye  retain  its  shape 
and  position  in  those  cases  where  the  optic 
nerve  has  been  divided? 

Dr.  Noyes — Yes.  The  eye  retains  nearly 
its  shape  and  size,  and  is  quite  succegif  ul  in 
preventing  the  sympathetic  difficulties  for 
which  eyes  have  been  hitherto  removed. 
The  operation  is  becoming  quite  popular. 

Dr.  Bradley — Would  not  the  operation  be 
more  apt  to  be  followed  by  suppuration  and 
inflammation  of  the  cellular  tissues  posterior 
to  the  eye?  Would  not  the  hemorrhage  be 
great  and  hard  to  suppress  in  some  cases? 

Dr.  Noyes — Thus  far  the  operation  has 
been  quite  successful.  Of  course  there  are 
cases  where  suppuration  and  hemorrhage 
might  occur,  which  would  make  the  case 
difficult  to  handle. 

Dr.  McGraw — I  have  a  class  of  students 
at  St.  Mary's  Hospital,  in  the  wards.  Among 
other  things  I  have  them  each  get  a  ther- 
mometer and  take  the  temperature  of  the 
surgical  patients.  After  examining  several 
patients  it  was  found  that  there  was  a  differ- 
ence of  several  degrees  in  the  thermometers 
used,  some  registering  more  and  some  less. 
We  found  that  they  all  registered  correctly 
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the  Dormal  temperature,  but  when  using 
them  on  the  same  patient  at  the  same  time, 
in  the  same  position,  is  was  found  that  there 
was  a  disparity  of  several  degrees,  no  two 
registering  alike.  If  this  is  the  case  with  all 
thermometers  used  by  medical  men  through- 
out the  country,  I  can  hardly  see  how  we 
can  place  any  reliance  on  the  statements  we 
see  in  medical  journals  where  reports  of 
cases  of  high  temperatures  are  given.  We 
often  see  reports  of  cases  where  the  temper- 
ature ranges  as  high  as  106°  or  107°  F.  that 
recover  under  treatment.  Probably  these 
physicians  were  using  high  temperature 
thermometers,  while  other  physicians  lose 
patients  with  comparatively  low  degrees  of 
fever.  These  differences  are,  no  doubt,  due 
to  incorrect  registration  of  the  thermometers 
used.  It  is  something  that  ought  to  be  look- 
ed into. 


$&e  gcttrott  faucet 


LEARTUS  CONNOR,  A.  M.,  M.  D.,  EDITOR. 


Bof  US  Medical  Diploma  Trade. 

PHILADELPHIA  for  years  has  been  the 
headquarters  of  the  bogus  medical  di- 
ploma traffic.  The  city  and  State  authorities 
acknowledged  their  inability  to  suppress  it. 
The  medical  profession  and  the  medical  col- 
leges, whose  reputations  suffered  so  much 
from  it,  either  could  not  or  did  not  destroy 
it.  Thus  the  matter  istood  when  the  city 
editor  of  a  secular  paper,  the  Becord,  took 
the  matter  in  hand.  Himself  and  friends 
bought  diplomas  to  the  number  of  forty-two. 
He  has  the  names  of  eleven  others  to  whom 
the  diplomas  were  offered,  and  the  names  of 
eleven  agents  acting  for  the  leader  in  the 
traffic — one  Buchanan.  These  diplomas  were 
issued  by  five  distinctly  chartered  medical 
colleges. 

The  HecordmsLn  himself  caught  Buchanan. 
By  negotiation  he  obtained,  by  paying  $75, 
three  medical  diplomas — one  from  the  Eclec- 
tic Medical  College  of  Pennsylvania,  one 
from  the  American  University  of  Philadel- 
phia, and  another  from  the  National  Eclectic 
Medical  Association. 

All  these  diplomas  certified  that  the  news- 
paper man,  under  the  name  of  Dr.  John 
Fanning,  of  Tippecanoe  City,  Ohio,  studied 
medicine  three  years,  had  attended  two 
courses  of  lectures  and  passed  a  satisfactory 


examination  in  each  of  the  seven  branches  of 
medicine.  Under  the  name  of  Dr.  Geo.  A. 
Dawson,  of  Chester  Court- House,  S.  C,  and 
for  $150,  he  obtained  five  degrees,  two  of 
doctor  of  medicine,  one  of  doctor  of  divin- 
ity, one  of  doctor  of  law  and  one  of  doctor 
of  civil  law.  The  final  letter  of  this  trans- 
action passed  through  the  mail.  Dr.  Buchan- 
an receipting  for  it.  He  also  deposited  the 
diplomas  in  the  mail  to  be  delivered  to  the 
South  Carolina  doctor.  He  was  now  arrest- 
ed and  half  a  ton  of  bogus  diplomas  cap- 
tured, with  a  mass  of  correspondence  show- 
ing the  sale  of  about  3,000  sheep  skins. 

Buchanan  was  arrested  on  a  charge  of 
using  the  United  States  mail  in  connection 
with  the  business.  Chas.  S.  Polk  and  John 
J.  Leggins,  members  of  the  faculty,  were 
also  arrested,  while  six  other  members  avoid- 
ed the  police. 

From  the§e  facts  we  have  grounds  for 
hoping  that  the  scandalous  sale  of  diplomas 
has  been  suppressed  at  least  in  Philadelphia. 
Some  enterprising  newspaper  man  could  col- 
lect a  series  of  remarkable  facts  by  setting, 
in  a  slightly  modified  form,  the  same  trap 
before  described  for  the  officers  of  some 
medical  colleges  supposed  to  be  respectable. 
At  any  rate  it  would  be  interesting  to  know 
if  diplomas  could  or  could  not  be  obtained 
from  so-called  reputable  colleges  on  terms 
other  than  th)se  which  they  publicly  profess 

to  require. 

♦ 

Fraternization  with  HomoBopaths  as  Tiewed  by 
the  Irish  Collegre  of  Surgeons. 

IN  Dublin  efforts,  at  various  times,  have 
been  made  by  prominent  practitioners  to 
combine  the  advantages  ot  consulting  with 
irregular  and  with  those  of  good  standing  in 
the  regular  profession.  To  meet  these  efforts 
the  Irish  College  of  Surgeons  in  1861  passed 
a  very  strong  law  against  said  practice — the 
violation  of  which  subjected  a  fellow  or  licen- 
tiate to  formal  censure  or  even  expulsion  from 
the  college. 

Recently,  the  matter  was  brought  up  in 
another  shape  and  met  by  the  adoption  of 
the  following  {Med.  Press  and  Circular,  June 
30,  1880):  Resolved,  That  it  be  an  ordinance 
of  the  council  that  no  fellow  or  licentiate  of 
the  college  shall  seek  for  business  through 
the  medium  of  advertisements  or  any  other 
disreputable  method,  or  shall  consult  with 
advise,  direct  or  assist,  or  have  any  profes- 
sional communication  with  any  person  who 
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professes  to  cure  disease  by  the  deception 
called  homoeopathy,  or  by  the  practice  called 
mesmerism  or  by  any  other  form  of  quack- 
ery; or  who  follows  any  system  of  practice 
considered    derogatory,  or    dishonorable  to 
physicians  and  surgeons.     And  furthermore 
resolved,  That  in  the  opinion  of  this  council 
it  is  inconsistent  with  professional  propriety  i 
and  derogatory  to  the  reputation,  honor  and 
dignity  of  the  college  to  engage  in  the  prac-  i 
tice  of  homoeopathy  or  mesmerism,  or  any  of  i 
the  forms  of  quackery  as  hereinbefore  set 
forth.     In  its  remarks  upon  these  resolutions  \ 
the  Medical  Press  and  Circular  says:    "  The  I 
Irish  College  of  Surgeons  has  a  perfect  right 
to    declare  that  its  fellows  and  licentiates  | 
shall  honorably  fulfill  their  duty  to  their  pa- 
tients  according   to   their    lights."     "  That 
duty  cannot  be  honorably  fulfilled  if  the  phy- 1 
sicians  or  surgeons  descend  to  a  compromise 
with  error,  and  we  will  add  with  fraud  in 
order  to  earn  a  consultation  fee,  or  satisfy 
the  vagaries  of  the  patient;  and  it  is  against 
the  dishonor  involved  in  such  a  surrender  of 
principle   that  the  college  has  declared  its 
ban."    It  appears  from  these  facts  that  the 
profession  of  the  old  world  needs  laws  to 
compel  its  members  to  keep  proper  profes- 
sional relations. 

Hence  we  may  infer  that  there  as  well  as 
here  are  to  be  found  members  of  the  profes- 
sion who  are  to  be  retained  in  a  respectable 
walk  only  by  wholesome  fear  of  the  "judg- 
ment to  come." 


Accurate  Teriflcatioii  of  Thermometers. 

A  FEW  months  since  this  topic  was  the 
subject  for  discussion  by  a  scientific 
medical  society.  It  was  conclusively  shown 
that  different  thermometers,  even  the  best  to 
be  obtained  from  the  shops,  made  a  different 
record  when  exposed  to  the  same  heat. 
Thus,  half  a  dozen  different  instruments 
applied  in  the  same  manner  to  the  same  per. 
son  recorded  the  temperature  half  a  dozen 
different  amounts.  Clearly  the  records  taken 
by  such  instruments  could  have  no  scientific 
value.  Since  that  time  provision  has  been 
made  for  the  accurate  testing  of  thermome- 
ters, so  that  each  person  may  know  the  error 
of  his  own  instrument.  Because  of  its  im- 
portance we  publish  full  details  respecting 
this  provision  : 

This  bureau  has  been  established  by  the 
corpoi-ation  of  Yale  College,  at  the  recom- 


mendation of  the  Board  of  Managers  of  the 
Winchester  Observatory,  in  order  to  afford 
desired  facilities  for  the  adequate  verification 
of  thermometers. 

Thermometers  will  be  received  by  the  ob- 
servatory for  the  purpose  of  comparison  with 
the  observatory  standards,  and  certificates 
of  comparison,  signed  by  the  astronomer  in 
charge  will  be  issued  with  thermometers  so 
cora|>ared.  These  certificates  will  contain  a 
statement  of  the  corrections  to  be  applied  at 
intervals  of  five  or  ten  degrees  of  the  ther 
raometer  scale  to  cause  it  to  have  the  same 
reading  as  the  observatory  standards.  In 
general  these  corrections  will  be  expressed 
in  tenths  of  a  degree  Fahrenheit,  or  in  twen- 
tieths of  a  degree  Centigrade. 

Thermometers  sent  for  verification  must 
have  a  name  and  number  engraved  upon 
them;  and  the  thermometers  which  are  not 
graduated  on  the  glass  stem  must  be  of  suf- 
ficiently good  workmanship  to  satisfy  the 
observer  in  charge  that  the  scale  will  not 
suddenly  change  with  reference  to  the  glass 
stem  of  the  thermometer  tube,  with  ordin- 
arily careful  usage. 

The  Board  of  Managers  have  established 
the  following  scale  of  charges  for  this  ser- 
vice, which  includ*;s  the  hall  mark  and  the 
certificate  : 

Standard  Meteorological  Thermometers.  .$1  00 
Ordinary  Meteorological  Thermometers  . .       60 

Ordinary  Maximum  Thermometers 75 

Ordinary  Minimum  Thermometers 75 

Clinical  Thermometers 50 

There  will  be  a  deduction  of  one-fifth  of 
the  above  charges  where  more  than  eight 
thermometers  of  one  kind  are  received  at 
the  same  time.  In  the  case  of  clinical  ther- 
mometers the  charge  will  be  four  dollars  per 
dozen  when  not  less  than  two  dozen  are  sent 
at  the  same  time. 

For  other  thermometers  than  the  above 
the  charges  for  verification  will  be  furnished 
on  application. 

The  letter  of  advice  accompanying  ther- 
mometers sent  for  verification  should  contain 
the  maker's  name,  the  number  of  each  ther- 
mometer, and  full  'directions  for  reshipment. 

All  proper  precautions  are  taken  by  the 
Board  of  Managers  to  guard  against  loss  or 
injury;  but  as  it  is  manifestly  inexpedient 
that  a  university  corporation  should  be  re- 
sponsible for  property  in  its  care  for  such  a 
purpose,  it  is  to  be  understood  that  all  risks 
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are  assumed  by  the  person  sending  the  ther- 
mometers. 

LEONARD  WALDO. 

Astronomer  in  Charge. 

Approved  and  ordered  to  be  published  by 
the  Board  of  Managers  of  the  Wic  Chester 
•Observatory. 

C.  8.  LYMAN,  President. 

H.  A.  NEWTON,  Secretary. 

New  Haven,  Conn.,  June  1,  1880. 

The  observat4>ry  desires  to  encourage  the 
general  verification  of  thermometers  on  the 
part  of  the  members  of  the  medical  profes- 
sion, meteorological  observers,  and  all  those 
persons  who  have  occasion  to  note  tempera- 
ture to  less  than  one  degree  Fahrenheit.  The 
inaccuracies  of  the  thermometers  in  use  by 
the  majority  of  such  persons  are  consider- 
ably greater  than  is  commonly  supposed. 

It  will  be  seen  that  the  observatory  places 
every  facility  at  the  disposition  of  observers 
and  thermometer  makers  for  the  ready  veri- 
fication of  thermometers,  and  there  is  no 
good  reason  why  a  purchaser  should  not 
have  an  accurate  knowledge  of  the  errors  of 
his  instrument  should  he  so  desire. 

The  observatory  will  make  arrangements 
with  hospitals  and  other  institutions  using  a 
number  of  thermometers  for  the  systematic 
examination,  at  stated  intervals,  of  all  ther- 
mometers in  their  uac.  Such  an  arrange- 
ment precludes  errors  arising  from  the  use  of 
newly  made  instruments  which  have  been 
verified,  but  whoAC  scales  have  not  yet  at- 
tained an  approximately  permanent  position. 

For  the  present  the  comparisons  of  clinical 
and  meteorological  thermometers  will  be 
made  with  a  water  bath,  in  which  the  water 
is  brought  to  a  given  temperature  and  me- 
chanically agitated  before  the  comparison  is 
made.  The  standard  to  which  the  primary 
and  secondary  mercurial  standards  will  be 
referred  is  the  air  thermometer. 

Ordinary  thermometers  are  returned  with- 
in three  days  from  the  time  of  their  recep- 
tion, if  the  observatory  charges  for  verifica- 
tion are  remitted  with  the  thermometers. 

In  case  they  are  not  io  remitted,  they  are 
payable  upon  notification  by  the  observatory 
that  the  thermometers  are  ready  to  be  re 
turned. 

It  is  to  be  hoped  that  all,  either  directly  or 
through  their  instrument  makers,  will  at  once 
see  to  the  verification  of  their  instruments, 
so  that  we  may  hereafter  be  better  able  to 


understand  and  compare  clinical  reports  in- 
volving changes  in  temperature. 

Memoranda. 

Kolpceepetasis  is  a  term  devised  by  Dr. 
Bozeman  to  designate  the  operation  of 
stretching  the  vagina. 

Samuel  Messenger  Bradley,  F.  R.  C.  S., 
surgeon  to  the  Manchester  Royal  Infirmary, 
died.  May  26,  set.  39.  He  was  a  brilliant 
surgeon  and  a  cultured  gentleman. 

Dr.  B.  F.  Lautenbach,  died,  July  24,  of 
phthisis  pulmonalis.  He  was  well  known 
as  an  original  worker  in  experimental  physi- 
ology. 

The  Leader,  a  secular  paper  of  Grand 
Rapids,  Mich.,  on  June  28th  contained  fifty 
doctor's  advertisements,  ranging  from  Dr. 
Aiken  to  clairvoyants,  regulars,  homoeopaths, 
eclectics  and  all  other  kinds. 

A  British  writer  says:  "  I  receive  scores  of 
pamphlets  from  American  physicians  on 
special  subjects,  which  I  am  almost  ashamed 
to  see  on  my  table — so  grossly  offensive  to 
respectable  scholars  are  they.  I  imagine  this 
pamphleteering  system  is  but  an  advertising 
dodge.  1  think  it  ought  to  be  snuffed  out. 
I  am  always  pleased  to  meet  with  a  brochure 
containing  something  new  and  instructive, 
but  I  detest  all  strutting  in  stolen  clothes." 

Dr.  Levinstein  {Berlin,  Klin.  Woch.) 
states  that  he  has  had  under  treatment  for 
morphinism  eighty-two  men  and  twenty- 
eight  women.  Of  these,  thirty-two  were 
medical  men,  eight  medical  men's  wives, 
seven  persons  connected  with  professional 
work  or  residing  in  practitioners  houses, 
eight  apothecaries  and  one  apothecary's 
wife.  Of  the  thirty-two  medical  men,  twenty- 
eight  returned  to  the  habit  and  so  did  all  the 
apothecaries. 

Dr.  T.  G.  Thomas  (Trans.  Amer.  Gynae- 
cological Society.,  1879,)  says  that  "  In  med- 
icine there  is  a  body  which  has  lived  by 
recruiting  new  members  in  succeeding  ages, 
ever  since  our  art  was  founded  by  the  wise 
old  man  of  Cos,  and  which  lives  with  undi- 
minished desires  and  ambition  in  our  times. 
The  peculiar,  function  of  this  body  is  to  de- 
cry every  advance  and  to  depreciate  every 
effort  at  progress;  and  under  the  fraudulent 
guise  of  conservatism  to  smother  every 
attempt  at  improvement  by  abuse  and  mis- 
representation.    Had  its  members  met  in  the 
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past  with  the  success  for  which  they  strove, 
the  name  of  Jenner  would  to-day  have  been 
a  by- word  and  reproach;  no  monumental 
pile  would  have  commemorated  the  existence 
of  the  illustrious  McDowell,  and  the  women 
of  the  nineteenth  century  would  have  bowed 
in  silent  suJffering  before  the  mandate,  "  In 
sorrow  shalt  thou  bring  forth  children." 

Judge  Hines,  of  Kentucky,  has  decided 
that,  according  to  the  laws  of  his  State,  abor- 
tion produced  prior  to  quickening,  and  done 
with  consent  of  the  mother,  is  not  a  punish- 
able offence.  Wonder  if  abortionists  will 
now  gravitate  to  Kentucky  in  order  to  pur- 
sue their  nefarious  trade  without  dread  of 
the  law  ?  The  Judge  recommends  that  the 
Kentucky  Legislature  pass  such  a  statute  as 
shall  correct  the  present  defect  in  the  law. 
It  may  be  a  good  thing  to  have  the  matter 
placed  upon  the  statute  book,  but  it  seems 
of  little  practical  utility  in  those  states  where 
it  now  exists.  While  abortions  are  frequent 
the  conviction  of  abortionists  is  almost  un- 
heard of. 

"  Bicker  claims  that  cleanliness  is  sufficient 
to  cure  purulent  inflammation  of  the  con- 
junctiva, and  further  affirms  that  since  he 
has  made  use  of  it  alone  he  has  ceased  losing 
eyes.  He  boldly  confesses  that  he  fears  that 
he  and  his  remedies  did  the  damage."  Dr. 
Seely,  after  quoting  the  above,  says  "  that 
for  six  years  he  has  scarcely  used  astringents 
or  caustics  in  conjunctival  affections  of  any 
sort,  and  that  he  can  truthfully  affirm  that 
the  only  satisfaction  he  has  had  in  treating 
such  troubles  dates  from  that  period.  Pur- 
tdency  does  7iot  dema?id  (xstringents  and 
catistics,'*^ 

In  his  annual  presidential  address  to  the 
American  Gynaecological  Society,  Dr.  T.  G. 
Thomas  remarks  "  that  the  present  age  ac- 
complishes the  obliteration  of  personal  hos- 
tilities and  the  exchange  of  distrust  for  con- 
fidence and  friendship  by  reunions  such  as 
that  in  which  we  now  take  part.  Interchange 
of  thought  by  writing  and  by  printing  is 
cold,  unemotional  and  bereft  of  the  warm- 
ing influences  of  direct  association.  Personal 
contact,  the  magnetism  emanating  from  the 
friendly  glance  and  the  warm  shake  of  the 
hand,  can  alone  wipe  out  the  petty  jealousies 
and  animosities  which  would  otherwise 
creep  into  the  frail,  imperfect  mind  of  man." 

Simpson  said  truly  that  in  natu'  al  labor  1 
in  26  women  die  in  24  hours;    in   natural  la- 


I  bor    1    in    6    women   die   in    36    hours;     in 

natural  labor  1  in  6  children  die  in  24  hours; 

I  in  natural   labor  1   in  2  children  die  in  36 

hours;  1   in  12  women  die  in  from   12  to  24 

I  hours;  1  in  5  women  die  in  from  24  to  36 

j  hours.     Dr.  Harper  in  1859  said  that  in  un- 

'  assisted  labor  1  mother  in  22  dies;  in  unas- 

;  sisted   labor   1    child  in  5  dies;  in  assisted 

I  labor  1  mother  in  56  dies;  in  assisted   labor 

j  1  child  in  8^  dies.     Taylor   says  that  the 

average  rate  of  application  of   the  forceps 

should  be  about  1  in  every  30  cases. 
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American  Gyuieooloirlcal  8ociety's  Transae- 
tioBS  for  1879,* 

In  addition  to  its  proper  contents,  this  vol- 
ume contains  an  index  to  the  gynaecological 
and  obstetric  literature  of  all  countries  for 
1878.  As  this  was  prepared  by  the  aid  of 
Dr.  J.  S.  Billings,  U.  S.  A.,  in  charge  of  the 
National  Medical  Library  at  Washington,  all 
will  understand  its  reliability.  This  index 
alone  is  to  every  medical  scholar  worth  the 
price  of  the  entire  volume. 

The  volume  contains  in  all  twenty-four 
papers,  discussing  a  wide  range  of  gynaeco- 
logical and  obstetrical  subjects,  as  will  be 
seen  by  the  following  enumeration:  Hints 
relative  to  Intra-uterine  Medication;  Intra- 
uterine Medication  by  Iodized  Phenol;  Treat- 
mentof  Puerperal  Septicaemia  bylntra-uterine 
Injections;  Cases  of  Sporadic  Septicemia  in 
Gynaecological  Practice;  A  Contribution  to 
the  Pathology  of  Cicatrices  of  Pregnancy; 
Prolapse  of  the  Ovaries;  Case  of  Removal 
of  both  Ovaries  for  Dysmenorrhoea;  Kolpo- 
cystotomy  by  Galvano-cautery;  Measure- 
ments of  the  Uterine  Cavity  in  Childbed; 
Early  application  of  the  Forceps  in  the  First 
Stage  of  Natural  Labor;  Clinical  notes  on 
the  Elongations  of  the  Cervix  Uteri;  Mis- 
managed Labor  the  Cause  of  much  of  the 
Gynaecological  Practice  of  the  present  day; 
A  Case  of  Extra  Uterine  Pregnancy  with 
successful  application  of  Electricity.  The 
Relations  of  Symptoms  to  Versions  and 
Flexions  of  the  Uterus;  Chronic  Inversion  of 
the  Uterus;  The  Justo-Minor  Pelvis  with 
Presentation  of  a  Specimen;  Kolpoeepetasis 

♦Transactions  of  the  American  Gynrecological 
Society  for  1879.  Cloth;  pp.  506.  1880.  Boston: 
Houghton,  Mifflin  &  Co. 
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versos  Partial  Kolpokleisis;  New  Method  of 
Performing  Decapitation;  Atresia  of  the 
Vagina  Congenital  or  Accidental,  in  the 
Pregnant  or  Non-pregnant  Female;  Prema- 
ture Senile  Obliteration  of  the  Uterine  Cer- 
vical Canal ;  In  Memoriam  of  M.  B.  Wright. 
In  his  address  upon  the  "Relations  of  the 
Gynwcologv  of  the  Future  to  Surgery,"  Dr. 
Thomas  claims  that  the  surgery  of  obstetrics 
and  gynaecology  stands  upon  tenable,  reason- 
able middle  ground.  "  For  the  want  of  re- 
lief, which  surgery  alone  can  offer,  many 
women  in  our  enlightened  times  leave  the 
lying-in  chamber  with  the  certain  prospect 
of  having  to  pass  lives  of  suffering,  who 
might  have  come  forth  well;  many  are  for 
years  submitted  to  annoying  treatment  for 
displacements,  the  cause  of  which  surgery 
could  immediately  remove;  and  many  more 
are  lengthily  exposed  to  a  variety  of  medical 
and  minor  surgical  procedures  for  inflamma- 
tory ulcerations  and  kindred  disorders,  who 
could  be  discharged  cured  within  a  month. 
I  assume  the  position  that  an  enlightened 
conservative  surgery  is  the  pivot  around 
which  is  to  revolve  the  gynaecology  of  the 
future;  that  he  who  is  incapable  of  meeting 
the  demand  for  this  will  in  the  future  be  by 
that  fact  incapacitated  from  rising  to  the  re- 
quired level,  and  that  a  gynaecologist  of  the 
future  without  surgical  attainments  will  be 
as  impossible  as  an  ophthalmologist  without 
them  is  to-day."  *  *  *  "  When  it  shall 
become  the  duty  of  the  obstetrician,  as  it 
surely  soon  will  do  under  the  influence  of 
advancing  knowledge,  before  relinquishing 
the  care  of  the  recently  delivered  woman,  to 
inform  himself  thoroughly  as  to  the  existence 
of  laceration  of  the  cervix  and  perineum; 
when  the  false  and  vicious  doctrine  of 
underrating  and  ignoring  these  grave  acci- 
dents is  silenced  forever,  and  when  a  neglect 
of  their  early  repair  by  surgical  resort  shall 
be  regarded  as  a  flagrant  obstetrical  derelic- 
tion, the  number  of  women  affected  by  pel- 
vic disorders  will  become  suddenly  and  won- 
derfully diminished."  *  *  ♦  «So,  too, 
the  time  is  at  hand  for  the  complete  obliter- 
ation of  a  prevailing  idea  in  the  public  mind 
that  the  functions  of  the  obstetrician  ordin- 
arily consists  in  watching  by  the  parturient 
couch,  receiving  the  coming  child  and  creat- 
ing harmony  and  good  feeling  by  well-turn- 
ed compliments  and  blandness  of  manner. 
This  popular  idea  has  caused  and  causes  now 
many  a  tender  husband,  who,  were  he  about 


to  select  a  coachman,  would  carefully  inquire 
as  to  his  capacity  for  his  important  trust,  to 
conflde  his  wife  at  the  most  delicate  period 
of  her  existence  to  the  hands  of  one  notori- 
ously incompetent.  These  are  the  practition- 
ers who,  day  after  day,  year  after  year,  send 
forth  women  with  lacerated  cervices  and  un- 
united perineums  to  furnish  the  gynaecologist 
in  the  future  cases  of  uterine  engorgement, 
leucorrhoea,  prolapsus  and  other  displace- 
ments, cystitis  and  a  long  list  of  pathological 
states,  which  will  cling  to  the  sufferers  for 
life,  sapping  their  usefulness  and  destroying 
the  happiness  of  their  households." 

We  have  not  space  for  further  quotations 
at  this  time,  but  in  another  part  of  the 
Lancet  we  shall  present  a  condensed  ab- 
stract of  the  views  advanced  in  the  various 
papers.  The  style  of  issue  is  the  same  as 
that  of  last  year — indeed,  its  substantial  ele- 
gance scarcely  admits  of  a  change  for  the 
better.  There  are  no  American  medical  so- 
cieties that  present  an  annual  record  more 
creditable  to  American  medicine  and  surgery 

than  this  society. 

•  ■   ■ 
Coomer  on  Naso-Pharyngreal  Catarrh.* 

Troubles  of  the  naso-pharynx  are  extreme- 
ly common  everywhere,  especially  in  the 
temperate  zone.  Their  liability  to  recur, 
their  usually  slight  inconvenience  and  the 
trouble  attending  their  proper  treatment  has 
deterred  both  physicians  and  patients  from 
giving  them  that  attention  which  they  may 
fairly  claim.  The  work  before  us  is  an  effort 
to  teach  general  practitioners  how  they  may 
recognize  and  treat  the  various  diseases  pe- 
culiar to  this  part  of  the  body,  A  brief 
chapter  on  the  anatomy  and  physiology  of 
the  nose  introduces  us  to  the  methods  of 
examing  the  pharynx,  to  an  account  of  local 
medication,  of  climate,  of  catarrh  in  general^ 
of  acute  sporadic  catarrh,  of  sporadic  catarrh 
of  chronic  moist  catarrh,  of  chronic  dry  ca- 
tarrh, of  the  causes  of  catarrh,  of  infusional 
catarrh,  of  syphilitic  pharyngitis  and  rhini- 
tis, and  of  catarrhal  and  purulent  inflamma- 
tions of  the  middle  ear.  The  whole  is  com- 
pleted by  an  index.  The  text  is  illustrated 
by  a  considerable  number  of  cases.  As  a 
whole  the  work  may  serve  a  useful  purpose 
in  supplying  the  wants  of  those  who  can  not 
or  will  not  purchase  and  read  the  more  ex- 
tended works  on  this  subject. 

*Na80-Pharyngeal  Catarkh.  By  Martin  P. 
Coomer.  M.  D.  Cloth:  pages  165.  1880.  Louis- 
ville,  Ky. :  Bradley  &  Gilbert. 
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Sayage's  Plates  of  Female  Pelyie  Organs** 

This  work  is  an  exact  reproduction  on 
stone  of  the  original  work,  the  coloring  only 
being  omitted.  It  contains  thirty-two  plates 
and  twenty-two  wood  engravings,  with  spe- . 
cial  illustrations  of  the  operations  on  vesico- 
vaginal fistula,  ovariotomy  and  perineal 
operations.  These  plate  are  well  known  to 
every  student  of  the  female  pelvic  organs. 
But  their  considerable  expense  prevented 
the  general  practitioners  from  availing  them- 
selves of  their  aid.  The  work  before  us  will 
place  them  within  the  reach  of  all.  That  the 
publishers  should  be  able  to  so  perfectly  re- 
produce them  at  a  nominal  price  is  to  us  a 
perfect  marvel,  and  the  marvel  grows  each 
time  we  examine  the  plates.  We  shall  be 
surprised  if  this  volume  does  not  add  thou- 
sands of  subscribers  to  this  admirable  library. 


Report  of  Massachusetts  State   Board   of 
Health.f 

With  this  report  closes  the  life  of  the  best 
State  Board  of  Health  in  this  country.  The 
work  of  the  Board  is  supposed  to  be  trans- 
ferred to  the  new  State  Board  of  Health, 
Lunacy  and  Charity.  Almost  all  of  this 
volume  is  occupied  by  a  general  index  of 
this  and  all  former  "reports  of  the  Board. 
Altogether  these  volumes  constitute  a  record 
of  sanitary  activity  creditable  to  all  con- 
cerned in  its  production.  We  regret  the 
abolishment  of  the  Board,  as  we  greatly  fear 
that  it  will  seriously  retard  the  progress  of 
sanitary  science. 

Transactions  of  Indiana  State  Medical  Society, 

18804 
The  elegant  manner  in  which  thi*  volume 
is  issued  does  credit  to  both  the  taste  and 
ability  of  Indiana's  physicians.  From  this 
alone  we  should  expect  that  it  contained 
something  worth  reading,  nor  does  it  disap- 
point us  as  we  open  its  pages.  Its  twenty- 
four  separate  papers  extend  into  almost  every 

*The  Surgery,  Surgical  Pathology  and  Surgical 
Anatomy  of  the  Female  Pelvic  Organs,  in  a  series 
of  plates  taken  from  nature,  with  commentaries, 
notes  and  cases.  By  Henry  Savage,  M.  D.,  London. 
Third  edition,  revised  and  greatly  extended.  Sixth 
volume  of  Wood's  Library  of  Standard  Medical  Au- 
thors for  1880.     New  York:  Wm.  Wood  &  Co. 

fELKYKNTH  REPORT  of  the  State  Board  of  Health 
of  Massachusetts,  for  six  months  ending  June  30th, 
1879.  Paper;  pages  184.  Boston,  Mass.:  Rand, 
Avery  &  ( -o.,  printers. 

ifTRANSACTioNs  of  the  Indiana  State  Merlical  So- 
ciety, 1880.  Cloth:  Pages  861.  Indianapolis,  Ind : 
Carlon  &  Hollenbeck. 


field  of  medical  science.  In  character  these 
papers  are  largely  practical.  Many  report 
well  observed  cases.  State  medicine,  med- 
ical legislation  and  the  rights  of  women 
doctors  all  are  duly  considered.  Following 
the  papers  is  a  record  of  the  dead  during  the 
past  year.  The  minutes  of  the  meetings  are 
well  kept  Hence,  while  the  volume  con- 
tains nothing  new,  it  records  the  cerebral 
activities  of  a  goodly  number  of  honored 
medical  workers,  and  reflects  great  credit 
upon  all  concerned. 

—    '^    — 

Keinigrke  on  Homoeopathic  Drugs.* 

We  were  tempted  to  pass  this  book  by  with 
a  simple  mention  of  its  name,  for  whatever 
criticism  we  might  make  would  be  accredit- 
ed to  bigotry.  In  general  it  is  composed  of 
a  mass  of  assertions  without  any  rational 
proof  of  the  same.  We  have  read  it  care- 
fully in  the  hope  of  finding  some  rational 
evidence  for  the  assumptions  made,  but  all 
in  vain.  How  any  mind  with  faculties  of 
reason  and  judgment  should  be  able  to  make 
such  a  book  passes  our  comprehension.  It 
is  an  illustration  of  the  end  of  those  who 
trust  in  assumed  principles  to  interpret  their 
facts  rather  than  in  accurately  observed  facts 
to  make  basis  of  their  principles. 

♦Pathogenetic  Outlines  op  Hom(eopathic 
Druos.  By  Dr.  Med.  Carl  Keinigke.  Translated 
from  the  German  by  Emil  Tietze,  M.  D.  Cloth ; 
pages  570.     1880.     New  York :  Boericke  &  Tafel. 


^Jfstvixcts  from  %xcU^nQts. 

Prepared  by  JadHon  Bradlej,  91.  D.,  Albert  B.  LroiiB,  M.  D. 
And  £.  A.  Chapoton,  M.  D. 


Anatomy. 

CONJfECTION     BETWEEN    THE     EnDO-     AND 

Peri-Lymphatic  Cavities  op  the  Laby- 
rinth AND  Extra-Labyrinthine  Intra- 
cranial Cavities. — Weber  Liel  (Virchow's 
Archives — Chicago  Med.  Jour.)  by  the  meth- 
od of  injection  and  that  of  aspiration  has 
demonstrated  that  the  aqnaeductus  vestibuli 
is  an  endo-lymphatic  passage  in  direct  and 
free  communication  with  a  sac  lying  beneath 
the  dura  mater,  on  the  posterior  aspect  of 
I  the  petrous  bone,  and  that  the  aquaeduotus 
cochleae  is  a  peri-lymphatic  passage  in  free 
communication  with  the  arachnoid  cavity. 
The  sac  on  the  posterior  aspect  of  the  petrous 
bone,  saccus,  intra-duralis  or  eudo-lymphati- 
.  us  is  of  connective  tissue  and  enclosed  in 
the  tissue  of  the  dura  mater.     It   is   from 
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twelve  to  eighteen  mm.  long,  and  five  to ! 
nine  mm.  broad  in  its  normal  condition,  but  | 
is  much  diminished  by  pathological  changes  ' 
in  the  tissues  of  the  dura  mater.  In  sixty  ; 
preparations  it  was  found  in  every  one.  On 
opening  it  the  interior  was  lined  with  flat 
epithelium,  but  the  question  of  whether  it 
is  in  reality  a  serous  sac  remains  unsettled. ; 
From  this  sac  a  membranous  tube  leads  di- 
rectly to  the  vestibule.  An  aspirator  was 
connected  with  the  superior  semi -circular 
canal,  and  the  saccus  intra-duralis  filled  with 
'*  Beale's  blue."  Now  by  exerting  suction 
with  the  aspirator  it  was  found  that  the  sac- 
culus  of  the  labyrinth,  all  the  membranous 
canals  and  the  ductus  cochlearis  were  filled 
with  the  coloring  matter.  To  determine  the 
connection  of  the  peri-lymphatic  cavities  of 
labyrinth,  two  methods  were  used,  injection 
into  the  arachnoid  cavity  and  aspiration  from 
that  cavity.  By  the  former  method  the  in- 
jected fluid  entered  the  scala  tympani  of  the 
cochlea,  and  also  exuded  through  the  per- 
forated membrane  of  the  fenestra  rotun- 
da; but  as  some  of  the  fluid  escaped  between 
the  dura  and  pia  mater,  it  was  uncertain 
whether  it  had  entered  the  corhlea  from  the 
aracjinoid  cavity,  and  aspiration  was  then 
used  as  in  previous  experiments.  The  whole 
anterior  part  of  the  preparation  was  immers- 
ed in  the  coloring  matter,  and  suction  on  the 
opened  semi-circular  canal  exerted  with  the 
result  of  depositing  the  coloring  matter 
throughout  the  peri-lymphatic  spaces  of  the 
labyrinth,  but  without  coloring  the  porus 
acousticus  internus,  thus  proving  that  the 
connection  could  not  be  that  canal.  These 
experiments  show  that  the  aquseductus  ves- 
tibuli  is  a  passage  communicating  and  re- 
taining the  equilibrium  between  the  endo- 
lymphatic cavities  of  the  labyrinth  and  a  sac 
situated  within  the  dura  mater,  while  the 
aquseductus  cochleaB  is  a  passage  communi- 
cating and  retaining  the  equilibrium  between 
the  peri-lymphatic  cavities  of  the  labyrinth 
and  the  sub-arachnoid  cavity.  The  peculiar 
feeling  of  pressure  experienced  with  many 
affections  of  the  ear  he  would  explain  by 
assumiuG^  that  the  labyrinthine  fluids  are 
forced  by  pressure  through  these  passages 
into  the  cranial  cavity  and  thus  exert  pres- 
sure upon  the  brain.  The  aural  af  mptoms 
accompanying  some  brain  diseases  he  ex- 
plains in  the  opposite  way,  these  passages 
allowing  the  fluid  to  be  forced  from  the 
arachnoid  cavity  into  the  labyrinth. 


Some  Anatomical  Principles — Law  op 
Definite  Nerve  Supply. — A  writer  in  the 
New  York  Medical  Journal  states  this  law 
as  follows:  The  same  nerve  trunk  which 
gives  a  branch  to  any  particular  muscle  gives 
another  branch  to  the  skin  over  the  insertion 
of  that  muscle,  and  another  to  the  interior  of 
the  joint  moved  by  that  muscle.  There  is 
another  law  of  the  definite  distribution  of 
arteries,  according  to  which  the  hyoid  bone 
must  get  a  branch  from  both  the  lingual  and 
the  superior  laryngeal,  because  it  is  structur- 
ally associated  with  both  parts  which  these 
trunks  supply — the  larynx  and  the  tongue. 
The  ascending  palative  is  always  to  the  stu- 
dent a  wandering  and  unnecessary  ofl^-shoot 
from  the  facial,  which  he  nails  down  in  his 
memory  by  brute  force  with  the  other 
branches  from  the  internal  maxillary  and  the 
ascending  pharyngeal  to  the  soft  palate.  He 
never  stops  to  think  that  the  soft  palate  is 
concerned  in  three  different  functions — res- 
piration, deglutition  and  mastication — and 
that  if  this  law  of  definite  distribution  hold, 
it  must  have  a  branch  from  each  of  the  ar- 
teries which  supply  the  parts  engaged  in 
these  functions,  viz.,  the  facial  to  the  lips 
and  cheeks,  the  internal  maxillary  to  the 
jaws,  and  the  ascending  pharyngeal  to  the 
pharynx.  How  many  students  have  ever 
thought  of  remembering  the  branches  of  the 
subclavian  by  the  fact  that  it  is  the  artery 
of  respiration,  and,  apart  from  the  arm,  sup- 
plies only  the  parts  directly  or  indirectly 
concerned  in  that  process,  the  vertebral  go- 
ing to  the  spinal  cord  at  the  origin  of  the 
respiratory  nerves;  the  internal  mammary 
supplying  the  muscles  and  cartilages  of  the 
ribs;  the  superior  intercostal  distributed  to 
the  most  important  of  all  the  ribs  in  this 
function;  and  the  thyroid  axis  to  the  trachea 
and  the  muscles  of  the  neck  and  back — all 
accessory  to  the  same  process. 


Physiologry. 

Optic  Area  op  the  Cerebral  Cortex — 
Its  Physiology. — Prof.  Monk  (Alienest  and 
Neurologist,  July,  1880),  by  experiments  in 
1878,  showed  that  the  situation  and  extent 
of  the  optic  area  covered  the  whole  posterior 
lobe,  including  the  side  of  the  gyrus  medi- 
alis,  which  lies  next  the  falx.  After  extirpa- 
tion of  several  of  these  portions  in  the  ani- 
mal, its  recollection  of  previous  impressions 
was  lost.  When  the  whole  portion  was  ex- 
tirpated,  the  animal  became  in  addition  retina 
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blind.   Recent  experiments  were  undertaken  | 
to  demonstrate  the  connection  of  each  hem- 1 
isphere  with   both    retinse.     One  optic  area  | 
was  totally  extirpated,  the  whole  posterior 
portion    of    the   hemisphere,   the  cortex    of ! 
the  gyrus  medialis  looking  towards  the  falx 
being  included.     Seven  dogs,  in  whom  the  , 
cortex  was  cut  away  to  the  depth  of  3  mn.  J 
over  the  area  named,   were  kept  alive  for  i 
thirteen  weeks.     In  all  of  them  it  was  dis- 1 
covered  that  the  extreme  outer  portion  of  the 
retina  does  not  belong  to  the  optic  area  of 
the  opposite  side,  and  that  just  as  much  of 
the  left  retina  belongs  to  the  optic   area  of 
the  left  side  as  there  is  of  the  right  retina 
which  is  not  supplied  from  this  area.     Each 
retina,  therefore,  is  chiefly  connected   with 
the  optic  area  of  the  opposite  side,  and  only 
to  a  small  extent  in  its  extreme  outer  portion 
with  the  optic  area  of  the  same  side.     Thus 
it   appears   that,   systematically   conducted, 
partial  extirpations  of  the  optic  area  have 
proved  that   the   extreme   outer  portion  of 
each  retina  is  connected  with  the  extreme 
outer  portion  of  the  optic  area  of  the  same 
side.     The  much  larger  remaining  portion  of 
the  retina  belongs  to  the  much  larger  remain- 
ing portion  of  the  opposite  optic  area.     The 
retina  may  be  imagined  to  be  projected  upon 
the   optic  area  in  such  a  manner  that   the 
lateral  border  of  that  portion  of  retina  sup- 
plied from  the  opposite  side  corresponds  to 
the  lateral  border  of  that  portion  of  the  optic 
area  that  supplies  the  inner  border  of  the 
retina  to  the  median  border  of  the  optic  area, 
the  superior  border  of  the  retina  to  the  su- 
perior border  of  the  optic  area,  and  the  in- 
ferior border  of  the  retina  to  the  posterior 
border  of  the  optic  area. 


Action  of  Medicine. 

Action  of  Various  Diuretics. — Daurel 
(B^xU,  Qen,  de  Therap — Med.  Times)  gives 
the  results  of  his  experiments  as  follows:  (1) 
Nitrate  of  potassium — uncei'tain  as  to  the 
quantity  of  liquid — augments  the  solid  ma- 
terials of  the  urine  to  a  notable  degree.  The 
most  active  doses  are  a  drachm  to  a  drachm 
and  a  half.  (2)  Chlorate  of  potassium,  less 
active  with  respect  to  the  augmentation  of 
solids,  increases  the  fluids  of  the  urine  to  a 
greater  degree.  (3)  Acetate  of  potassium 
is  uncertain  as  to  the  quantity  of  both  solids 
and  fluids.  (4)  Iodide  of  potassium,  far 
from  being  a  diuretic  even  seems  to  diminish 
the   quantity  of    urine.     (5)     Salicylate    of 


sodium — uncertain  as  to  the  quantity  of  liq- 
uids— increases  the  solid  constituents  of  the 
urine.  (6)  Of  three  vegetable  substances 
experimented  upon,  squill,  colchicura  and 
digitalis,  the  latter  alone  is  a  real  diuretic. 
It  augments  at  the  same  time  the  quantity 
of  both  solids  and  fluids.  He  thinks  that  no 
diuretic  acts  during  a  febrile  state. 

QUINIA  AND  CiNCHONIDIA ThEIR  PHYS- 
IOLOGICAL Action. — Dr.  David  Cerna  {Med. 
Times,  July  3,  1880),  from  original  experi- 
ments, concludes:  (1)  Quinia,  in  minute 
doses,  increases  reflex  action  by  stimulating 
the  sensory  nerves.  In  larger  doses  the  re- 
flex action  is  depressed  by  stimulation  of 
Setschenow's  centre.  (2)  Quinia  causes  at 
first  an  increase  in  the  number  of  heartbeats, 
due  to  an  early  paralyzant  action  on  the  per- 
ipheral inhibitory  nerves.  The  later  seda- 
tion of  the  pulse  is  owing  to  its  influence  on 
the  cardiac  muscle.  (3)  The  lowering  of 
arterial  pressure  is  due  to  the  action  of  quinia 
upon  the  heart  itself.  (4)  Cinchonidia  de- 
presses the  reflex  activity  by  influencing, 
like  quinia,  Setschenow's  centre.  (5)  Cin- 
chonidia lowers  both  the  pulse  and  blood 
pressure,  the  causes  probably  being  similar 
to  those  by  which  quinia  produces  its  action. 


Practical  Medicine. 
Fever — Its*  Origin. — Geo.  L.  Walton 
(Boston  Medical  Journal,  June  10,  1880,) 
gives  as  the  probable  origin  of  fever  the  fol- 
lowing: Through  irritation  of  the  vaso- 
motor centre  a  tetanus  of  the  smaller  super- 
ficial arteries  occurs,  which,  by  diminishing 
the  circulation  in  the  skin,  shuts  in  the  heat. 
The  outset  is  accompanied  by  a  chill  or  not, 
according  as  the  tetanus  occurs  suddenly  or 
gradually.  In  some  unknown  way  an  in- 
creased production  of  heat  is  caused  by  the 
shutting  in  of  heat.  Throughout  the  periods 
of  rising  temperature  there  is  decreased  ac- 
tivity of  heat  elimination  relatively  to  the 
new  and  increased  rate  of  heat  production. 
The  elimination  of  heat  may  or  may  not  be 
absolutely  decreased.  Even  with  tetanus  of 
the  arteries  and  rising  temperature  the  ex- 
cessive heat  production  may  be  enough  to 
make  the  absolute  amount  of  heat  eliminated 
greater  l^un  normal;  but  during  the  rise,  in- 
competency of  the  heat  eliminating  system, 
dependant  on  tetanus  of  the  superficial  ar- 
teriodes,  remains  a  cause  of  the  rise  and  of 
the  increased  heat   production.     Exhaustion 
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of  the  tetanus  is  followed  by  a  more  or  less 
gradual  increase  of  heat  elimination  and  fall 
of  temperature,  to  be  followed  in  turn  if  the 
fever  continues  by  a  secotld  tetanus  and  rise 
of  temperature. 

Changes  in  Mucous  Membrane  of 
Larynx  Induced  by  Incipient  Phthisis. —  ! 
Dr.  Carl  Seiler  (Medical  Times^  July  3, 1880) 
gives  these  changes  thus:  (1)  A  peculiar 
ashy-gray  discoloration  of  the  mucous  mem- 
brane lining  the  pharynx  and  larynx,  which 
is  different  from  the  mere  anaemic  paleness 
so  often  seen  in  other  cases,  and  is  very  dif- 
ficult to  describe,  but  when  once  seen  is  not 
easily  forgotten.  (2)  A  peculiar  swelling 
of  certain  parts  ot  the  larynx,  especially  of 
the  arytenoid  cartilages  and  epiglottis,  which 
diffen  materially  in  shape  and  appearance 
from  ordinary  cedema  of  the  parts.  The 
arytenoid  cartilages,  either  on  one  side  or 
the  other,  or  on  both  sides,  assume  the  shape 
of  a  pear,  the  largest  amount  of  swelling 
being  near  the  inter-arytenoid  commissure, 
while  it  tapers  off  in  the  line  of  the  ary- 
epiglottic  folds.  Usually  we  notice  this 
pyriform  swelling  on  that  side  which  corres- 
ponds with  the  lung  most  affectc^d,  but  occa- 
sionally we  find  cases  in  which  the  reverse  is 
true.  Less  frequently  we  find  a  turban  like 
swelling  of  the  crest  of  the  epiglottis,  which, 
at  the  same  time,  assumes  a  horseshoe  bend. 
In  cases  where  we  observe  the  pyriform 
swelling  of  the  arytenoid  cartilages,  the  lin- 
ing tissue  has  not  yet  began  to  break  down; 
but  as  soon  as  the  breaking  down  takes  place 
in  the  lining  the  epiglottis  begins  to  be 
affected. 

Valvular  Disease  of   the  Right  Side 
OF  the    Heart — Its    Treatment. — Dr.  A. 

Morison  {Edin,  Med,  Jour,,  Feb.  and  March, 
1880,)  contributes  an  able  paper  in  which  he 
reaches  the  following  conclusions;  (1)  A 
more  or  less  orthopnceic  position  is  best  suit- 
ed to  many  cases  of  organic  valvular  disease 
of  the  dextral  valves,  but  there  are  excep- 
tions to  this  rule,  as  in  cases  of  pulmonary 
valvular  lesion,  especially  of  pure  pulmonary 
regurgitation,  just  as  we  find  a  recumbent 
position  best  adapted  to  the  analogous  in- 
stances of  aortic  regurgitation.  (2)  The 
cutaneous  circulation  must  be  maintained  by 
adequate  warmth  and  arterialization  of  the 
blood  by  as  free  a  ventilation  as  is  compati- 
ble with  the  maintenance  of  sufficient  heat. 
(3)     Food  must  be  given   to  patients  from 


dextral  disease  under  the  same  restrictions 
as  in  the  ca.se  of  other  cardiac  sufferers,  but 
that  fibrinogenous  material  must  be  even  less 
consumed  than  in  other  cases,  from  the 
greater  liability  to  spontaneous  coagulation 
and  alcohol  in  one  f«>rm  or  another  is  abso- 
lutely necessary,  but  must  be  cautiously  ad- 
ministered. (4)  Vene-section  is  calculated 
to  render  signally  good  service  in  the  retro- 
grade plethora  due  to  dextral  valve  lesions. 
(5)  External  applications  must  be  employed 
in  such  cases  under  the  same  circumstances 
as  in  other  forms  of  cardiac  disease.  (6)  The 
use  of  ammonia,  from  properties  peculiar  to 
it,  is  indicated,  but  that  asphyxial  conditions 
may  render  its  combination  with  chlorate  of 
potash  or  some  other  oxygenator  advisable. 

(7)  The  employment  of  digitalis  is  not  only 
useless  in  cases  of  organic  disease  of  the 
dextral  valves,  but  fraught  with  a  danger 
which  cannot  be  exaggerated,  and  the  chief 
cause  of  its  pernicious  influence  is  probably 
its  systolic  action   upon  the   left  ventricle. 

(8)  In  functional  valvular  disease  of  the  right 
heart,  arising  from  ventricular  dilatation, 
and  especially  in  functional  tricuspid  regur- 
gitation, digitalis  carefully  administered 
may  prove  very  beneficial  by  diminishing 
the  capacity  of  the  ventricle  and  restoring 
or  improving  the  competency  of  valvular 
action. 

Albuminuria  —  Significance  of  the 
Symptom  Under  Various  Conditions. — Sir 
Henry  Thompson  (Zanc^^,  Jan.  3,  1880)  thus 
suras  up  the  facts  regarding  the  significance 
in  different  cases  of  the  symptom  albumin- 
uria: (1)  When  a  patient's  urine,  habitually 
clear,  acid,  and  free  from  the  faintest  blood 
tint,  throws  down  to  the  test  of  heatT  and 
nitric  acid  a  notable  quantity  of  albumen, 
the  source  of  that  albumen  is  the  renal  cir- 
culation, and,  if  persistent,  the  case  is  al- 
most certainly  one  of  grave  import.  The 
presence  of  organic  change  in  the  kidney 
structure  is  to  be  inferred,  and  other  evidence 
of  its  existence,  if  sought  for,  will  probably 
be  found.  (2)  A  very  slight  admixture  of 
blood  in  any  urine,  no  matter  what  the 
source  of  hemorrhage,  will  produce  a  very 
considerable  deposit  of  albumen.  It  is  evi- 
dent, then,  that  albumen  in  such  cases, 
although  sometimes  of  grave  import,  is  not 
necessarily  so,  and  that  it  may  furnish  an  in- 
dication of  the  slightest  possible  importance, 
inasmuch  as  a  little  blobd  may  appear  in  the 
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anterior  passages  from  a  lesion  which  i^ 
slight  and  temporary  in  its  natures  (3)  Pus 
in  the  urine  may,  and  most  commonly  does, 
proceed  from  some  local  condition  of  the 
bladder,  occasionally  indeed  from  local  in- 
flammation of  the  urethra.  Nevertheless  al- 
bumen will  be  deposited  on  applying  appro- 
priate tests.  It  is  evident  that*  albumen  from 
this  source  is  of  trivial  consequence  as  com- 
pared with  that  which  points  to  a  disorgani- 
zation in  the  structure  of  a  vital  organ,  and 
that  one  of  the  most  important  in  the  whole 
body.  The  urine  may  thus  be  loaded  with 
albumen,  and  yet  your  prognosis  will  be  by 
no  means  unfavorable. 

Treatment  op  Nasal  Polypi  by  Acetic 
Acid — {Med,  Press  and  Circ^  March  17, 
1880). — Some  years  ago  acetic  acid  was  much 
employed  in  abnormal  epithelial  growths 
and  some  cancroid  affections.  After  being 
almost  abandoned  in  these  cases,  its  use  has 
been  recently  revived  by  Drs.  Caro  and  Cac- 
carini  in  mucous  polypi  of  the  nose.  The 
acetic  acid  is  injected  in  four  or  five-drop 
doses  into  the  substance  of  the  poly  pus  by 
means  of  a  hypodermic  syringe.  The  injec- 
tion is  made  once,  rarely  twice.  The  poly- 
pus is  generally  detached  in  four  or  five  days 
and  some  disinfectant  injected  to  get  rid  of 
the  unpleasant  smell.  In  accordance  with 
this  method,  Dr.  Caro,  on  August  12,  inject- 
ed six  drops  of  pure  acetic  acid  into  a  mu- 
cous polypus  in  the  left  nostril  of  a  man,  aet. 
60.  Four  days  afterwards  the  polypus  fell 
off.  On  September  20  a  small  mass  remain- 
ed on  the  middle  turbinated  bone.  Four 
drops  were  then  injected.  No  disagreeable 
effect  was  produced.  The  smell  of  the  putri- 
fying  polyp  was  corrected  by  injection  of 
carbolic  acid. 

The  Neurotic  Origin  of  Gout. —  Dr. 
Dyce  Duckworth,  Edinburgh  {Brainy  April, 
1880),  sums  up,  as  follows,  a  thesis  in  sup- 
port of  the  view  that  gout  is  a  malady  of 
neurotic  origin:  (1)  I  contend  that  the  dis- 
eased conditions  which  are  recognized  as  of 
unequivocal  gouty  nature,  are  primarily  de- 
pendent upon  a  functional  disorder  of  a  defi- 
nite tract  of  the  nervous  system,  and  that  I 
thus  gout  is  a  primary  neurosis.  (2)  That 
there  is  much  in  the  nature  of  the  malady  ; 
itself,  and  much  evidence  forthcoming,  by 
way  of  analogy,  to  warrant  the  conjecture 
that  the  portion  of  the  nervous  system  spe- 
cially involved  is  situate  in  some  portion  of 


the  medulla  oblongata,*where   possibly  may 
be  placed   a   trophic  center  for  the   joints. 
(3)     That   the    gouty    neurosis    may,    like 
others,  be  acquired,  intensified,   and  trans- 
mitted; also,  that  it  may  be  modified   vari- 
ously, and  commingled  with  other  neuroses; 
that  it  may  suffer  metamorphic  transforma- 
tions, or  be  altogether  repressed.     (4)    That 
this  diathetic  neurosis  imposes  its  type  upon 
the  affected  individual  in  definite  nutritional 
modes,  affecting  the  assimilating  and  excret- 
ingpowers,  exhibiting  marked  peculiarities  in 
nervous  impressibility,  and  determining,  in 
more  or  less  degree,  a  physiognomy  of  the 
gouty.     (5)  That  a  large  part  of  the  pheno- 
mena known  as  gouty  are  due  to  perverted 
relations  of  uric  acid  and  sodium  salts  in  the 
economy,  resulting  from  the  morbid  peculi- 
arities mentioned  under  the  last  head.    Thus 
there  is  excess  of  urate  of  soda  in  the  blood 
before  and  during  gouty  explosive  manifes- 
tation, and  there  is  determination  (by  nerv- 
ous influence  in   all  probability)    either   of 
this  salt  to  the   affected  part  (Garrod),  or 
there  is  a  too  free  formation  of  it  at  these 
inflammatory  points  whence  it  is  deposited 
locally  and  also  set  free  into  the  circulation 
(Ord).     The  renal  excretory  power  for  uric 
acid  appears  to  be  temporarily  inhibited  as 
part   of  the  process   of   gouty   paroxysms. 
This  measure  of  renal  inadequacy  would  ap- 
pear to  prevail  in  varying  degree  as  a  part 
of  the  specific  neurosal  disorder.     In  chronic 
gout,  when  structural  disease  has  occurred, 
either  tubal,    with    deposition   of    urate   of 
soda,  or  interstitial  with   shrinking   of.  the 
organs,  the  renal  inadequacy  may  admit  of 
more  mechanical  explanation.     (6)  That  in 
primary  or  inherited  gout    the  toxaemia  is 
;  dependent  on  the  gouty  neurosis;  is  the  out- 
I  come,  in  whatever  degree  of  it,  and  is  there- 
fore a  secondary  manifestation.     (7)  That 
in  what  I  term  secondary  or  acquired  gout, 
the   toxffimia   is   directly  induced    by    such 
habits  as  overload  the  digestive  and  excre- 
tory organs,  and  constantly  prevent  complete 
secondary  disposal  of   nutritional   elements 
of  food  ;  that  if,  together  with  such  toxae- 
mia, distinctly   depressing   and   exhausting 
agencies  affecting  the  nervous  system  come 
into  operation,  the  special  neurotic  manifes- 
tations of   the   gouty   diathesis  will   occur, 
and  be  impressed  more  or  less  deeply  upon 
the     individual     and     his    offspring.      (8) 
That  this   theory  of  gout,  better  than  any 
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other,  correlates  all  the  known  factors  con- 
cerned in  the  production  of  the  varied  symp- 
toms of  the  malady;  and  while  it  displaces 
its  humoi*al  pathology  from  the  prominence  it 
has  so  long  occupied,  it  takes  full  cognizance 
of  it,  and  seeks  to  place  it  in  a  clearer  rela- 
tion to  the  phenomena  of  the  disease.  (9) 
That  if  it  be  desirable  to  refer  various  mala- 
dies to  their  distinct  place  in  pathology, 
without  reference  merely  to  their  chemistry, 
histology  or  neurology,  the  affection  known 
as  gout  may  perhaps  most  correctly  be  rele- 
gated, along  with  some  others,  to  a  class  of 
diseases  which  may  be  termed  neuro-humoral. 
(10)  An  argument  is  adduced  from  the  juvan- 
Ha  afforded  by  colchicum  in  favor  of  the 
theory  that  has  been  set  forth.  The  action 
of  this  remedy  is  shown  by  the  researches  of 
Garrod  to  be  due  to  no  power  which  it  pos- 
sesses to  promote  the  elimination  of  uric 
acid.  Cochicia,  like  most  of  the  alkaloids, 
affects  powerfully  the  nervous  system.  Dr. 
Meldon  found  that  it  induces  a  general  glow 
at  the  surface  of  the  body,  diaphoresis, 
throbbing  of  the  blood-vessels,  and  palpita- 
tion, and  that  it  produced  in  his  own  case  at 
least  an  invigoration  of  the  mental  energies. 
In  larger  doses  the  effects  are  most  marked 
along  the  whole  tract  supplied  by  the  vagus, 
and  thus  cardio-vascular,  gastric  and  enteric 
syn^ptoms  ensue.  The  peculiar  benefit  de- 
rived from  this  drug  is  not  secured  in  any 
other  form  of  inflammation,  and  thus  it  is 
plainly  specific.  Its  useful  action  is  doubt- 
less exerted  upon  the  vaso-motor  nerves. 
The  manifestly  good  influence  of  all  agen- 
cies which  cheerfully  inspire  the  mental  con- 
dition in  the  goutily-disposed  must  not  be 
omitted  from  consideration  amongst  the 
juvantia  both  of  prevention  and  cure. 

Hepatic  Colic-  An  Experimental  Study 
OF  n^  Treatment. — M.  Laborde  ( Gaz.  des 
Hdpiteau — Med,  Surg,  Reporter,  April  10, 
1880)  gives  the  results  of  an  experimental 
inquiry  into  the  treatment  of  hepatic  colic: 
(1)  The  excretory  bile  canals  are  endowed 
with  a  power  of  contraction ;  they  are  con- 
sequently able  to  contract  spasmodically  on 
the  application  of  a  stimulus,  whether  this 
be  applied  directly  or  indirectly.  The  con- 
tractility resembles  that  of  unstriped  muscu- 
lar fibre,  and  the  existence  of  such  fibres  in 
the  walls  of  the  canals  is  clearly  shown  by 
histology  and  is  in  perfect  harmony  with  the 
results  obtained  from  experiment.     (2)  The 


I  mucous  membrane  of  these  channels  is  ex- 
ceedingly  sensitive,    and    this    occasionally 
manifests^itself  under  the  influence  of  more 
or  less  intense  stimuli  by  painful  symptoms 
and  by  reflex  phenomena,  shown  directly  by 
spasms  of  the  channels  themselves.     (3)  The 
phenomena  are  particularly  induced  by  the 
presence  and  contact  of  foreign  bodies,  such 
as  biliary  calculi,  whose  spontaneous  migra- 
'  tion  is  thus  rendered  more  difficult.     These 
'  changes  of  place,  when  they  occur,  are  only 
accoipplished  after  a  longer  or  shorter  period, 
and  they  possess   the   peculiarity  that   the 
I  foreign  bodies  are  always  carried  toward  and 
!  finally  into  the  gall  bladder.   (4)  Anaesthetic 
'  and  antispasmodic  medicines  are  best  adapt- 
f  ed  for  the  treatment  of  this  morbid  state  of 
I  which  the  mechanical  conditions  can  readily 
be  realized  by  experiment.     (5)  These  rem- 
j  edies,  more   especially  morphia,  chloroform 
I  and  hydrate  of  chloral,  act  by  exercising  at 
'  one  and  the  same  time  an  anaesthetic  and 
,  paralyzing  influence,  which  produces  a  relax- 
ation of  the  spasmodic  contraction,  a  distri- 
I  bution  of  the  spasmodic  canals  and  an  accu- 
'  mulation  of  the  bile,   which  acts  upon  the 
foreign  body  by  means  of  a  vis  a  tergo  and 
forces  it  outward  toward  the  intestines.     (6) 
j  The  combination  of  morphia  with  hydrate  of 
[  chloral  or  with  chloroform  is  the  most  effec- 
{ tual   way  of  obtaining  the  required  results,  • 
which   are  the  insensibility  of   the   biliary 
canals,  the  prevention  of  pain  and  the  favor- 
able influence  upon  the  migration  and  rapid 
!  extrusion  of  the  extraneous  substances. 

Medicinal  Rashes. — Dr.   Morrow    (New 
York  Medical  Journal)  has  collected  sixty 
cases  of  the  quinine  exanthem.     Thirty-eight 
of  these  were  of  an  erythematous  character, 
twelve  resembled  urticaria;  two  cases  had  a 
vesicular  rash,  five  a  purpuric.     Morrow  be- 
lieves that  the  source  of  the  trouble  lies  in 
I  an  impairment  of  function  in  some  of  the 
!  organs  of  excretion,  throwing  the  work  of 
eliminating   the   drug   upon   the  cutaneous 
emunctories.     Behrend    suggests    that    the 
'  drug  gives  rise  to  certain  chemical  combina- 
'  tions,  which,  though    ordinarily  inoffensive 
I  to  the  tissues,  may,  in  certain  abnormal  con- 
ditions of  the  skin,  provoke  eruptions.     Dr. 
'j.   Behrend   (Berlin   Klin.    Woch. — Archiv. 
i  Dermatology)  says  that  drugs  may  cause  ex- 
I  treraely    varied    forms   of    eruption.     Thus 
!  opium,  belladonna,   stramonium,  turpentine, 
cubeb,  copaiva,  chloral  hydrate,  quinine,  cal- 
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omel,  iodide  of  potassium,  bromide  of  am- 
monium, have  all  been  known  to  produce  an 
eruption  of  an  erythematous  character,  either 
diffused  or  occurring  in  isolated  points,  like 
the  rash  of  scarlet  fever.  Papular  erythema 
has  been  observed  after  arsenic,  digitalis, 
quinine  and  chloral  hydrate.  Mercury,  bro- 
mide of  potassium,  iodide  of  potassium  and 
cubeb  have  caused  eczematous  eruptions.  A 
bullous  eruption   has  followed  the  adminis- 


twenty  and  forty  years  of  age.  It  must  not 
be  defibrinated.  It  must  be  transfused  slow- 
ly. The  operator  must  bear  in  mind  to  have 
everything  ready  and  have  proper  assistance, 
when  he  will  have  four  minutes  in  which  to 
make  transfusion  before  any  blood  clots  will 
interfere  with  the  operation.  The  hemato- 
phorus  (instrument  for  transfusion)  should 
not  be  too  warm,  as  the  blood  will  clot  sooner 
if  it  is.  According  to  Moneog's  experiments, 


tration  of  phosphoric  acid,  copaiva  and  iodide  '  defibrinated  blood  loses   by  the  removal  of 
of     potassium.     An    exanthem    resembling  '  its  fibrin  the  best  part  of  its  constituents  and 
zoster  has  followed  the  use  of  arsenic.  Haem- 1  is  made  unfit  for  circulation, 
orrhagic  eruptions  have  been  observed  after       Pertussis  Treated  by   Carbolic   Acid. 
quinine,  chloral  hydrate,  iodide  of  potassium,  j  _R.  \\r.   Powell,    M.  D.,  ( Canada  Medical 
and  salicylic  acid.     Pustulate  eruptions  fol- 
low iodide  and  bromide  of  potassium.     The 
most  common  form  of  eruption  following  the 


use  of  drugs  is  the  erythematous.  It  often 
occurs  in  a  discrete,  punctate  form,  like  the 
rash  of  scarlet  fever.  Desquamation  follows 
at  the  expiration  of  two  weeks  and  in  the 
form  of  large  lamellae.  A  peculiarity  of 
drug  eruptions  is  their  tendency  to  diverge 
from  the  types  of  the  corresponding  forms. 

Transfitsion  m  An^mia.-E.  A.  De  1  ^^^^" ''^P^''^^  ^*^^^^«^^  «*«^«  ^^^^  «^«^^««^«» 
Cailhol,  M.  D.,  {Ohio  Med  Recorder,  April,  l^'^^  «P^^^y  ^^^'^^  '''  ^^^^^^X  ^"  ^^«  «^«^«'  ^"^ 
1880)  says  that  transfusion  of  healthy  blood 


and  Surgical  Journal,)  has  the  follow- 
ing: Carbolic  acid  has  had  an  extended  trial 
in  the  treatment  of  pertussis,  with  a  result 
altogether  satisfactory,  the  cure  taking  place 
in  from  four  to  ten  or  twelve  days,  the 
whoop  usually  ceasing  first  and  the  cough 
stopping  in  a  few  days  longer.  The  treat- 
ment is  to  combine  the  internal  administra- 
tion of  the  acid  per  os,  with  its  inhalation 
I  by  diffusing  it  in  the  air  of  the  room.     Dr. 


is  indicated   in  anaemia,  especially  in   such 
cases  as  have  become  so  much  reduced  as  to 


or  two  proving  obstinate.  [We  suspect  that 
the  curative  action  of  the  carbolic  acid  is  in 
its  local  effect  similarly  as  is  the  curative 


be  unable  to  retain  any  food  in  the  stomach.  •  ^^^^^'^  ^^  ^"^"^^  «»^P*^-  ^^  ^^^^^  cases.-Eo.] 


In  a  case  of  his,  last  year,  he  transfused  non- 
defibrinated  blood  after  the  process  of  Dr. 
Moiieog,  the  French  specialist  in  transfusion. 


Treatment  of  Typhoid  Fever.  —  Dr, 
Wm.  Jenner,  {London  Lancet^  makes  the 
following  remarks  concerning  typhoid  fever. 


The  blood  was  taken  from  the  patient's  hus-  It  is  impossible  to  cut  short  the  disease  by 
band,  who  was  strong  and  healthy,  and  two  j  any  treatment.  In  most  cases  the  disease  is 
ounces  transfused  at  the  first  sitting.  The  produced  by  the  action  of  a  small  portion  of 
following  day  the  patient  was  required  to  :  the  excreta  from  the  bowels  of  a  person  suf- 
rest  and  take  milk  in  small  quantities.  Now  i  fering  from  typhoid;  the  air  from  a  drain  or 
began  the  building  up  process,  and  having  air  blowing  over  dried  feculent  matter  may 
ordered  a  rich  bouillon  made  of  beef  and  convey  the  poison  to  the  patient,  or  his  own 
pork  pancreas,  he  injected  of  this  two  ounces  fingers  may  carry  it  to  his  mouth,  or  the 
and   two   ounces   of    defibrinated    bullock's  \  vehicle  for   the   poison   may   be   a   fluid   as 


blood  into  the  rectum,  every  three  hours. 
The  tii*st  transfusion  was  made  the  6th  of 
June,  1879.  On  the  21st  of  June,  the  same 
year,  another  ounce  and  a  half   was  trans- 


milk  and  water.  The  poisonous  properties 
of  the  excreta  may  be  destroyed  by  boiling 
the  fluid  in  which  they  are  contained,  though 
not  by  filtering  the  fluid.     Then,  the  natur- 


fused,  and  again,  on  the  8th  of  July  follow- 1  al  duration  of  a  well  developed  case  of  ty- 
ing, another  ounce  was  administered  in  the  |  phoid  fever  is  twenty-eight  to  thirty  days, 
same  way.  The  patient  improved  rapidly  '  By  self  treatment  in  the  earliest  stages  of 
so  that  after  the  third  transfusion  the  stom-  typhoid  fever,  the  patient  is  proven  to  do 
ach  was  strong  enough  to  digest  chicken,  himself  great  mischief  either  by  taking  vio- 
with  the  aid  of  a  little  pepsine.  The  doctor  '  lent  exercise,  strong  stimulants,  or  drastic 
says  that  blood  to  be  transfused  should  be  j  medicines.  The  diet  should  be  liquids  with 
taken  from  a  "  healthy,  sound  man,"  between    farinacous  food  and  bread  in  some  form,  if 
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desired;  broths  with  vegetable  juices,  strain- 
ed fruit  juices,  avoiding  grapes  on  account 
of  skins  and  seeds.  Milk  must  be  used  wit>' 
caution.  If  the  curd  be  undigested,  great 
evils  arise,  and  the  patient  is  placed  in  jeo- 
pardy. Pure  water  may  be  given  ad  libitum. 
Small  doses  of  mineral  acids  are  grateful  and, 
perhaps,  beneficial.  Then,  the  fever  is  to  be 
met  by  rest,  quiet,  fresh  air,  mixed  liquid 
food,  blood  diluents,  and  by  the  exclusion  of 
fresh  doses  of  poison;  the  intestinal  lesion  by 
the  careful  exclusion  from  the  diet  of  all 
hard  and  irritating  substances,  and  the  re- 
moval from  the  bowels  of  any  local  irritant. 
Headache  may  be  alleviated  by  either  hot  or 
cold  applications,  and  ceases  spontaneously 
in  about  ten  days.  Sleeplessness  generally 
disappears  in  the  second  week;  still,  if  it  be 
persistent,  hyosciamus,  bromide  of  potassium, 
and  chloral  are  valuable  alone  or  combined. 
With  high  temperature  a  tepid  bath,  or 
sponging  the  surface  will  (Jften  induce  sleep. 
No  treatment  can  arrest  or  limit  the  specific 
changes  in  the  intestinal  glands;  but,  over 
the  diarrhoea,  which  usually  accompanies 
these  change^*,  we  can  in  many  cases  exercise 
a  decided  influence  by  careful  attention  to 
diet  as  above  directed  and  avoidance  of  ac- 
cumulation of  undigested  food. 

From  three  to  five  actions  in  twenty-four 
hours  is  rather  advantageous.  The  most  im- 
portant and  not  infrequent  cause  of  inaction 
of  the  bowel  in  typhoid  fever  is  deep  ulcera- 
tion of  one  or  more  of  Peyer's  patches. 
Large  superficial  ulcers  favor  diarrhoBa,  a 
single  small  deep  ulcer  will  paralyse  the 
action  of  the  bowel;  a  most  important  point 
to  bear  in  mind.  This  state  of  things  is 
often  the  cause  of  excessive  tympanitis  bet- 
ween the  third  and  fourth  weeks  of  the  fever. 
To  relieve  this  turpentine  externally  is  most 
frequently  used,  but  in  no  case  has  Dr.  Jen- 
ner  seen  a  diminution  of  the  distension  which 
seemed  to  be  propter  hoc.  Charcoal  to  re- 
lieve foBtor,  pepsin  to  promote  digestion, 
alcohol  in  fit  doses  to  improve  nerve  energy, 
and  80  to  increase  the  muscular  power  of  the 
bowel  are  each  valuable  in  turn.  A  long 
tube  passed  up  the  bowel  will  often  discharge 
large  amounts  of  flatus.  In  intestinal  hem- 
orrhage the  patient  must  be  kept  recum- 
bent, and  not  allowed  to  make  any  effort 
when  using  the  bed-pan.  Starch  enemata 
with  ten  or  fifteen  drops  of  laudanum  at 
once,  and  acetate  of  lead  with  from  three  to 


five  drops  of  laudanum  every  two  or  three 
hours  by  the  mouth  are  to  be  given.  Sud- 
denly repeated  and  copious  hemorrhage  may 
call  for  the  use  of  ergotine  hypodermically 
and  the  ice  bag  over  the  ilium.  Cold  baths, 
quinine  and  salicylate  of  soda  employed  to 
reduce  high  temperatures  have  disappointed 
the  writer.  Free  action  of  the  skin  is  often 
attended  with  great  relief,  and  nothing 
assists  this  action  so  readily  as  a  large  warm 
and  moist  flannel  covered  with  oiled  silk  ap- 
plied over  the  abdomen  and  chest  combined 
with  the  administration  of  warm  and  bland 
fluids.  When  the  perspiration  is  profuse 
and  exhausting,  the  patient  must  be  lightly 
clothed  and  his  skin  wiped  every  few 
moments,  if  necessary,  with  a  warm  napkin 
and  dry  clothes  placed  between  the  wet  linen 
and  the  skin.  To  avert  death  from  failure 
of  the  heart's  action,  alcohol  is  the  great 
remedy.  Delirium  due  to  fever  is  never 
conjoined  with  headache;  headache  in  ty- 
phoid fever  may  be  most  intense,  delirium 
most  violent,  but  the  headache  ceases  before 
the  delirium  begins.  Alcohol  is  as  the  rule 
the  remedy  for  delirium,  but  is  to  be  used 
with  caution.  It  is  better  to  give  too  little 
than  too  much — rarely  is  more  than  twelve 
ounces  needed  during  the  twenty -four 
hours.  Tremor  is  sometimes  excessive,  and 
is  almost  always  a  symptom  of  deep  intestin- 
al ulceration. 


Therapeutics. 

Oxalate  op  Cereum  —  Its  Value  in 
Relieving  Cough. — Dr.  H.  Cheesman  (Med, 
Meeordy  June  12,  1880,)  concludes  the  details 
of  recent  observations  on  the  use  of  oxalate 
of  cereum  for  the  relief  of  cough,  thus:  (1) 
Cereum  oxalate  may  be  given  safely  in  doses 
of  ten  grains  or  more,  three  times  a  day,  for 
many  days  in  succession.  (2)  The  only 
symptom  noted  from  such  doses  is  a  slight 
di-yness  of  the  mouth  for  the  first  few  days. 
(3)  It  is  probably  more  efficient  when  taken 
dry  upon  the  tongue.  (4)  Its  effects  are 
not  fully  apparent  until  it  has  been  taken 
two  or  three  days,  and  continue  about  the 
same  length  of  time  after  its  use  is  suspend- 
ed. (5)  For  chronic  cough  it  is  best  taken 
on  an  empty  stomach,  early  in  the  morning 
and  at  bed  time,  with  other  doses  during  the 
day  if  required,  the  initial  dose  for  an  adulc 
being  five  grains.  (6)  It  is,  in  the  majority 
of  cases,  an  efficient  cough  medicine,  at  least 
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for  a  considerable  time,  and  it  is  very  valu- 
able-as  an  alternate  with  other  drugs  used 
for  that  purpose.  (7)  It  does  not  disturb 
the  stomach  as  do  opiates  and  most  other 
cough  remedies,  but,  on  the  contrary,  il 
tends  to  relieve  nausea  and  to  improve  di- 
gestion. (8)  The  different  preparations  on 
the  market  are  not  of  equal  value,  and  when 
success  is  not  obtained  with  one  another 
should  be  substituted. 

Warburg's  Remedy  for  Malarial  Fb 
VERS. — The  Med.  Press  and  Circular  gives 
the  following  composition  of  this  celebrated 
compound: 

9    Aloes  (socot)  libram. 
Rad.  rhei.  (East  India.) 
Sem.  angelictt. 

"Cod feet,  damocratis,  Sfl  uncias  quatuor. 
Rad.  helenii. 
Croci.  salivi. 
Sem.  foeniculi. 

Cret.  preparat.,  ftft  uncias  duas. 
Rad.  gentianse. 
Rad.  zedoarise. 
Prep,  cubeb. 
Myrrh  ©lect. 
Camphor. 
^Bolet.  laricis,  Sft  unciam. 

The  above  ingredients  are  to  be  digested 
with  500  ounces  of  proof  spirit  in  a  water 
bath  for  twelve  hours,  then  expressed  and 
ten  ounces  of  disulphate  of  quinine  added; 
the  mixture  to  bo  replaced  in  the  water  bath 
until  all  the  quinine  be  dissolved.  When 
cool,  filter. 

Salicylate  op  Sodium  —  Its  Value  in 
Children's  Febrile  Disorders.  —  Weiss 
(AUg.  Med.  Cent.  Zeit, —  Bost.  Med,  Jour.^ 
July  15,)  offers  the  following  as  the  results 
of  his  observations:  (1)  Salicylate  of  sodium 
is  a  powerful  anti-pyretic  remedy  in  the  ty- 
phoid fever  of  children,  which,  while  it  does 
not  shorten  the  course  of  the  disease,  renders 
it  much  milder.  (2)  The  results  with  this 
remedy,  in  typhoid  fever,  are  better  than 
have  hitherto  been  obtained  by  quinine,  cold 
water  baths,  cold  wrappings  and  the  various 
mineral  acids.  (3)  The  beneficial  effect 
can  only  be  obtained  when  large  doses  are 
given  at  short  intervals,  a"nd  the  author  has 
never  observed  any  ill  effects  following  its 
use.  (4)  In  diphtheritis,  salicylate  of  sodium  I 
has  no  influence  upon  the  course  of  the  dis-  | 

*TliiA  confection  is  to  be  found  in  the  London  Pharmaco- 
p<Bia,  1746. 

•This  is  the  poiyporus  laricis.    Poljporus  officinalis.    Bo- 
letus purgans. 


lease.  (5)  In  acute  articular  rheumatism, 
I  the  effect  both  upon  the  fever  and  upon  the 
pain  is  a  remarkably  favorable  and  quick 
one.  (6)  In  intermittent  fever  salicylate  of 
sodium  is  only  of  service  when  given  imme- 
diately before  the  expected  attack.  As  quick 
as  the  remedy  is  left  off  the  paroxysms  re- 
turn. 


Obstetrics. 
Rectal  Alimentation  and  the  Induction 
OF  Abortion  for  the  Relief  of  the  Obstin- 
ate Vomiting  of  Pregnancy. — Dr.  W.  W. 
Potter    {American  Journal  of   Obstetrics^) 
from  an   interesting  discussion   formulates 
the   following   principles:     (1)    In    extreme 
cases  of  gravid  nausea  the  stomach  often  be- 
comes so  disturbed  in  its  functions  as  to  ren- 
der the  digestion  of  food  harmful,  nay,  even 
impossible.     Hence  arises  a  degree  of  exhaus- 
tion and  inanitiofi  which  *may  result  in  death. 
(2)  Stomachal  rest,  which  oftentimes  must 
be  absolute  as  far  as  a  positive  prohibition 
of  all  buccal  ingestion  can  make  it  so,  must 
be  strictly  enjoined;  moreover,  this  may  be, 
and  often  is,  a  condition  precedent  to  thera- 
peutical success  in  the  management  of  cases 
where  life  is  threatened.     (3)  Rectal  feeding 
and  medication  become  alike  important  fac- 
tors in  securing  the  necessary  rest  for  the 
stomach,  and  indispensable  ones  in  maintain- 
ing and  improving  the  nutrition  of  the  body. 
The  demands  of  pregnancy  are  such  as  to 
require  even  greater  nourishment  than  the 
non-gravid  state;  whereas  in  the  condition 
under  discussion,  the  excessive  vomiting  re- 
duces the  supply  far  below  the  ordinary  re- 
quirements of  the  system  in  the  non-preg- 
nant state,  whence  results  inanition,  exhaus- 
tion, and  even  death  itself.     (4)    The  main- 
tenance of  nutrition  by  means  of  rectal  feed- 
ing is  accomplished  by  a  reversal  of  normal- 
peristaltic  action  in  the  intestinal  tube.     (5) 
By  the  careful  and  systematic  employment 
of  feeding  and  medication  through  the  rec- 
tum, the  necessity  for  the  artificial  induction 
of  abortion  for  the  relief  of  gravid   nausea 
may  be  reduced  to  a  minimum.     (6)  Finally, 
in  cases  which  have  resisted  the  employment 
of  all  milder  expedients  and  life  still  seems 
threatened,  the  induction  of  abortion  for  the 
i'elief  of  the  excessive,  obstinate  and  uncon- 
trollable vomiting  of  pregnancy  becomes  an 
alternative  measure,  justifiable  alike  by  med- 
icine and  morals. 
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Snrirerjr. 

Origin  of  ITeinary  Calculus. — Dr.  H. 
F.  Campbell  (Trans.  Amer.  Med.  Association, 
1879,)  presents  in  an  elaborate  paper  the  fol- 
lowing views  respecting  the  origin  of  urinary 
calculus  :  (1)  The  largest  proportion  of 
subjects  being  infants  at  nursery  periods  oi 
life,  calcareous  solutions  are  not  taken  by 
them  to  furnish  the  lime  for  calcareous  con- 
cretions, while  the  adult  who  rarely  origin- 
ates stone  drinks  freely  of  them.  (2  )Uric 
acid,  forming  the  basis  of  nearly  all  calculi, 
so  far  from  being  favored  by  solutions  of 
lime,  would  rather  be  dissolved  by  them.  (3) 
The  food  of  the  nursing  infant  being  largely 
albuminous,  uric  acid  is  found  to  predomin- 
ate in  the  blood  and  urine.  This  uric  acid, 
which  in  the  adult  exists  in  less  proportion, 
and  is  probably  dissolved  in  hard  water  dis- 
tricts, in  the  infant  forms  a  nucleus  without 
the  chance  of  solution  in  the  absence  of 
alkaline  drinks.  (4)  The  albuminous  food 
of  infancy  furnishing  abundant  material  out 
of  which  uric  acid  may  be  produced,  the  one 
overshadowing  influence  instrumental  in  its 
production  and  the  formation  of  idiogenic 
nuclei  is  the  functional  disturbance  of  the 
liver — hepatic  paresis — which,  during  this 
period,  is  produced  by  reflected  dental  irrita- 
tion. As  glycogenesis  is  artificially  produced 
in  the  experimental  demonstration  of  Claude 
Bernard,  by  irritating  the  floor  of  the  fourth 
ventricle;  so  lithogenesis  in  the  nursing  in- 
fant is  morbidly  produced  by  reflected  dental 
irritation  of  the  fifth  pair  implanted  in  the 
same  nerve  center.  Imperfect  disintegration 
and  imperfect  oxidation  of  albuminous  ma- 
terial in  the  liver  is  the  result  of  the  hepatic 
paresis  thus  superinduced.  Hence,  idiogenic 
nuclei  and  consequently  calculi  are  abundant 
at  this  period.  (6)  After  nuclear  agglom 
eration  has  taken  place,  another  excitor  of 
reflex  irritation  and  new  avenues  of  trans- 
mission are  established.  Both  nuclei  from 
this  time  have  a  common  history;  both  ex- 
cite in  a  like  degree  and  in  the  same  manner 
the  elimination  from  the  blood  and  precipi- 
tation of  the  calcareous  elements  in  the 
further  development  and  growth  of  the  stone. 
Calcareous  solutions,  as  drinking  water, 
probably  now  add  considerably  to  the  rapid- 
ity of  the  accretion.  (6)  Irritation  of  the 
urethra,  of  the  prostate  gland,  of  the  prepuce, 
all  originate  nuclei  and  promote  precipitation ; 
under  the  influence  of  spinal  injury  we  have 


seen  immense  productions  of  calcareous  de- 
posits. {1)  The  influence  of  living  in  mala- 
rial districts  may  well  and  rationally  be 
accepted  as  acting  most  potently  in  the  neu- 
ro-dynamio  origination  of  calculus.  Whether 
in  hard  water  districts  or  in  free  stone  re- 
gions, it  is  known  that  the  nervous  system 
sustains  serious  impairment  of  its  controlling: 
functions  over  the  secretory  organs  through 
malarial  blood-intoxication.  No  organ  suffers 
greater  functional  derangement  than  the 
liver,  and  on  rational  grounds  we  may  pred- 
icate the  abundant  production  of  uric  acid 
and  the  nuclear  agglomeration  of  idiogenic 
nuclei.  The  critical  discharge  of  every  par- 
oxysm is  but  the  throwing  down  of  earthy 
phosphates,  the  ashes  of  the  burnt  up  tissues 
of  the  body.  Thus,  under  nervous  aberration 
in  malarial  fever,  too,  we  have  the  produc- 
tion of  the  uric  acid  nucleus,  and  also  the 
lime  phosphates  for  super-stratification. 

Mechanical  Treatment  of  Hip  Diseases. 
—Dr.  C.  F.  Tavlor  (Boston  Med.  Jour.) 
makes  some  valuable  observations  concern- 
ing the  mechanical  treatment  of  hip  disease. 
In  this  treatment  it  is  not  a  question  of 
splints — nearly  everything  can  be  accomp- 
lished by  cheap  and  home-made  appliances 
once  the  condition  is  clear  in  the  mind — but 
one  of  different  conceptions  of  symptoms. 
The  first  indication  is  for  rest  to  the  diseased 
limb.  Plaster  of  paris  and  similar  dressings 
only  give  rest  from  motion.  The  irritated 
muscles  by  pressure,  etc.,  must  be  overcome 
by  counter  extension.  The  extension  must 
be  carried  until  the  muscles  relax,  and  it 
must  be  maintained  until  muscular  irritabil- 
ity is  lost  and  the  joint  inflammation  be- 
comes retrogressive — a  process  requiring 
from  three  to  twelve  months,  according  to 
circumstances.  With  the  setting  up  of  the 
reparative  process  there  should  be  motion  in 
the  joint,  in  order  that  reparation  shall  be 
accomplished  under  the  stimulus  of  motion. 

Thus  extension,  as  a  means  of  treatment, 
can  cover  but  a  certain  portion  of  the  time 
through  which  an  inflammation  of  the  hip 
joint  must  pass  in  its  several  stages.  The 
limitation  for  the  use  of  extension  is  reached 
at  that  point  of  time  when  the  muscles  have 
become  soft  and  compressible  and  the  inter- 
stitial movements  have  become  completely 
retrogressive.  From  this  moment  reflex  irri- 
tation of  the  muscles  ceases  entirely,  and 
with  it  the  necessity  for  extension.     Motion, 
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previously  harmful,  becomes  now  a  necessity 
to  a  perfect  articular  hygiene. 

Crepitus  in  Hip  Injuries. — Dr.  Oscar  H. 
All  is,  {Trans.  Penn,  State  Med.  Soe.  '79),  re- 
marks that  of  all  the  points  of  diagnosis  none 
is  harder  to  describe  nor  more  thoroughly 
understand  than  crepitus.  The  degrees  and 
qualities  of  the  adventitious  sounds  and  im- 
pressions wo  designate  by  dry  and  moist 
crepitus  are  quite  as  unteachable  as  the  ere- 1 
pitus  and  subcrepitus  of  physicians,  the 
chief  difference  being  that  students  plead  . 
ignorance  of  the  .latter  while  no  one  doubts  , 
that  he  understands,  or  may  easily  and  fully 
comprehend  the  former.  The  student  is  told 
that  he  can  diagnosticate  fracture  of  the 
neck  from  dislocation  by  the  presence  of 
crepitus  in  the  former  and  its  absence  in  the 
latter.  From  an  ample  experience  I  can  say 
that  crepitus  is  the  least  reliable  sign  in  frac- 
ture of  the  neck,  is  seldom  satisfactorily 
elicited,  and  when  absent  does  not  influence 
the  opinion  of  the  surgeon,  while  in  cases  of 
dislocation  I  have  elicited  a  crepitus  that 
could  be  heard  distinctly  by  every  one  about 
the  bed.  The  fact  is  that  bone  is  often 
denuded  of  its  cartilasje  by  the  wrench  that 
dislodges  it,  and  the  crepitus  that  follows  is 
that  of  bone  upon  bone.  Hence,  it  is  not 
true  to  [fay  that  in  dislocation  there  will  be 
an  abser.ce  of  crepitation,  or  if  any  be  pres- 
ent it  will  be  moist  like  that  of  cartilage 
rubbing  against  dense  structures.  One  should 
rather  be  made  to  understand  that  crepitus 
may  arise  from  various  causes,  and  not 
simply  from  broken  bone,  and  that  nothing 
short  of  actual  and  extensive  experience  can 
make  this  symptom  a  reliable  one. 

Depressed  Cicatrices — Their  Remedy. 
Mr.  Wm.  Adams,  {Louisville  Med.  News), 
gives  this  procedure  for  the  above  object  as 
follows:  (1)  In  subcutaneously  dividing 
all  the  deep  adhesions  of  the  cicatrix,  by  a 
tenotomy  knife  introduced  a  little  beyond 
the  margin  of  the  cicatrix  and  carried  down 
to  its  base.  (2)  In  carefully  and  thoroughly 
everting  the  depiessed  cicatrix  turning  it  as 
it  were  inside  out,  so  that  the  cicatricial  tis- 
sue remains  prominently  raised.  (3)  In 
passing  two  hair-lip  pins  or  finer  needles — in 
small  cicatrices  one  needle  will  be  found  suf- 
ficient— through  the  base  at  right  angles  to 
each  other  so  as  to  maintain  the  cicatrix  in 
its  everted  and  raised  form  for  three  day§. 
(4)  In  removing   the   needles  on  the   third 


day  and  allowing  the  cicatricial  tissue — now 
somewhat  swollen,  succulent  and  infiltrated 
— gradually  to  fall  down  to  the  proper  level 
of  the  surrounding  skin. 

In  performing  this  operation  one  puncture 
with  the  smallest  tenotomy  knife,  or  a  still 
smaller  knife  such  as  ophthalmic  surgeons 
use,  will  be  found  sufficient,  when  the  de- 
pressed cicatrix  is  of  moderate  size  and  its 
adhesions  are  to  fascia  rather  than  bone.  In 
larger  cicatrices  two  punctures,  one  on  each 
side  of  the  cicatrix,  may  be  necessary  ;  and 
in  .some  deeply  depressed  cicatrices  adherent 
to  bone,  as  in  case  third  in  which  the  apex 
of  the  cicatrix  was  adherent  to  the  lower  jaw 
and  more  than  an  inch  from  the  external 
orifice,  which  was  large  enough  to  admit  the 
tip  of  a  finger,  three  punctures  may  be  nec- 
essary. In  this  case  three  punctures  were 
made,  one  on  each  side  of  the  cicatrix 
and  one  a  little  beyond  the  apex  of  the  de- 
pression; the  last  puncture  being  made  over 
the  margin  of  the  lower  jaw  while  a  probe 
was  passed  down  to  the  apex  as  a  guide  to 
its  position. 

Through  these  minute  punctures  the 
needles  may  be  passed  after  the  cicatrix  has 
been  everted  so  that  even  unnecessary 
needle  scars  may  be  avoided.  The  chief  dif- 
ficulty in  the  operation  consists  in  the  very 
careful  separation  of  all  the  deep  adhesions 
of  the  cicatrix,  taking  care  to  avoid  making 
cutaneous  punctures  on  the  one  hand,  and 
on  the  other  to  avoid  wounding  any  venous 
branches,  which  may  be  in  the  immediate 
neighborhood  of  the  cicatrix. 

The  Forceps  in  Tedious  Labors. — P.  C. 
Williams,  M.  D.  (Maryland  MedicalJoumaly 
June,  1880),  says  the  great  function  of  the 
medical  profession  is  to  relieve  suffering. 
When  that  suffering  cannot  be  cured  it  be- 
comes our  duty  to  mitigate  it  as  much  as 
possible.  This  principle  applies  with  pecu- 
liar force  to  the  practice  of  obstetrics.  Child- 
birth must  be  accompanied  with  more  or  less 
suffering — it  cannot  be  wholly  prevented — 
but  its  duration  can  and  ought  to  be  lessened 
as  much  as  is  consistent  with  the  well-being 
of  mother  and  child.  Obstetric  cases  may 
be  divided  into  three  classes:  (1)  Those 
which  involve  no  risk  to  mother  or  child.  (2) 
Those  cases  which  only  bring  danger  to  the 
child.  (3)  Those  cases  which  may  prove 
hazardous  to  both  mother  and  child.  This 
class  includes  those  cases  denominated  "  tedi- 
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OU8  labors,"  frightfully  exhausting  and  diflS-  if  we  wait  long  enough  nature  may  do  great 
cult  as  they  are  sometimes,  and  all  cases  of  wonders,  but  at  what  expense?  Very  likely 
difficult  labor  from  narrow  pelvis,  deformed  I  the  death  of  the  child  will  pay  the  first  in- 
pelvis,  over-sized  child,  serious  malposition  gtallment  of  the  forfeit  for  waiting,  and 
of  child,  placenta  previa,  eclampsia,  eto.,  etc.  pelvic  inflammation  and  abscess  and  vesico- 
What  is  a  tedious  labor?  It  may  be  an-:  vaginal  ^nd  recto-vaginal  fistula  will  pay 
swered  that  it  is  a  labor  that  is  so  far  pro- 
longed as  to  endanger  the  safety  of  mother 


the  second  installment  of  the  forfeit,  if  in- 
deed the  death  of  the  mother  do  not  occur 
or  child,  or  both.     It  is  impossible  to  deter- '  from   exhaustion   or    hemorrhage    immedi- 
mine  the  character  of  a  labor  merely  by  the  |  ately,   or  ulteriorly  from  metro-peritonitis. 

Interference  becomes  necessary  In  such  a 
case.  When  and  how  shall  we  interfere?  I 
answer  interfere  early,  and  interfere  with 
chloroform  and  forceps.  Begin  as  soon  as 
the  OS  uteri  is  dilated  or  dilatable.  The 
forceps  in  vertex  presentations  are  preferable 
to  version,  are  safer  to  both  mother  and 
child,  and  usually  more  expeditious. 

Gastrotomy  in  Ca«e  op  oesophageal 
Stricture. — Dr.  F.  Herff,  in  the  St.  Louis 
Courier  of  Medicine,  reports  a  case  of 
stricture  at  middle  of  oosophagus,  caused 
by  caustic  lye.  The  child  was  seven  years 
old.  It  was  impossible  to  swallow  solids 
and  sometimes  even  liquids.  As  a  re- 
sult her  strength  became  reduced,  and  she 
was  failing  daily.  Gastrotomy  was  proposed 
and  executed.  First  adhesions  were  produced 
between  the  stomach  and  abdominal  wall, 
by  a  double  row  of  sutures.  After  this  an 
opening  was  made  into  the  stomach.  The 
wound    healed    without    any    complication. 


time  required  to  terminate  it.  The  duration 
of  the  most  natural  and  normal  labors  varies 
almost  indefinitely.  Some  women  have  ex- 
tremely short  labors,  while  others  have  long 
labors,  and  all  equally  natural  and  accom- 
plished without  unusual  fatigue  or  difficulty. 

There  is  another  class  of  women  whose 
labors  are  long  and  attended  with  a  great 
amount  of  suffering.  The  pains  are  violent 
and  long,  but  no  "  progress  "  is  made.  Such 
a  woman  will  soon  become  depressed,  nervous 
and  anxious.  Again  we  see  a  woman  who 
has  short,  ineffectual  pains,  and  sooner  or 
later,  like  the  one  just  mentioned,  becomes 
worn  out  and  nervous,  and  irritable,  because 
of  the  lack  of  progress.  In  both  of  these 
supposed  cases  there  is  no  mechanical  hin- 
drance to  the  labor,  but  they  would  be  de- 
nominated "  tedious  labors."  In  these  cases 
it  becomes  the  duty  of  the  attending  physi- 
cian to  interpose  artificial  delivery  by  the 
aid  of  the   forteps,   whenever  the  patient's 


strength  begins  to  fail,  or  even  before,  if  the  I  I^iquids  are  poured  into  the  stomach  by  an 
symptoms  indicate  too  severe  punishment.  1  ordina^T  ^wnn^l;  ^^^^^  ^'^^^i  ^«  cut  fine,  laid 
Again,  we  have  a  case  where  the  foetal  head  \  ^^  ^^^  ^^^^^  ^"^  P»«*^«^  through  by  a  No.  12 
has  engaged  in  the  pelvis,  and  has  descended  j  Maisoneuve's  India  rubber  catheter.  When 
fairly  into  the  excavation,  but  is  arrested  in  I  sbe  stands  the  fistula  is  closed  by  a  valvular 
its  further  progress  by  a  rigid  perineum  or  a^i^esion  between  the  stomach  and  peritoneal 


by  a  narrow  vagina,  or  by  the  great  breadth 
of  the  fcetal  shoulders,  or  by  any  other  ob- 
structions which  obstetricians  know  how  to 
appreciate  so  well;  it  becomes  our  duty  to 
interfere  and  bring  to  bear  the  principle 
enunciated  at  the  outset  of  this  article,  and 
resort  to  chloroform  and  the  forceps  and 
deliver  the  child.  These  remarks  apply  with 
double  force  to  those  cases  in  whom  we  find 


wall.  When  she  lies  down  the  gastric  con- 
tents will  run  out,  unless  prevented  by  the 
insertion  of  a  large  tracheotomy  tube,  closed 
by  a  rubber  cork.  This  tube  is  worn  day 
and  night  without  any  inconvenience.  The 
operation  was  done  Aug.  31,  1879,  and  the 
report  made  Dec.  12,  1879. 

Wounds    Treated    ky    Free    Use    of 
Phenol. — Dr.  Thos.  M.  Markoe  (Atnerican 


in  the  mother  a  narrow  pelvis,  or  in  whom  |  Journal  Medical  Sciences,)  presents  the  re- 
the  pelvis,  being  normal,  the  child  is  too '  suits  obtained  from  the  treatment  of  fifty- 
larp^e,  and  refuses  to  engage  in  the  superior  ;  two  cases  of  severe  surgical  injuries  by  the 
strait.  In  either  case  the  labor  is  delayed  I  free  and  constant  use  of  appropriate  solu- 
by  the  disproportion  between  the  head  of  tions  of  carbolated  water.  The  details  of 
the  child  and  the  maternal  pelvis.  What  the  treatment  provided  for  the  constant  or 
shall  be  done  in  such  a  case?  Shall  we  wait  frequent  moistening  of  the  inner  surfaces 
indefinitely,  or  shall  we  interfere?     Possibly   and  cavities  of  the  wound  by  the  carbolated 

Digitized  by  VjOOQIC 


88 


AB8TBA0T8  FBOM   SXOHANGliS. 


solution.  The  writer's  idea  is  that  the  ten- 
dency to  inilammation  is  controllecf  by  the 
use  of  carbolic  acid.  Thus  is  obviated  the 
dangers  to  which  these  wounds  are  liable 
during  the  process  of  repair.  No  trouble  is 
taken  to  exclude  the  atmosphere  or  atmos- 
pheric germs.  As  his  success  is  uniformly 
excellent  and  accords  with  that  of  others 
who  have  followed  the  same  principle,  he  is 
convinced  that  carbolic  acid  controls  and 
modifies  vital  activities.  If  the  ordinary  view 
be  insisted  upon,  then  Markoe's  plan  of  using 
carbolic  acid  is  as  effectual  as  Mr.  Lister's. 

Hysterical  Joint  Affections. — Dr.  N. 
M.  Shaffer  {Arehto.  Medicine,  April,  1880), 
from  an  extended  study  of  these  perplexing 
cases,  concludes:  (1)  In  chronic  osteitis  of 
the  articulation  there  exists  a  specific  muscu- 
lar atrophy  due  to  the  lesion;  an  invariable 
muscular  spasm,  which  is  present  night  and 
day,  and  which,  while  not  modified  by  the 
customary  doses  of  chloral  or  opium,  disap- 
pears completely  under  the  anaesthesia  in- 
duced by  ether.  There  is  also  present  a 
marked  reduction  of  the  faradic  contractility 
of  the  muscle  thus  affected.  (2)  In  the 
emotional  contractions  we  find  the  atrophy 
of  disuse  only — a  variable  muscular  rigidity 
which  disappears  during  natural  sleep  or 
yields  to  opium  or  chloral,  and  a  normal 
faradic  contractility.  (3)  In  the  hysterical 
contracture  we  see  a  permanent  muscular 
rigidity  which,  like  the  muscular  spasm  of 
chronic  osteitis,  is  wholly  dissipated  by  the 
profound  auaasthesia  of  ether;  but  we  find 
in  connection  with  it  functional  atrophy 
only,  and  a  normal  faradic  reaction  of  the 
muscle.  (4)  The  test  of  anaesthesia,  induced 
by  ether  or  chloroform,  as  applied  to  the  dif- 
ferential diagnosis  of  hysterical  contraction 
and  chronic  articular  osteitis,  is  not  of  value 
per  se,  though  some  eminent  authorities  have 
stated  otherwise.  Ether  or  chloroform  will 
remove  the  "permanent  contracture"  of  the 
one,  and  suspend  the  reflex  spasm  of  the 
other.  The  elements  of  absolute  contracture, 
such  for  example  as  are  met  with  in  con- 
genital talipes  or  torticollis  and  intra  or 
extra  capsular  changes  being  eliminated,  we 
should  bear  in  mind  in  making  our  examina- 
tion of  suspected  joints  under  ether.  Char 
cot's  valuable  deduction,  viz.,  "  that  the  ex- 
istence of  a  spinal  organic  lesion  of  more  or 
less  gravity  will  be  placed  almost  beyond 
doubt,  if  under  the  influence   of  sleep,  in- 


duced by  chloroform,  rigidity  of  the  mem- 
bers gives  way  slowly,  or  even  persists  to 
any  marked  extent." 

Paralysis  from  Angular  Curvature  of 
THE  Spine. — Dr.  John  Duncan  {Brain,  April, 
1880),  from  the  study  of  a  large  number  of 
cases  of  angular  curvature  of  the  spine,arrive8 
at  the  following  conclusions:  (1)  That  there 
are  two  distinct  varieties  of  inflammation 
which  attack  the  bodies  of  the  vertebrae,  the 
first  from  constitutional  the  second  from  trau- 
matic causes.  (2)  That  in  strumous  cases 
there  is  comparatively  little  tendency  to  af- 
fection  of    the  spinal   cord.     If    paralysis 

I  makes  its  appearance,  it  is  commonly  from 

I  pressure  on  the  cord,  and  is  sometimes  sud- 
denly fatal  in  the  cervical  region.     (3)  That 

t  in  chronic  interstitial  absorption  there  is  a 
great  tendency  to  paralysis,  which  presents 

j  the  usual  characters  of  what  has  been  termed 
pressure  myelitis,  with  its  secondary  degen- 

'  erations.     In  these  cases  paralysis  comes  on 

\  early;  if  there  be  no  paralysis,  the  disease 
runs  an  exceedingly   slow  course;  patients 

]  commonly  die  from  the  effects  of  the  par- 

'  alysis. 

i     Garson   on  Ineqoality  in  Length  of 
THE  Lower  Lihbs — {N^.    O.    Medical    and 
Surgical    Journal,)  —  The    asymmetry    of 
the  lower  limbs  in  living  persons  has  been 
very  satisfactorily  proven  by  Drs.  Wight  of 
Brooklyn,  and  Cox  of  New  York,  but  it  had 
I  not  been  shown  whether  the  asymmetry  was 
due  to  unequal  development  of  the  bones  or 
of  the  soft  parts.      To  ascertain  this  point, 
Dr.    Garson   made    an   extensive   series  of 
measurements  of  the  bones  of  the  lower  ex- 
I  tremities  of  skeletons  in  the  museum  of  the 
Royal   College    of    Surgeons  of    England. 
I  The  results  of  his  measurements  show  that 
I  the  combined  lengths  of  the  femur  and  tibia 
I  on  one  side  are  seldom  the  same  as  the  com- 
j  bined  lengths  of  those  bones  on  the  opposite 
I  side  of  the  body.     He  found  that  in  10  per 
.  cent,  only  are  the  right  and  left  limbs  equal. 
I  This  corresponds  very  nearly  with  the  results 
I  obtained  by  D.  P.  Wight  from  his  measure- 
ments of  the   limbs   of  living   persons.     In 
the  majority  of  cases  where  the  limbs  were 
equal,  they  were  so  by  compensation,  that 
is,   by   the   tibia   being    shorter   when   the 
femur  was  longer,  and   vice  versa.     In   35.8 
per  cent,  the  right  limb  was   found   to  be 
longer  than  ihe  left,  the  average  preponder- 
ance of  the  former  over  the  latter  being  3.3 
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millimetres.     In  64  per  cent,  the  left  limb  | 
was  longer  than  the  right,  and  its  average ' 
preponderance  over  the  right  was  4.8  milli- 
metres.    The  left  leg,  therefore,  is  not  only  j 
more  frequently  longer  than  the  right,  but  i 
the  diflPerence  between  the  lengths  of  the . 
limbs  is  greater,  generally,  when  the  left  is  i 
the  longer.     Again,  while  the  left  femur  is 
the  longer  the  left  tibia  is  usually  the  short- 
er.    The  inequalities  of   the  limbs  do   not 
seem  to  be  confined  to  any  particular  age 
sex  or  race. 


Diseases  of  Women* 
Rectal  Alimentation  apteb  Ovariot-  ^ 
OMY. — Dr.  N.  Bozeman  {Monograph)  gives  i 
the  following  specific  directions  for  rectal 
alimentation  after  ovariotomy.  But  the  same 
remarks  are  applicable  to  many  other  condi- 
tions.  The  articles  best  suited  for  this  pur- ; 
pose  are  unquestionably  beef-tea,  mutton 
broth,  chicken  broth  and  mashed  beef.  The 
last  named  exceeds  by  far  any  of  the  others. 
It  is  prepared  by  first  chopping  up  the  beef 
very  fine,  say  three  pounds,  and  then  putting 
the  whole  into  a  wooden  bowl  and  mashing 
it  with  a  pestle;  now  a  teacupful  of  cold 
water  is  thoroughly  incorporated  with  the 
mass.  It  is  now  placed  in  a  colander  and 
all  the  juice  pressed  or  rubbed  out,  with  as 
much  of  the  muscular  fibre  as  will  pass 
through  the  holes.  Again,  the  juice  is  placed 
in  a  fine  wire  strainer  and  thus  cleared  of  all 
the  larger  particles  of  meat  fibre  that  would 
otherwise  clog  or  obstruct  the  pipe  of  the 
syringe.  Thus  is  obtained  about  sixteen 
ounces  of  juice,  believed  to  contain  about 
one-third  of  the  three  pounds  of  beef  em- 
ployed. For  keeping  it  should  be  set  in  a 
cool  place,  or  upon  ice,  and  for  use  warmed 
over  a  spirit  lamp  or  otherwise.  It  may  be 
administered  alone  or  with  pancreatin.  In 
the  proportion  of  two  ounces  to  one  drachm 
of  the  latter  an  excellent  emulsion  is  formed, 
which  is  about  the  quantity  to  be  used  at 
once.  Its  use  should  be  commenced  three 
hours  after  the  first  dose  of  opium  and  qui- 
nine, and  it  is  to  be  repealed  every  six  hours. 
If  it  exhibits  a  tendency  to  irritate  the  rec- 
tum, ten  to  fifteen  drops  of  co.  liqr.  opii 
must  be  added.  As  necessity  calls  for  it, 
brandy  may  be  added.  Thus  rectal  alimen- 
tation, medication  and  stimulation  are  carried 
to  the  point  of  giving  the  greatest  amount  of 
nutriment  and  support. 


MuNDE  ON  Prolapse  op  Ovaries. — Dr.  P. 
F.  Munde,  ( Trans.  Arner.  GynoBC.  Soc,^  1879), 
from  a  careful  study  of  this  subject  makes 
the  following  deductions: 

(1)  The  subject  of  prolapse  of  the  ovaries 
has  not  received  in  the  text  books  and  perio- 
dicals the  attention  which  its  importance  as 
a  separate  affection  demands.  (2)  Ovarian 
prolapse  owing  to  the  normal  mobility  of 
the  organs,  is  a  very  common  affection 
frequently  accompanying  retro  -  displace- 
ments of  the  uterus.  In  by  far  the  greater 
number  of  cases  the  displacement  is  back- 
wards into  Douglas'  pouch.  (3)  The  nor- 
mal, not  markedly  enlarged  ovaries  frequent- 
ly prolapse  either  in  consequence  of  retro- 
displacement  of  the  uterus,  sudden  physical 
shock,  puerperal  sub-involution  or  menstrual 
congestion.  More  frequently  still  does  pro- 
lapse occur  in  consequence  of  moderate  en- 
largement of  the  ovaries  through  engorgment 
or  inflammatory  hyperplasia.  (4)  Their  pro- 
lapsed condition  causes  even  normal  ovaries 
in  time  to  become  hypersBmic,  hyperplastic 
and  hyperaesthetic,  partly  through  vascular 
obstruction  and  partly  through  the  injuries 
to  which  they  are  subjected  during  defeca- 
tion and  coition.  Already  enlarged  and  de- 
generated ovaries  for  similar  reasons  natur- 
ally undergo  a  more  rapid  pathological 
change  in  consequence  of  their  didplacement. 
(5)  In  rare  instances  displaced  ovaries  have 
been  found  to  become  spontaneously  replac- 
ed; thus  after  cessation  of  the  menstrual  en- 
gorgment and  through  accidental  favorable 
positions  of  the  patient.  As  a  rule,  however, 
a  displaced  ovary  requires  to  be  replaced  by 
artificial  means.  (6)  The  symptoms  caused 
by  displacement  of  the  normal  ovaries  while 
more  or  less  vague  are  sufiiciently  severe  to 
attract  the  attention  both  of  the  patient  and 
the  physician.  Those  of  displacement  of 
bypersBmic  and  inflamed  ovaries  while,  also, 
vague  in  a  diagnostic  sense  are  frequently 
agonizing  in  the  extreme  and  entirely  out  of 
proportion  to  those  experienced  during  ordi- 
nary uterine  disease.  Although  the  rational 
signs  of  ovarian  displacement  in  themselves 
present  nothing  characteristic  collectively 
they  are  of  significance.  (7)  The  diagnosis 
of  ovarian  prolapse  is  exceedingly  easy  to 
the  practiced  touch  per  vaginam,  rectum,  or 
by  conjoined  manipulation.  (8)  The  treat- 
ment consists  in  replacing  the  organs  manu- 
ally,  or   by   position,   or  by  replacing  the 
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Uterus  if  displaced,  which  is  readily  possible 
if  the  ovaries  are  not  adherent;  and  then  by 
retaining  them  in  position  by  tampons,  or 
properly  and  peculiarly  constructed  pessaries 
adapted  and  moulded  according  to  the  need 
of  each  individual  case.  Thus  the  posterior 
bar  of  the  pessary  may  be  made  unusually 
broad  and  thick,  or  beveled  in  the  centre,  or 
depressed  on  one  side  so  as  to  relieve  the 
prolapsed  and  tender  ovary  from  excessive 
pressure.  After  being  fitted  in  malleable 
material  the  shape  may  be  permanently  fixed 
in  hard  rubber.  If  the  ovary  be  too  tender 
to  permit  replacement  the  hyperassthesia 
should  be  reduced  by  proper  antiphlogistic 
and  sedative  means  and  the  reduction  then 
accomplished.  Indeed,  if  feasible,  it  is  ad- 
visable in  any  case  to  endeavor  first  to  re- 
lieve the  hypersBmia  and  hyperplasia  so  long 
as  the  organs  are  readily  accessible  and  then 
replace  and  retain  them.  (9)  Much  ingenu- 
ity and  patience  may  be  required  to  devise 
proper  means  for  supporting  the  inflamed  and 
tender  ovaries,  which,  once  replaced,  should 
be  treated  by  the  well  known  remedies  for 
chronic  oophoritis.  (10)  If  the  ovaries  are 
adherent,  the  treatment  resolves  itself  into 
antiphlogistic  and  narcotic  measures;  in  case 
of  great  local  or  constitutional  disturbance 
the  last  resort  of  their  removal  may  be  sug- 
gested and  adopted. 

Treatment  op  Catarrh  op  the  Cervix 
Uteri. — Dr.  Simms,  ( TYans.  Amer,  Gynwc, 
Societyy  1879),  states  that  in  the  form  of 
cervical  catarrh  hitherto  regarded  as  incura- 
ble, viz:  that  in  which  the  secretion  from 
the  cervix  is  albuminous  and  persistent  and 
remains  unchanged  in  spite  of  all  potential 
caustic  applications,  he  has  found  the  follow- 
ing procedure  successful :  He  dilates  the 
cervical  canal  with  a  sharp  curette,  scrapes 
out  all  the  fungoid  granulations,  and  then 
by  Paquelin's  instrument  cauterizes  the  entire 
cervix  up  to  the  os  internum. 

Jenks  on  Intra-Uterine  Injections  for 
SKPTiCEMiA.~Dr.  E.  W.  Jenks  {Trans,  Am, 
Gymec,  Society,  1879)  formulates  his  views 
on  the  above  subject  thus:  (1)  In  its  wide- 
spreading  relations  to  other  causes  of  puer- 
peral diseases  and  of  death,  septicemia  stands 
pre-eminent;  therefore,  it  is  obviously  the 
plaitt  duty  of  every  obstetrician  to  prevent 
the  absorption  of  any  decomposing  materials 
from  the  uterus.  (2)  The  objections  which 
have  been  made  to  intra-uterine  injeciions  in 


the  treatment  of  non-puerperal  uterine  dis- 
eases are  not  applicable  to  their  use  for 
the  prophylaxis  or  treatment  of  puerperal 
septicemia.  (3)  The  deaths  attributed 
to  intra-uterine  injections  have,  in  the 
majority  of  instances,  occurred  when  they 
were  used  for  other  purposes  than  washing 
out  the  puerperal  uterus  with  antiseptic 
fluid.  (4)  When  a  death  has  taken  place  on 
account  of  washing  out  the  uterine  cavity 
after  child-birth  with  a  simple  antiseptic 
wash,  the  fatal  result  has  not  been  in  conse- 
quence  of  the  injection  itself,  but  from  the 
improper  manner  of  giving  it.  (5)  By  the 
observance  of  proper  precautions  on  the 
part  of  obstetricians  this  mode  of  treatment 
is  rendered  harmless.  To  secure  immunity 
from  danger  certain  requisites  are  important, 
as  follows:  {a)  The  mouth  and  neck  of  the 
uterus  should  be  well  dilated  and  a  free  out- 
let insured  for  the  injected  fluid,  (h)  Air 
must  not  be  admitted  with  the  injection,  (c) 
The  fluid  should  be  injected  slowly  and  with- 
out much  force,  (il)  The  fluid  used  for  in- 
jection ought  not  to  be  of  a  lower  tempera- 
ture than  the  normal  temperature  of  the 
body.  (<?)  Powerful  astringents  should 
under  no  circumstances  be  injected  within 
the  uterus,  as  they  are  liable  to  produce  con- 
traction of  the  OS  and  cervix  and  thus  aid  in 
forcing  the  injected  fluid  into  the  tubes  or 
sinuses.  (6)  The  administration  of  these  in- 
jections ought  never  to  be  intrusted  to  a 
nurse  or  inexperienced  assistant,  but  should 
invariably  be  given  by  the  accoucher  him- 
self, with  as  much  carefulness  and  attention 
to  every  detail  as  he  would  exercise  in  the 
performance  of  a  surgical  operation.  (7) 
Intra-uterine  injections  should  be  used  in- 
variably succeeding  child-birth  if  there  exists 
any  of  the  following  conditions:  (a)  In  pre- 
mature cessation  of  the  lochia  with  any  con- 
stitutional disturbance,  {b)  A  purulent  or 
fetid  uterine  discharge,  (c)  Any  abnormal- 
ity of  the  lochia  or  offensive  uterine  dis- 
charge, attended  by  elevation  of  tempera- 
ture or  increased  frequency  of  pulse,  (d)  If 
there  be  good  reasons  for  believing  that  the 
uterus  contains  fragments  of  placenta,  clots, 
or  any  animal  substance,  or  is  imperfectly 
contracted.  (8)  Intra-uterine  injections 
should  be  more  generally  used  in  the  pro- 
phylaxis and  treatment  of  puerperal  diseases 
than  has  hitherto  been  customary,  for  the 
following  reasons;     (a)    If  properly  admin- 
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istered  to  puerperal  women  they  are  devoid 
of  danger  and  capable  of  accomplishing  re- 
salts  for  good  which  cannot  be  attained  by 
any  other  means,  (b)  There  are  no  other 
modes  of  treatment  or  remedial  agents  which 
act  so  speedily  in  lowering  the  high  temper- 
ature of  puerperal  septicaemia,  or  accomplish 
better  results  in  certain  inflammatory  condi- 
tions of  the  uterus  peculiar  to  the  puerperal 
state,  (c)  They  are  peculiarly  serviceable  in 
causing  the  expulsion  of  clots  or  fragments  of 
placenta,  and  aid  in  a  marked  manner  in  fa- 
cilitating the  rapid  intoliition  of  the  uterus. 
(d)  They  have  diminished  in  a  remarkable 
manner  the  number  of  deaths  which  to  all 
appearances  were  inevitable  from  puerperal 
poisoning. 

Perforated  Lesion  Through  Douglas' 
Pouch — Its  Treatment. — Dr.  N.  Bozeman, 
(Trans.  Amer.  Oymvc.  Soc.y  1879),  concludes 
an  exhaustive  study  of  this  lesion,  thus: 

(1)  A  recto-utero-vaginal-fistula,  though 
occurring  oftener  than  is  generally  eupposed, 
seldom  comes  under  the  observation  of  gy- 
naecological surgeons,  because  the  lesion 
nearly  always  terminates  fatally  within  a  few 
days  or  weeks,  or  before  its  existence  is  sus- 
pected. (2)  Obstetricians  should  be  more 
careful  in  making  autopsies  on  cases  like 
the  above,  to  carefully  scrutinize  the  struc- 
tures named  in  order  to  determine  accurate- 
ly the  extent  of  the  implications  and  the  re- 
lative frequency  of  the  lesion  as  compared 
with  those  involving  the  anterior  wall  of  the 
cervix  uteri  and  the  bladder.  (8)  The  cause 
of  the  lesion  is  pressure  of  the  child's  head 
above  the  sacro-sciatic  ligament,  while  it  is 
in  one  of  the  occipito-posterior  positions, 
more  often  the  left  than  the  right,  and  to 
avoid  the  lesion  early  descent  of  the  occipit- 
al and  ascent  of  the  frontal  portions  of  the 
head,  or  change  of  the  latter  into  one  of  the 
occipito-anterior  positions  must  be  encour- 
aged or  brought  about.  (4)  The  lesion, 
when  it  does  occur  and  is  recognized  soon 
after  labor,  will  always  be  found  to  implicate 
more  extensively  the  mucous  membrane  of 
the  vagina  and  cervical  canal  than  that  of 
the  rectum,  because  the  pressure  of  the 
child's  occiput  directed  from  within  out- 
wards is  greater  and  more  extensive  upon 
the  former  structure,  and  consequently  more 
destructive  than  the  pressure  of  the  impinging 
point  of  the  sacrum  directed  from  without 
inwards  upon   the    latter.     (5>  The    lesion. 


I  when  it  does  come  under  the  observation  of 
\  the  gynaecological  surgeon,  will  be  found  al- 
most, if  not  always,  complicated  in  the  im- 
mediate vicinity  with  stenosis  of  the  vagina, 
I  and  it  will  be  partially  or  completely 
shut  off  from  view  by  the  latter,  the  ruling 
I  obstacle  to  a  clear  diagnosis  and  the  main 
barrier  to  successful  treatment.  (6)  In  no 
class  of  the  lesions  incident  to  parturition 
j  is  more  judgment  and  more  discretion  of  the 
j  surgeon  required  in  his  estimate  of  the  diffi- 
culties and  dangers  attending  its  treatment, 
and  from  no  class  of  operations,  when  suc- 
cessful in  the  wide  range  of  surgical  science 
is  there  to  be  seen  a  clearer  proof  of  true 
conservatism  than  in  the  one  under  discus- 
sion. (7)  The  avoidance  of  any  form  of  op- 
eration for  closing  the  vagina  in  treating 
this  or  any  other  injury  incident  to  parturi- 
tion, is  the  highest  aim  of  surgical  skill  and 
science.  (8)  In  the  treatment  of  the  lesion 
gradual  preparation  including  incisions  and 
dilatation,  carried  to  the  extent  of  overcom- 
ing resiliency,  or  of  softening  and  modifying 
the  accompanying  cicatricial  obstructions, 
must  be  instituted  to  insure  full  expansion  of 
the  vagina  and  smooth  co-aptation  of  the  op- 
posing borders  of  the  fistula,  and  the  borders 
of  the  fistula  at  best,  when  left  to  them- 
selves will  promptly  obey  the  law  of  recon- 
traction,  or  displacement  as  the  distending 
or  dilating  force  is  withdrawn,  like  the  ends 
of  a  fractured  bone  left  without  support  and 
under  the  play  of  uncontroled  muscular  con- 
traction. (9)  In  the  treatment  of  the  lesion 
the  knee  chest  position  is  the  one  above  all 
others  from  which  the  greatest  number  of 
advantages  is  derived  as  regard  relaxation  of 
the  abdominal  mus^'les,  gravitation  forwards 
of  the  abdominal  and  pelvic  viscera,  natural 
relationship  of  the  affected  parts,  direct  rays 
of  light  and  adaptability  for  the  use  of  in- 
struments. Fixation  and  anaesthesia  of  the 
patient  upon  a  suitably  congtructed  chair  or 
support  are  essential  to  a  full  realization  of 
the  advantages  named.  (10)  In  the  treat- 
ment of  the  lesion  intra-vaginal  dilatation 
gradually  increased  to  a  point  far  beyond 
the  limits  of  vulvo-vaginal  dilatation,  at 
which  the  power  of  the  patient's  endurance 
ceases,  is  the  form  par  excellence  to  be  era- 
ployed.  To  accomplish  this  nothing  can 
take  the  place  of  small  pieces  of  coarse 
]  sponge  compressed  in  bags  of  suitable  size 
I  made  of  oiled  silk.     The  cylinders  of  com- 
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pressed  sponge  thus  formed  are  to  be  re- 
moved and  cleansed,  or  renewed  once  a  day 
with  the  same  attention  to  warm  water  vag- 
inal douches,  and  to  applications  of  a 
sixty-grain  solution  of  nitrate  of  silver 
to  all  excoriated  or  incised  surfaces.  (11) 
In  the  treatment  of  the  lesion  long,  narrow, 
dilating,  lateral  blades,  and  a  short  movablt 
perineal  elevator  are  the  means  from  which 
the  greatest  limit  of  transverse  vulvo-vagin- 
al  dilatation,  and  the  largest  amount  of  lighl 
are  to  be  secured  with  the  least  obstruction 
in  the  field  of  operation.  (12)  In  the  treat- 
ment of  the  lesion  the  borders  of  the  fistula, 
when  refreshed  and  drawn  together  with  the 
proper  number  of  silver  wires,  require  to  be 
held  in  the  same  stretched  and  even  relation- 
ship as  at  the  instant  of  ceasing  the  dilation, 
and  commencing  the  operation.  To  accom- 
plish this  and  guard  against  subsequent  re- 
contraction  of  the  vaginal  tract  at  the  seat 
of  the  old  stenosis,  the  great  obstacle  to  pri- 
mary and  permanent  union  between  the 
edges  of  the  fistula,  it  is  necessary  to  sup- 
plement the  sutures  with  a  vaginal  splint  of 
sheet  lead  of  suitable  shape  and  length, 
having  a  row  of  holes  along  its  centre  equal 
in  number  to  that  of  the  sutures.  This 
splint  on  receiving  the  doubled  ends  of  the 
several  sutures  through  its  row  of  holes  is  to 
be  slid  down  upon  them  to  its  place  over  the 
coapted  edges  of  the  fistula  and  then  secur- 
ed ;  the  latter  being  done  by  the  compression 
of  a  perforated  shot  upon  each  of  the  dou- 
bled sutures  in  succession,  while  under  the 
required  traction. 

Thomas  on  Intra- [Jterine  Medication. — 
Dr.  T.  G.  Thomas  {IVafis.  Amer,  GynaBc,  So- 
ciety, 1879)  states  that,  as  a  rule,  intra- 
uterine medication  carried  above  the  os 
internum  is  often  hazardous,  generally  dis- 
appointing in  its  results,  and  in  many  cases 
very  useless.  When  uterine  catarrh  exists 
above  the  internal  os  there  is,  as  a  rule,  a 
special  cause  for  it.  In  other  words,  while 
admitting  the  existence  of  idiopathic  endo- 
metritis, he  holds  that,  as  a  general  rule, 
corporeal  endometritis  is  secondary  to  some- 
thing else.  Very  commonly  it  is  due  to 
uterine  congestion  induced  by  verona,  by 
flexure,  and  less  commonly,  but  yet  not 
rarely,  by  a  slight  degree  of  uterine  descent, 
the  uterus  dragging  upon  the  broad  liga- 
ments and  keeping  up  a  constant  state  of 
engorgement.     The  treatment  of  such  cases 


I  by  intra-uterine  medication  does  more  harm 
than  good,  and  hence  is  an  error.     The  ex- 

I  citing  cause  must  be  removed.  In  another 
class  of  cases  there  is  a  fungoid  develop- 
ment  of   the  mucous  membrane   lining  the 

I  fundus  uteri.      Intra-uterine   me<lication  is 

i  here  an  error,  because  it  either  fails  or  is 
dangerous,  while  by  the  curette  we  have  a 
safe  and  efficient  mode  of  treatment.  In 
another  class  of  cases  intra  uterine  medica- 
tion is  an  error,  because  it  utterly  fails,  while 
the  operation  for  relieving  a  lacerated  cer- 
vix succeeds.  In  stiH  another  class  of  cases 
the  treatment  must  be  largely  constitutional. 

Tumors  op  Mammary  Gland  —  Their 
Diagnosis.— Dr.  S.  W.  Gross  {K  Y.  Med. 
Jour.y  June,  1880,)  gives  as  the  result  of  his 
studies  the  following:  (1)  A  uniformly  hard, 
perfectly  movable,  nodular,  slowly  growing 
tumor,  particularly  if  it  be  situated  at  the 
upper  and  outer  part  of  the  gland  of  impu- 
bic  subjects  and  of  married  women  toward 
the  twenty-third  year,  and  be  free  from 
ulceration,  alterations  in  the  skin,  veins,  nip- 
ple and  lymphatic  glands,  is  a  solid  fibroma, 
and  the  diagnosis  is  strengthened  by  the 
presence  of  several  growths  in  one  or  both 
breasts.  (2)  A  hard,  lobulated,  peripheral 
tumor,  or  one  which,  after  having  remained 
stationary  or  progressed  slowly  for  several 
years,  suddenly  and  rapidly  acquires  a  large 
volume,  assumes  an  unequal  consistence^  be- 
ing firm  at  some  points  and  soft  or  fluctuat- 
ing at  others,  occurring  towards  the  thirty- 
sixth  year,  unaccompanied  by  lymphatic 
involvement,  but  attended,  possibly,  with 
discoloration  of  the  skin,  deformity  of  the 
nipple  and  limited  superficial  adhesions,  and 
it  may  be  with  dilatation  of  the  veins,  dis- 
charge from  the  nipple  and  ulceration  and 
fungous  protrusion,  is  a  cystic  fibroma.  (3) 
A  firm,  rapidly  growing,  peripheral  tumor, 
appearing  in  prolific  married  females  at 
about  the  thirty-seventh  year,  with,  possibly, 
discoloration  and  adhesion  of  the  skin  and 
ulceration,  but  without  deformity  of  or  dis- 
charge from  the  nipple  or  enlargement  of 
the  glands,  is  a  solid  sarcoma.  A  tumor 
possessing  these  attributes  and  occurring 
toward  the  thirty-second  year  is  probably  a 
firm  spindle-celled  sarcoma,  while  one  devel- 
oping at  about  the  forty-second  year  is  more 
apt  to  be  a  firm  round-celled  sarcoma.  (4)  A 
lobulated  tumor,  particularly  if  it  involves  the 
greater  part  of  the  mamma,  of  quick  growth 
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from  the  commencement  or  progressing 
rapidly  after  having  increased  comparatively 
slowly  for  some  time,  of  large  size,  of  vary- 
ing or  unequal  consistence,  occurring  toward 
the  thirty-third  year  in  prolific  married 
subjects,  and  attended  with  discoloration  of 
the  skin,  ulceration,  enlargement  of  the  veins 
and,  possibly,  with  discharge  from  the  nipple 
and  limited  adhesions,  or  it  may  be  with  de- 
formity of  the  nipple  and  glandular  enlarge- 
ment, is  a  cystic  sarcoma.  A  very  rapidly 
progressing  tumor,  of  soft,  apparently  fluc- 
tuating consistence  with  stretched  skin  and 
enlarged  veins,  appearing  in  young  girls  be- 
fore puberty  and  in  young  married  women, 
is  a  medullary  sarcoma,  .which  may  be  solid, 
or  cystic,  and  is,  as  a  rule,  composed  of  small 
spindle  cells.  (5)  A  solitary,  rapidly  and 
continuously  growing,  although  not  very 
bulky,  rather  firm,  or  possibly  soft  tumor, 
occurring  at  about  the  forty-fifth  year,  with 
limited  discoloration  of  the  skin,  but  not 
fixed  to  the  chest,  and  attended,  possibly, 
with  deformity  of  the  nipple,  superficial  ad- 
hesions, ulceration,  dilatation  of  the  veins 
and  enlargement  of  the  axillary  glands,  is  a 
solid  myxoma.  (6)  Cystic  myxoma  possess- 
es the  same  consistence  and  growing  attri- 
butes as  the  former  variety,  but  it  develops 
at  about  the  forty-eighth  year  and  is  liable 
to  be  attended  with  discoloration,  adhesion 
and  ulceration  of  the  skin.  The  veins,  nipple 
and  glands,  however,  are  normal.  (7)  A 
hard,  heavy,  nodular,  solitary,  very  slowly 
and  equably  increasing  tumor,  especially  if 
it  develops  in  the  immediate  vicinity  of  the 
nipple  of  a  married  woman,  toward  the 
thirty-fifth  year  and  is  accompanied  by  ad- 
hesion and  discoloration  of  the  skin  and 
ulceration,  and,  possibly,  by  deformity  of 
the  nipple  and  enlargement  of  the  glands, 
but  is  free  from  fixation  to  the  chest  and 
dilatation  of  the  veins,  and  is  preceded  by  a 
discharge  from  the  nipple,  is  a  cystic  adeno- 
ma. A  solid  adenoma  cannot  be  distinguish- 
ed from  a  solid  fibroma.  (8)  A  densely  hard, 
inelastic,  in*egular,  solitary,  slowly  growing 
tumor,  occurring  in  prolific  married  females 
towards  the  forty-eighth  year,  inseparably 
connected  with  the  mamma,  accompanied  by 
induration  and  enlargement  of  the  associatea 
lymphatic  glands,  retraction  of  the  nipple, 
infiltration  of  and,  possibly,  nodules  in  the 
skin,  ulceration  and  fixation  to  the  chest  and 
it  may  be  by  a  discharge  from  the  nipple,  is 


a  scirrhous  carcinoma;  and  the  diagnosis 
is  strengthened  if  there  be  a  history  of 
heredity,  if  the  tumor  was  preceded  by  pso- 
riasis or  eczema  of  the  nipple,  or  if  developed 
from  an  induration  left  by  puerperal  mastitis. 
(9)  A  soft,  lobulated,  voluminous,  solitary 
and  rapidly  increasing  tumor,  occurring  in 
the  same  class  of  women,  at  about  the  fiftieth 
year  and  attended  with  infection  of  the 
glands  and  skin,  reti'action  of  the  nipple,  fix- 
ation to  the  chest  and,  possibly,  extension  to 
the  opposite  breast,  but  without  discharge 
from  the  nipple  or  marked  tendency  to  prom- 
inence of  the  veins  or  ulceration,  is  a  medul- 
lary or  encephaloid  carcinoma.  (10)  A  hard, 
very  slowly  growing,  small,  solitary  tumor, 
occurring  towards  the  forty-fifth  year,  with 
adhesion  to  the  skin  and  it  may  be  nodules 
in  that  structure,  prominence  of  the  veins, 
retraction  of  the  nipple  and  enlargement  of 
the  glands  and,  possibly,  with  invasion  of 
the  opposite  breast,  fixation  to  the  chest, 
ulceration  and  discharge  from  the  nipple,  is 
a  colloid  carcinoma.  (11)  A  densely  hard, 
irregular  and  knotty,  contracting  and  small, 
solitary  tumor,  occurring  at  about  the  forty- 
seventh  year  and  attended  with  retraction  of 
the  nipple,  infection  of  the  glands  and  skin 
and,  possibly,  distinct  tubers  in  the  latter 
structure,  ulceration  and  immobility  on  the 
chest,  is  an  atrophying  scirrhous.  (12)  A 
sl6wly  increasing,  solitary,  nodular  or  slight- 
ly lobulated  tumor,  occurring  after  the  men- 
opause, covered  by  thinned  and  discolored 
skin,  fluctuating  and,  probably,  discharging 
by  the  nipple,  but  without  enlargement  of 
the  veins  or  glands  and  without  fixation  to 
the  chest,  is  an  involution  cyst.  (13)  A  sol- 
itary, smooth,  firm  and  elastic  or,  possibly, 
fluctuating  tumor,  occurring  in  the  vicinity 
of  the  nipple,  of  slow  growth  and  unattended 
with  alterations  in  the  veins,  nipple,  skin  or 
glands,  if  it  inflames,  is   an   evolution  cyst. 

(14)  A  solitary,  slowly  growing,  not  bulky, 
fluctuating  or  serai-solid  tumor,  occurring 
near  the  nipple  of  lactating  women  and  un- 
attended with  changes  in  the  coverings  of 
the  mamnia  or  in  the  glands,  is  a  lacteal  cyst. 

(15)  A  slowly  growing,  small,  smooth,  round, 
firm  and  elastic  or  fluctuating  tumor,  occur- 
ring between  the  ages  of  twenty  and  thirty 
years,  seated  at  the  upper  and  outer  border 
of  the  breast  and  not  near  the  mamilla,  with 
a  disposition  to  ulcerate,  bi»t  without  other 
changes  in  the  skin,  veins  or  glands,  is  an 
hydatid  cyst. 
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Versions  and  Flexions  of  the  Uterus 
— The  Relations  op  Their  Symptoms. — 
Dr.  Ely  Van  de  Warker  ( Trans,  Am.  GyncBc. 
Society,  1879)  says:  (1)  There  are  no  spe- 
cific symptoms  of  versions  or  flexions  of  the 
uterus.  (2)  Versions  and  flexions  previous 
to  the  advent  of  uterine  function  may  be 
unattended  by  symptoms;  from  the  nature 
of  these  developmental  errors  symptoms  may 
be  wanting  after  menstruation,  but  they  de- 
serve, nevertheless,  to  be  regarded  as  patho- 
logical. (3)  Acquired  forms  of  versions  and 
flexions,  arie  as  a  rule,  attended  by  symptoms, 
but  owing  to  certain  general  and  local  con- 
ditions, namely,  lessened  systemic  reaction 
and  local  adjustment  of  the  tissue,  compon- 
ents of  the  uterus  to  the  changed  relations 
of  the  version  or  flexion,  these  symptoms 
may  disappear,  the  organic  error  remaining 
the  same.  (4)  On  the  cessation  of  menstru- 
ation and  the  occurrence  of  senile  atrophy, 
symptoms  of  the  uterine  displacements  sub- 
side, the  displacements  remaining.  The  re- 
verse of  this  is  exceptional.  (5)  There  being 
no  specific  symptoms  of  versions  and  flex- 
ions, the  symptoms  defining  these  errors  of 
the  uterus  depend  in  common  with  many 
other  uterine  diseases  on  disturbance  of 
function  of  the  uterus,  of  near  parts,  of  the 
system  generally,  an  J  these  disturbances 
may  exist  without  symptoms  of  inflamma- 
tion; while  these  inflammatory  evidences  may 
exist  with  those  of  displacement,  either  as 
co-results  of  common  factors  or  as  pathogen- 
etic of  the  uterine  malposition,  and  that 
when  these  displacements  and  inflammations 
co-exist,  the  flexion  symptoms  may  be  due 
to  mechanical  causes  and  are  clinically  dis- 
tinct. 


Ophthalmologry. 

Weeker's  "Simple  Peripheral  Flap" 
Cataract  Operation. — This  operation  is 
designed  for  simple,  uncomplicated  cases 
and  is  done  as  follows  {Am,  Jour,  Medical 
Scie7ice):  An  assistant  holds  the  upper  lid 
up,  or  a  small  speculum  is  used,  which  the 
assistant  holds  away  from  the  globe  so  as  to 
avoid  any  pressure.  The  ball  is  then  held 
by  means  of  fixation  forceps  and  the  cornea 
detached  at  its  junction  with  the  sclera  for 
its  lower  third,  forming  a  flap  about  4  mm. 
in  height.  The  knife  used  is  one  about 
double  the  width  of  Gr&fe's.  After  the 
counter-puncture  is  made  the  fixation  forceps 


are  removed  and  the  section  completed  with- 
out the  formation  of  a  conjunctival  flap. 
The  speculum  is  then  r  moved  and  the  lids 
covered  with  a  cold  sponge  and  the  patient 
allowed  to  rest  a  moment.  The  capsule  is 
then  opened  by  means  of  an  ordinary  cysti- 
tome.  The  lens  is  then  expelled  by  pressure 
by  means  of  the  lid  and  a  spatula  at  the 
border  of  the  wound.  The  eye  is  then 
cleared  of  corticalis,  no  regard  being  paid  to 
the  prolapsus  of  the  iris.  If  the  iris  does 
not  re-enter  the  anterior  chamber,  it  is  gently 
pushed  in  by  means  of  a  little  spatula.  Two 
or  three  drops  of  eserine  are  then  instilled, 
and  after  waiting  for  five  minutes  for  the  ac- 
tion of  the  myotic,"  the  eye  is  bandaged  if 
the  pupil  is  found  to  be  contracted  and  there 
is  no  enclavement  of  the  iris. .  The  bandage 
is  removed  at  the  end  of  two  hours  for  a  re- 
instillation  of  eserine,  if  the  pupil  is  not 
found  well-contracted  at  the  second  examin- 
ation. 

Atropia  and  Duboisia — Their  Rela- 
tive Value  in  Ophthalmic  Practice. — 
Dr.  S.  D.  Risley  {Am,  Jour,  3fed.  Science, 
April,  1880),  from  his  observation  of  the  ac- 
tion of  atropia  and  duboisia,  gives  the  fol- 
lowing conclusions:  (1)  In  solutions  not 
stronger  than  two  grains  to  the  ounce,  du- 
boisia sulphate  is  free  from  danger.  (2)  The 
two-grain  solution  of  duboisia  sulphate  more 
rapidly  paralyzes  the  ciliary  muscle  than  a 
four-grain  solution  of  atropia  ^sulphate.  (3) 
The  duration  of  its  effect  is  less  than  half 
that  of  atropia  sulphate.  (4)  The  prepara- 
tions now  in  the  market  are  more  liable  to 
irritate  the  conjunctiva  than  neutral  solu- 
tions of  the  sulphate  of  atropia.  (5)  In 
treatment  of  inflammations  of  the  eye  du- 
boisia is  quite  as  useful  as  atropia,  and  may, 
therefore,  be  used  as  a  substitute. 

Syphilitic  Tumors  op  the   Eye. — Gtale- 
zowski  {Recusil  d^  Oph,  Archiv,  Der,)  con- 
cludes a  study   of   this   subject   thus:     (1) 
Syphilitic  tumors  of  the  orbit  are  developed 
generally  in  a  rapid  manner,  in  several  days 
or  in  one  or  two  weeks.     (2)  They  are  al- 
ways preceded  by  circum-orbital  pain,  very 
violent  for  several  days,  and  by  vomiting. 
!  (3)  Paralysis  of  most  or  all  the  motor  nerves 
'  of  the  eye  is  an  early  symptom  of  the  affec- 
tion; the  optic  nerve  is  rarely  at  the  outset 
affected,  but  at  a  later  period  a  monocular 
atrophy    of    the    papilla    may    ensue.     (4) 
i  Syphilitic  periostosis  and  exostosis  are  rarely 
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limited  to  a  single  point  of  the  orbital  cavity, 
but  occur  together  with  exostosis  of  the 
bones  of  the  cranium,  the  leij^s  and  arms.  (5) 
The  simultaneous  occurrence  with  the  exoph- 
thalmus  of  an  iritis,  retinitis,  or  choroditis, 
points  strongly  to  a  syphilitic  affection.  (6) 
Tumors  of  the  orbit  occur  as  often  in  cases 
of  hereditary  as  of  acquired  syphilis. 

Caution  in  Rbgard  to  Chrysopuanic 
Acid. — Phyoicians  prescribing  cbrysophanic 
acid  (Boston  Journcd  of  Chemistry)  should 
warn  their  patients  against  the  accident  of 
introducing  it  into  their  eyes  through  rub- 
bing the  eyes  with  their  fingers.  Dilatation 
of  the  pupil  ensues,  accompanied  with  intense 
inflammatory  itching  and  burning,  causing 
much  pain  for  the  time  it  lasts  though  the 
inflammation  soon  subsides. 


Dermatology. 
AcNB  Rosacea  Coupkbose.  —  {Lyoti 
Mid,,  March  14,  1880.)  M.  Hillairet,  physi- 
cian to  St.  Louis  Hospital,  Paris,  recommends 
the  following  treatment  for  this  troublesome 
affection.  He  bases  it  upon  the  idea  that 
the  capillaries  are  in  a  state  of  passive  dila- 
tation, of  congestion  similar  to  that  produced 
by  section  of  the  cervical  ganglion,  and  ac- 
cordingly he  endeavors  to  overcome  the 
capillary  stasis  and  inertia  of  the  skin  by  a 
stimulating  treatment.  Under  the  influence 
of  the  remedies  employed  the  circulation  is 
quickened  and  the  chronic  congestion  pro- 
gressively disappears.  To  determine  at  first 
the  excitability  of  the  skin,  steam  douches  or 
lotions  of  very  hot  water  may  be  employed. 
The  lotion  is  immediately  followed  by  the 
inunction  of  the  following  ointment,  which 
is  left  in  place  for  half  an  hour  only:  R  Ax- 
ungise,  Sj;  zinci  ox.,  gr.  xxx — xlv.  M.  This 
ointment  has  no  healing  properties,  as  far  as 
the  rosacea  is  concerned,  but  is  simply  used 
upon  pei*8ons  possessed  of  very  fine  skin,  to 
prevent  the  chapping  and  cracking  which 
would  result  from  the  use  of  the  folio  wing:  B 
Aquae  destill.,  Jviii;  sulph.  sublim.,  3J;  alco- 
hol camph.,  3  ii —  3  iv.  M.  On  retiring  the 
cheeks  or  affected  parts  are  slightly  moisten- 
ed with  the  above.  The  camphorated  alco- 
hol, which  is  sometimes  very  irritating,  may 
be  replaced  by  camphorated  sulphuric  ether 
in  the  same  proportions;  the  mixture,  how- 
ever, is  not  so  homogeneous  in  the  latter 
case.  In  the  beginning  this  treatment  some- 
times produces  great  irritation,  accompanied 
by  burning,  but  generally    by  the  third  day 


ttiese  disappear.  Whilst  applying  the  lotion 
the  eyelids  must  be  closed.  The  sulphur  is 
deposited  upon  the  skin,  in  a  fine  powder, 
mixed  with  small  crystals  of  camphor,  and 
remains  till  morning.  The  following  days 
same  treatment,  hot  lotions  in  the  morning, 
oxide  of  zinc  ointment  immediately  after- 
I  wards;  sulphur  lotion  at  night.  The  eflicacy 
,  of  the  treatment  is  soon  perceptible;  from 
I  the  third  to  the  fourth  day  the  papules  de- 
crease, resolution  of  the  pustules  is  apparent, 
and  the  skin  grows  paler.  After  the  sixth 
day  portions  of  the  skin  present  the  normal 
color.  After  six  days  of  continued  treatment 
the  latter  should  be  stopped  for  two  days 
and  then  again  continued.  To  give  definite 
results  this  treatment  should  be  continued 
during  several  weeks,  for  two  or  two  and  a 
half  months,  even  after  all  traces  of  the  dis- 
ease have  disappeared  certain  precautions 
must  be  taken.  The  face  should  be  bathed 
in  hot  water  in  the  morning  and  in  the  even- 
ing, a  tepid  lotion  of  water  to  which  a  tea- 
spoonful  of  sulphuric  ether  per  dose  has  been 
added,  should  be  applied.  Salted  and  spiced 
foods  must  be  laid  aside,  as  well  as  pork  and 
j  all  forms  of  liquors.  The  patient  must  avoid 
j  prolonged  exposure  to  winds  and  sea-air, 
and  refrain  from  passing  suddenly  from  hot 
rooms  to  the  cold  air. 

Diagnosis  op  Ringworm  op  the  Head. — 
{Am,  Jour,  Jf^cro.,  April,  1880),  Alder  Smith, 
j  M.  B.,  London,  calls  attention  to  the  fact  that 
I  very  few  medical  men  are  aware  how  incura- 
I  ble  some  cases  of  ringworm  are;  the  majority 
\  consider  a  case  well  when  it  is  in  a  decidedly 
\  chronic  state.     Most   practitioners   imagine 
that  a  ringworm  is  cured,  when   the   hair  is 
growing  freely  and  firmly  again  on  the  af- 
fected  part.     This  is   a   great   mistake,    as 
I  some  of  the  most  chronic  cases  are  those  in 
I  which  the   hair  has   grown  again,  but,  on 
I  close  inspection  with  a  lens,  some  scurfiness 
and  many  broken  hairs  or  stumps  will  be  seen 
'  scattered  among  the  new  hairs  on  the  patches*. 
I  He  calls  attention  especially  to  a   variety, 
I  which  he  calls   "  disseminated  ringworm  " — 
one  rarely  diagnosed  and  the   most  chronic 
and  diflicult  to  cure.     The  hair  grows  freely 
'  and  firmly  all  over  the  head;  there   are    no 
j  patches  to  be -seen  now,   although  probably, 
;  they  have  existed  at  an  earlier  stage  of  the 
I  disease;   the  skin  appears  generally  healthy 
and,    perhaps  almost   free    from   scurf,   but 
numerous  isolated    stumps,    or   groups    of 
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Stamps,  are  seen  in  every  direction,  often 
scattered  all  over  the  scalp.  This  variety  is 
almost  always  overlooked,  and  can  only  be 
detected  by  very  careful  examination.  The 
stumps  in  old  chronic  cases  are  very  brittle 
and  almost  always  break  on  attempted  epi- 
lation, showing,  after  soaking  some  little 
time  in  liq.  potass®,  under  the  microscope,  a 
most  extensive  implication  with  fungus,  even 
down  to  the  root  of  the  hair.  Rows  upon 
rows  of  conidia,  like  strings  of  beads,  are 
seen  splitting  the  substance  of  the  hair,  and 
causiDjg:  it  to  appear  almost  double  the  ordi- 
nary size.  Where  the  disease  has  continued 
for  a  year  or  longer,  the  whole  thickness  of 
the  hair  seems  to  be  filled  with  these  rows  of 
conidia.  Cases  like  this  have  certainly  ex- 
isted for  many  months,  or,  more  likely,  for 
a  year  or  two,  and  may  have  given  the  dis- 
ease to  many  other  members  of  a  family, 
while  all  the  time  they  have  been  overlooked 
or  thought  to  be  well. 

At  an  early  stage  of  the  disease,  there  may 
be  only  a  very  small  scurfy  spot  or  two,  con- 
taining hairs  more  brittle  than  usual.  Local 
scurfiness,  without  stumps,  does  not  necessa- 
rily imply  ringworm;  but  such  spots,  especi- 
ally in  light  haired  children,  or  if  the  disease 
exists  in  another  part  of  the  head,  are  very 
suspicious,  and  must  be  carefully  examined 
with  a  lens  and  the  scurf  placed  under  the 
microscope.  Often  a  single  stump  will  be 
discovered.  General  scurfiness  or  seborrhcea 
must  not  be  mistaken  for  ringworm.  At 
other  times,  actual  stumps  are  not  seen,  but 
shortened,  irregular,  twisted-looking  hairs, 
sometimes  lying  quite  flat  on  the  scalp  and 
of  a  lighter  color,  which,  on  attempted  epi- 
lation, break  off  and  show  the  usual  fungus. 
Chronic  ringworm  may  also  occur  in  the 
form  of  pustular  spots,  with  a  stump  in  the 
centre.  This  appears  to  be  nature's  effort 
to  get  rid  of  the  stump,  and  can  be  suc- 
cessfully imitated  by  treatment.  A  very 
chronic  form  is  also  observed  where  there 
are  one  or  more  large  irregular  patches, 
often  extending  nearly  all  over  the  scalp. 
'I'he  surface  is  very  scurfy,  and  very  many 
of  the  long  hairs  remain,  together  with 
numerous  stumps.  This  variety  is  sometimes 
mistaken  for  seborrhcea  or  eczema,  but  can  be 
always  diagnosed  by  the  stumps.  Cases  are 
even  found  where  the  entire  scalp  is  affected. 

In  old  chronic  cases  the  diseased  stumps 
undergo  some  fatty  degeneration,  and  thus 


many  small  oil-globules  are  seen  in  and  about 
the  stumps,  as  well  as  conidia.  Again, 
small  oil-globules  on  a  normal  hair,  or  atro- 
phied stump  must  not  be  mistaken  for  coni- 
dia. The  regular,  equal  sized  and  bead-like 
arrangement  of  the  bright  and  circular  coni- 
dia, with  their  double-contoured  outline  and 
unclear  contents  on  or  in  the  substance  of 
the  hair,  cannot  be  mistaken  when  once  seen. 
Ether  will  also  distinguish  oil  globules  from 
conidia  by  dissolving  the  former;  besides,  the 
fractured  faggot-like  appearance  of  the  brok- 
en end  of  the  stump  is  most  characteristic. 

General  Exfoliative  Dermatitis. — Dr. 
W.  A.  J^mieson  (Edinburgh  Jfed.  Jbur.y 
April,  1880)  in  a  very  able  paper  reaches  the 
following  conclusions:  (1)  There  is  a  pecu- 
liar form  of  superficial  inflammation  of  the 
skin,  having  as  its  most  marked  features  per- 
sistent hyperaamia  and  cuticular  exfoliation, 
not,  unless  of  long  duration,  much  impairing 
the  general  health;  distinct  from  eczema,  re- 
sembling erysipelas  migrans  in  spreading 
from  its  margin,  apt  to  continue  long  rebel- 
lious to  treatment,  tending  to  recur,  and  in 
some  instances  ending  fatally.  (2)  An  allied, 
if  not  identical,  condition  may  be  met  with 
in  an  acute  form  when  it  is  related  with 
much  probability  to  pemphigus  foliaceus. 
(3)  The  exfoliation  of  lamma  of  cuticle  is 
due  (as  the  desquamation  after  yellow  fever, 
erythema,  etc.)  to  slight,  and  in  this  case 
continuous  exudation  into  the  upper  layers 
of  the  cuticle.  (4)  For  its  causation  we  must 
look  deeper  than  the  skin,  some  altered  con- 
dition of  the  spinal  and  sympathetic  nervous 
systems  being  in  all  likelihood  the  main  fac- 
tor in  producing  it.  (5)  It  is  not  favorably 
influenced  by  arsenic,  as  its  dry  and  scaly 
character  might  lead  us  to  expect,  possibly 
because  the  deepest  of  the  columnar  cells  of 
the  rete  are  not  specially  affected,  and  it  is 
by  limiting  the  over  activity  of  these  cells 
that  arsenic  acts.  (6)  The  best  means  of 
controlling  it  at  present  available  are,  at  least 
in  its  chronic  forms:  (a)  To  protect  and 
soothe  the  skin  by  bland,  oily  applications, 
for  which  the  petroleum  derivatives  are  per- 
haps best  suited,  {d)  To  unload  the  congest- 
ed vessels  by  free  diuresis,  by  alkalies  and 
especially  by  digitalis,  (c)  When  this  has 
been  affected,  to  administer  full  doses  of 
tincture  of  per-chloride  of  iron,  or  small 
doses  of  carbolic  acid,  both  of  which  dimin- 
ish cutaneous  hypersemia. 
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Writer's  Cramp. 

BY    DK.    JA8.    T.    WHITTAKEK, 

Professor  of  Principles  and  Practice  of  Medicine,  Ohio  Medi- 
cal C'oll«*j?e,  Cincinnati,  Ohio. 


W'RITKR'S  cramp  is  an  expression  of 
exhaustion  of  nerve  centres.  It  is 
the  result  of  excessive  use  of  the  same  mus- 
cles in  the  same  way.  A  familiar  experi- 
ment of  the  physiologist  is  to  stretch  an 
isohited  muscle  with  ends  at  each  end  across 
a  table,  and  apply  to  each  end  of  the  muscle 
an  interrupted  current  of  electricity.  The 
contractions  which  supervene,  at  first  mark- 
ed, become  feebler  and  feebler  to  finally  cease 
altogether.  But,  if  the  muscle  be  kept  warm 
and  moist,  that  is  viable,  contractility  is  re- 
newed by  rest  for  a  time,  when  the  experi- 
ment may  be  again  repeateii.  It  is  noticed, 
however,  that  at  each  successive  trial  the 
muscle  responds  more  feebly  and  loses  tone 
quicker.  Finally,  after  however  long  rest, 
there  is  no  response  at  all.  Precisely  the 
same  phenomena  are  demonstrable  when  the 
electricity  is  applied  to  the  nerve  supplying 
the  muscle,  and  precisely  the  same  pheno- 
mena are  to  be  observed  in  the  living  body 
as  the  result  of  excessive  fatigue.  In  the 
living  body,  however,  there  is  an  added  ele- 
ment of  blood  poisoning  from  the  accumu- 
lated products  of  muscle  waste,  and,  as  a 
consequence,  there  is  cramp  and  pain,  as  the 
results  of  exhaustion  and  waste. 

Such  a  condition  is,  of  course,  not  confined 
to  any  one  muscle  or  group  of  muscles,  but 
will  affect  any  muscle  or  nerve  under  the 
same  conditions.  So  the  physician  is  called 
upon  to  treat  cramp  and  pai-alysis  in  othei*s 
than  writers.  Typical  cases  are  enumerated 
amongst  piano  players.  Thus  Renter  has 
reported  the  case  of  a  celebrated  composer  in 
whom  the  right  middle  finger  had  refused 
service  for  ten  years  by  roi^son  of  its  spas- 


modic extension,  whenever  he  sat   down  to 
play.     Violinists  also  are,   as  might  be  ex- 
1  pected,  not  exempt.     Berger  mentions  such 
a  case  in  the  person  of  a  hypochondriac  vio- 
linist, who  was  wont  to  be  seized  with  pain 
;  in  the  left  shoulder  and  a  spasmodic  cramp 
of  the  left  hand,  which  was  only  obviated 
by    holding   the  instrument  in    an    unusual 
I  way.      Tailors  and   fine-sewing  women  are 
!  sometimes  attacked  with  the  "stitch  cramp." 
!  Duchenne  saw  one  typical  case  attended  with 
a   spasmodic  rotation  of  the  arm   inwards. 
'  Onimus  has  lately   reported  vases  of  cramp 
i  among   telegraphers,  and  Hamilton,    in  his 
I  work  on  nervous  diseases,  mentions  the   let- 
ters most   difficult   of   record  in  the  cases, 
i  Cignrmakers,  cowmilkei*s,  watchmakers  and 
pugilists    have  all    been  unfitted   for   their 
vocations  by  like  conditions. 

Nor  does  the  affection  confine  itself  to  the 
upper  extremities  and  trunk.  Men  who  have 
had  to  tread  mills  have  been  seized  in  the 
sole  of  the  feet.  Scissors-grinders,  treadle 
oj  erators  and  sewing-machine  workers  are 
affected  in  the  legs.  The  danseuse  on  the 
tip-toe  is  not  infrequently  affected  in  the 
muscles  supplied  by  the  tibial  nerve.  In 
short,  another  name  for  the  condition,  a 
better  name,  is  that  ))roposed  by  Benedikt, 
viz.,  Bem'hdftUfUHifs  Nfuroscp^  occupation, 
avocation,  or  professional  neurosis.  Because 
the  muscles  of  the  hand  arc  most  used  in  the 
same  way,  the  avocation  neurosis  is  most  fre- 
quently met  in  the  form  of  writer's  cramp, 
the  schreiber's  krampf  of  the  Germans,  and 
the  crampe  des  ecrivains  of  the  French. 
Graphespasm  and  cheirespasm  are  siiflicicnt- 
ly  expressive  synonims,  though  with  all  these 
names  fault  might  be  found,  for  often  there 
is  no  cramp  or  spasmodic   contraction  at  all. 

Attention  was  first  called  to  this  affection 
by  the  distinguished  English  physician, 
Charles  Beel,  who  noticed,   he  says,  loss  of 

the  necessj^ry  combination  of  nbervenieiits^l-OL 
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effect  writing  or  movements  of  such  in*egu- 
lar  character  that  the  letters  run  zigzag, 
while  the  power  to  move  the  arm  powerful- 
ly remains. 

The  singular  fact  came  to  be  noticed  in  a 
short  time  that  writer's  cramp  came  under 
observation  only  after  the  use  of  steel  pens 
(1830),  and  it  was  not  long  before  it  was  be- 


of  the  cases  were  epileptic;  one  of  them,  a 
secretary  for  27  years,  suffered  also  with 
hemicrania  from  childhood,  and  later  was  a 
victim  to  mania,  in  an  attack  of  which  be 
pitched  himself  from  a  window  and  killed 
himself. 

There  is,   however,    no  doubt  that   cases 
occur  entirely  independent  of  other  neuroses. 


lieved  that  the  kind  of  pen  used  was  a  pro-    But  the  influence  of  alcoholism  and   sexual 

minent  factor  in  the  etiology  of  the  disease,   excesses,  especially   onanism,    must    not   be 

But   it   was   seen,  on  the  other  hand,  that   overlooked. 

typical  cases  did  occur  when  only  quill  pens  ]      Independently,    however,    also    of    these 

were  used,  and  moreover  the  substitution  of   complications  does  the  condition  occur.    The 

quills  did  not  relieve   the  condition  in  well-  [  pre-eminent  etiological  factor  in  all  cases  is 

developed  cases.  I  the  exhaustion  which  comes  of  excess  in  writ- 

That  the  male  sex  is  most  disposed  to   the  i  ing.     The  condition  is  most  apt  to  supervene 

disease   follows  as  a  matter  of  course,  and   in  the  mechanical  writers,  especially  in  those 

upon  this  point  there  is  general  agreement.  |  who  take  pains  to  write  well  and  attend  most 

The  point  of  difference  concerns  the  age  at- '  to  the  form,  and  least  to  the  meaning  of  the 

focted.     Hammond  claims  never  to  have  seen  ,  word.     Authors  seldom  suffer  from  writer's 

a  case  under  forty.     But  with  most  observers  |  cramp,  at  least  in  aggravated  form.     Clerks, 

the  very  reverse  is  true,  that  is  the  cases  are  i  secretaries,  amanuenses,  bookkeepers,  these 

rare  after  forty.     Thus  Berger   noticed  the   are  for  the  most  part  the  victims  of  the  dis- 

beginiiing  of  his  cases  from  20-30,  24  times; !  ease.     Beard  thinks  the  immunity  of  authors 

from  30-10,  12  times;  from  40-60,  16  times;  ^  isdue  to  the  habit  of  resting  while  they  pon- 

f rom  .'JO-OO,  7  times,  from  60-70,  5  times.         der.     But  the  most   prolific  authors  do    not 

4  ^  .  ^      .       •   4.  •     4U      ♦•  1  1-   rest  from  their  work.     They  come  to  their 

A  most  important  point  in  the  etiology  of  1         ^    ^        ,  ^       r  .i 

,       rr    .•      •    *i  *i  •    ♦  *  I  work  for  the  most  part  after  full  contempla- 

the  affection  IS  the  neuropathic  temperament,  t   .  r  .  i.  -     ^  ^ 

i>  *       A  ..„♦«    Ik    „  Ti  ^^A  .    ,AA  '  tionand  then  often  rapidly  put  it  down.     In 

Berger  can  not  understand  how  Beard  could  i  .       .  .    ^^r 

.'^  ^^«^..  «,..  .«^i„  off^^*«  \^     this  connexion  IS  a  story  of  Sir  Walter  Scott, 
s  cramp  mostly  aiiects  m- ,  ,.i  .  ^ 

TT      1    av   I  ^"®  ^^  ^^^  most  proline  writers  of  modern 
^: •j^j^g  |^j^|.  ^^^  volumes  of  Waverley 


claim  that  write 
dividuals  of  robust  constitution 
noticed  that  individuals  of  irritable,  sensitive 
temperament,  with  multiform  hypochondriac 
or  other  so-called  functional  neuroses  furnish 
the  largest  contingent  of  cases.  Rogger 
reports  a  case  of  a  man,  who  suffered  former- 
ly with  paralysis  of  the  lower  extremities 
and  strangury;  Langenbeck,  one  with  simul- 
taneous spasm  of  the  larynx  and  pharynx; 
BrCick,  one  with  neuralgia  of  the  solar 
plex'.is;  Kopp,  one  with  headache  and  mani- 
fold neuralgias;  and  of  Fritz's  twenty-iive 
cases,  seven  were  affected  with  other 
neuroses,  facial  spasm,  strabismus,  stuttering, 
chorea,  etc.  Berger,  who  cites  these  cases, 
says  of  his  own  cases,  in  one  instance  a  pa- 
ternal uncle  suffered  also  with  writer's 
cramp;  in  live  other  cases  the  family  history 
showed  the  occurrence  of  paralysis  agitaus, 
chorea,  epilepsy  (twice),  and  psychosis.  The 
patients  themselves  showed  other  nervous 
disturbances  in  26  cases,  irritability,  pressure 
about  the  head,  vertigo,  palpitation,  weari- 
ness of  the  lower  extremities  or  in  the 
sexual  sphere,  nervous  dyspepsia,  etc.     Two 


times. 

were  written,  Scott  said  in  a  fetter  to  Wm. 
Merritt,  in  three  weeks,  and  the  manner  of 
their  composition  is  thus  depicted  by  Lock- 
hart  in  his  life  of  Scott,  p.  171-3: 

"After  carousing  here  for  an  hour  or 
more,"  (the  story  is  told  by  one  of  several 
young  barristers  assembled  in  a  room  oppo- 
site Scott's  apartments),  "  I  observed  that  a 
shade  had  come  over  the  aspect  of  ray 
friend,  who  happened  to  be  placed  immedi- 
ately opposite  to  myself,  and  said  something 
that  intimated  a  fear  of  his  being  unwell. 
*No,'  said  he,  *I  shall  be  well  enough  pres- 
ently, if  you  will  only  let  me  sit  where  you 
are,  and  take  my  chair;  for  there  is  a  con- 
founded hand  in  sight  of  me  here,  which  has 
often  bothered  me  before,  and  now  it  won't 
let  me  fill  my  glass  with  a  good  will.'  I  rose 
to  change  places  with  him  acconlingly,  and 
he  pointed  out  to  me  this  hand,  which,  like 
the  writing  on  Belshazzar's  wall,  disturbed 
his  hour  of  hilarity.  'Since  we  sat  down,' 
he  said,  '  I  have  been  watching  it — it  fasci- 
nates my  eye — it  never  stops — page  after 
page  is  finished,  and  thrown  on  that  heap  of 
Mss.,  and  still  it  goes  on  unwearied;  and  so 
it  will  be  till  caudles  are  brought  in,  and 
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God  knows  how  long  after  that.  It  is  the 
same  every  night — I  can't  stand  a  sight  of  it ' 
when  I  am  not  at  my  books.'  'Some  stupid,  I 
dogged  engrossing  clerk,  probably,'  exclaim- 1 
ed  myself,  *  or  some  other  giddy  youth  in  our  \ 
society.'  *  No  boys,'  said  our  host;  *I  well 
know  what  hand  it  is — 'tis  Walter  Scott's.' " 

Whether  Scott  ever  had  writer's  cramp  or 
not  is  a  question  of  doubt.  He  was  unable 
towards  the  last  to  hold  the  pen  in  his  hand, 
and  relinquished  it  after  repeated  effort  with 
an  expression  of  great  distress,  but  Scott  had 
previously  had  a  stroke  of  paralysis,  and  it 
is  not  improbable  that  the  feebleness  of 
grasp  was  due  to  cerebral  lesion. 

Trauma  plays  a  very  insignificant  role  in 
the  pVoduction  of  writer's  cramp.  Of  ten 
cases  which  have  come  under  my  own  obser- 
vation, trauma  was  alleged  as  a  cause  in  only 
one.  But  this  individual,  a  young  clerk, 
clearly  suffered  a  chronic  periostitis  on  the 
inner  aspect  of  the  left  index  finger,  which 
incapacitated  him  from  holding  a  pen  (ex- 
cept between  the  middle  and  ring  fingers) 
and  hence  this  case  does  not,  strictly  speak- 
ing, fall  under  the  category  of  writer's 
cramp. 

Moreover,  strictly  speaking,  cramp,  as  has 
been  said  already,  does  not  constitute  the 
sole,  or  even  a  necessary  factor  in  the  symp- 
tomatology of  the  disease.  For  many  cases 
have  no  cramp  at  all,  and  the  muscular  fa- 
tigue evidences  itself  by  paralysis.  Cramp, 
tremor,  paralysis,  these  are  the  three  expres- 
sions of  the  disease.  But  cramp  is  the  most 
frequent  symptom  of  the  disease.  Thus,  in 
the  64  cases  recorded  by  Berger,  there  were 
24  purely  spastic,  10  purely  paralytic,  and 
8  purely  tremulous.  The  remaining  22  cases 
were  mixed,  but  cramp  was  present  in  all  in 
34  cases. 

Every  one  has  experienced  this  cramp  in 
slight  degree,  after  excesses  in  writing. 
Rest  restores  tone  to  the  overworked  muscles 
and  the  cramp  ceases,  i  ut  work,  after  too 
short  an  interval  is  followed  sooner  and 
sooner  by  cramp,  more  and  more  profound, 
until  at  last  the  cramp  extends  up  the  arm  to 
the  forearm,  neck  and  even  side  of  the  face. 
My  colleague.  Dr.  Ransohoff,  referred  to  me 
a  few  weeks  ago  a  case  in  which  the  spasm  of 
the  arm,  neck  and  face  was  epileptiform. 
The  individual,  a  clerk  in  the  auditor's  office, 
had  his  head  drawn  down  upon  his  shoulder 
and  his  hand  twisted  backwards  during  the 
cramp.     The  pain  he  experienced  at  this  time 


would  cause  him  to  cry  out.  In  fact,  en- 
forced work  extends  the  disease  to  induce 
organic  lesions  in  the  cord,  wliereasacaseof 
writer's  cramp  alone  has  no  lesion,  and,  con- 
sequently, no  apparent  pathology. 

It  is  easy  to  discover  the  kind  or  variety 
of  cramp  with  which  the  patient  is  afflicted. 
It  is  only  necessary  to  put  a  pen  in  his  hand 
and  direct  him  to  write.  The  spastic  variety 
will  first  make  zigzag  lines,  much  after 
the  manner,  as  Dieffenbach  has  put  it,  of  a 
man  writing  in  a  wagon  jolting  over  a  rough 
road.  The  tremulous  variety  is  the  chiro- 
graphy  of  extreme  age,  and  the  paralytic  is 
a  letter  or  two  only. 

So  the  diagnosis  of  the  disease  is  easy,  so 
far  as  penmen  are  concerned. 

The  prognosis  is  bad.  A  few  cases  recover 
entirely,  but  such  recovery  is  the  exception 
and  not  the  rule.  Individuals  unable  to  rest 
the  hand  seldom  recover  entirely,  but  return 
to  the  physician  again  and  again,  for  the  rest 
of  their  days.  Palpitation  of  the  heart,  pre- 
cordial anxiety,  a  condition  bordering  on 
epilepsy,  is  the  history  of  the  unfortunate -in- 
dividuals who  must  work  on. 

The  treatment  is  rest.  First,  last,  always, 
rest.  Substitution  of  the  left  hand  only 
changes  the  disease  ultimately  to  that  side. 
The  various  mechanical  devices  of  support 
have  all  proven  futile,  as  has  also  all  general 
treatment,  by  nervines  and  sedatives,  strych- 
nine, atropia,  etc. 

Aside  from  rest,  which  is  almost  the  sffn> 
(put  non,  galvanization  is  the  treatment  of 
writer's  cram]>.  Even  Duchenne  was  forced 
to  admit  that  Faradization  was  of  avail  only 
in  th<3  paralytic  and  aniesthetic  forms  of  the 
disease.  The  galvanization  must  be  gentle, 
and  the  sessions  brief.  Galvanization,  local 
hydrotherapy,  manual  gymnastics,  massage, 
these  are  the  remedial  agents  of  most 
efficacy. 

Tenotomy,  from  which  so  much  was  hoped, 
has  proven  useless,  but  nerve  stretching, 
from  which  eo  much  good  has  been  accom- 
plished in  like  conditions  elsewhere,  has  not 
been  tried  as  yet  in  the  reliijf  of  writer's 
cramp. 

Inasmuch  as  the  disease  is  induced  by  the 
avocation,     the   only    real    rescue    for    the 

patient  is  to  change  it. 

♦ 

I  The  best  way  to  clean  a  sponge  is  to  put  a 
.  teaspoonful  of  liquor  soda?  chlorinata?  into 
I  half  a  tumblerful  of  water  and  W|p**/^fyrvT/> 
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A  Surgrical  Clinic. 

BY   ALFUED  C.    POST.    M.    D.,    LL.  D. 

Professor  Emeritus  of  Clinical  Surgery;  President  of  the 
Facility  of  the  University  of  the  City  of  New  York. 

Gentlemen  : 

I  HAD  a  very  interesting  operation  on 
Thursday,  at  the  Presbyterian  Hospital. 
A  young  man  twenty-six  years  of  age,  liad  a 
mass  of  diseased  integument  traversed  by  a 
number  of  sinuses  irregularly  furrowed.  I 
do  not  know  what  name  to  give  it.  He  had 
had  it  for  twenty  years,  since  he  was  a  child 
six  years  old  ;  it  never  had  been  healed,  and 
although  it  is  possible  that  a  disease  of  so 
long  standing  might  be  led  to  heal  after  a 
while,  by  active  treatment,  as  by  the  appli- 
cation of  actual  cautery,  still  he  had  come  a 
long  distance  and  wanted  to  be  cured  speed- 
ily, and  I  performed  excision  of  the  mass. 
I  took  out  a  portion  of  the  diseased  integu- 
ment, the  disease  did  not  extend  deeper  than 
through  the  superficial  fascia,  did  not  extend 
through  the  deep  fascia  of  the  thigh  of  the 
popliteal  space.  I  included  the  diseased 
mass  in  several  elliptical  incisions,  covering 
a  space  of  about  two  and  a  half  inches  per- 
haps in  breadth,  but  after  making  the  inci- 
sions there  was  considerable  recession  of  the 
integument,  so  that  the  space  was  consider- 
ably broader,  and  the  subcutaneous  tissue 
was  very  firm  and  resisting,  so  that  I  could 
not  draw  the  integument  across  from  one 
side  to  the  other.  I  accordingly  made  a  deep 
incision  on  each  side,  including  a  flap  on 
each  side  of  the  vacant  space,  and  divided 
the  cellular  tissue  so  as  to  relieve  the  flap 
from  its  connection  with  the  subjacent  parts, 
and  then  was  able  to  bring  these  flaps  to- 
gether across  the  middle  line,  but  leaving  a 
vacant  space  on  each  side  about  as  large  as 
the  original  space  that  was  separated.  Some 
gentleman  present  asked  what  was  the  ad- 
vantage of  leaving  two  vacant  spaces  instead 
of  one,  the  two  conjoined  making  a  much 
more  extensive  space  than  the  one  in  the 
middle.  The  advantage  is,  that  I  have  a 
bridge  directly  across  the  middle  of  the 
popliteal  space.  If  that  large  ypace  had 
been  left  to  heal  by  granulation  th<jre  would 
have  been  danger  that  the  contraction  of  the 
granulations  would  have  made  it  difficult  to 
prevent  the  leg  from  being  permanently 
flexed  upon  the  thigh.  The  contractile 
power  of  the  tissue  formed  by  granulations 
as  they  heal  is  very  great.  By  having  a 
bridge  of  integument  in  the  middle  and  an 


open  space  on  each  side  of  the  bridge  run" 
ning  longitudinally,  the  contraction  of  one 
side  would  counterbalance  that  of  the  other 
and  it  would  not  have  a  tendency  to  flex  the 
knee. 

Then  there  is  another  advantage  in  having 
a  bridge  of  integument  in  the  middle  line 
with  an  open  space  on  each  side,  rather  than 
one  large  open  space  ;  you  double  the  cir- 
cumference of  the  integument  from  which 
the  newly  formed  cicatricial  skin  is  to  be 
made  to  grow.  You  are  all  aware  of  the 
advantage  of  skin  grafting  in  producing 
little  islands  of  newly  formed  skin  in  the 
midst  of  granulations.  Here  instead  of  hav- 
ing a  little  island  you  have  a  large  flap,  a 
large  amount  of  integument,  which  no  doubt 
will  adhere  there,  and  that  will  serve  as  a 
basis  for  growth  of  new  tissue  to  fill  up  the 
spaces,  and  I  doubt  little  that  within  the 
course  of  a  week  or  ten  days,  when  the 
space  on  each  side  becomes  covered  with" 
granulations,  that  by  drawing  it  with  adhe- 
sive plaster,  the  space  on  each  side  may  be 
reduced  and  readily  fill  up.  I  say  there  is 
very  great  advantage  in  having  the  skin  on 
each  side  heal  up,  instead  of  having  one 
somewhat  larger  one  in  the  middle.  I  saw 
the  case  this  morning  and  it  is  doing  well. 
There  is  every  prospect  that  healing  will  take 
place,  and  this  skin  in  the  middle  will  become 
solidified,  and  then  the  process  of  repair  will 
go  on  rapidly. 

The  two  cases  of  very  extensive  plastic 
operation  that  I  have  under  my  charge  in 
the  Presbyterian  Hospital,  are  both  advanc- 
ing rapidly  toward  a  cure  now,  and  each  one 
will  require  a  supplementary  operation.  In 
the  case  where  the  upper  lip  and  the  alte  of 
the  nose  were  repaired  by  extensive  flaps 
from  the  cheeks,  the  wounds  have  now  al- 
most entirely  healed,  and  all  that  remains  is 
a  little  niche  in  the  middle  of  the  lip  not  of 
very  great  extent.  I  think  that  by  re-divid- 
ing the  flaps,  and  perhaps  drawing  the  cor- 
ner of  the  lower  lip  to  one  side,  so  as  to 
make  it  take  part  in  the  reconstruction  of 
the  upper  lip,  that  that  niche  may  be  filled 
up. 

In  the  case  of  the  large  epithelioma  of  the 
cheek  which  was  removed  and  where  a  flap 
from  the  lower  part  of  the  cheek  and  the 
upper  part  of  the  neck  was  transplanted, 
the  wound  has  almost  healed,  and  there  is 
rather  a  superfluity  of  integument  of  the 
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lower  part,  but  above,  toward  the  eye-lid 
there  is  a  little  deficiency.  The  edge  of  the 
lid  is  drawn  down,  and  it  will  require  a  sup- 
plementary operation,  the  lower  lid  being 
divided  from  the  cheek  and  brought  up  to 
its  proper  place,  and  a  flap  inserted  to  fill  up 
the  vacancy.  The  exact  manner  of  perform- 
ing that  I  have  not  yet  determined. 

This  patient,  gentlemen,  you  will  remem- 
ber was  here  at  a  former  clinic,  with  a 
"felon"  on  the  thumb,  which  had  been 
opened  on  the  side  instead  of  in  the  median 
line  in  front,  where  there  was  a  very  large 
growth  of  fungous  granulations.  I  opened  it 
in  the  median  line,  and  during  the  last  week 
nitrate  of  silver  has  been  applied'to  it  seve- 
ral times,  and  it  is  now  looking  much  better. 
You  remember,  I  also  made  a  supplementary 
incision  on  the  dorsal  surface.  The  inflam- 
mation in  that  region  has  been  entirely  re- 
lieved, and  that  incision  has  healed.  These 
granulations  show  a  disposition  to  bleed.  I 
applied  the  nitrate  of  silver,  but  it  seems 
hardly  powerful  enough  to  keep  down  the 
growth  of  granulations.  I  am  applying 
nitric  acid  now. 

You  understand,  gentlemen,  that  the  heal- 
ing of  a  sore  where  there  is  a  disposition  to 
exuberant  growth  of  granulations  is  promoted 
in  two  ways,  one  by  the  application  of  eschar- 
otics  to  destroy  the  superfluous  granulations, 
and  the  other  by  firm  pressure  with  adhesive 
plaster  and  bandages. 

This  case  requires  to  be  seen  every  second 
day,  on  account  of  the  disposition  to  growth 
of  granulations,  which  require  the  applica- 
tion of  escharotics  and  the  renewed  applica- 
tion of  a  plaster  bandage. 

This  patient,  Thomas  R.,  thirty-five  yeai*s 
of  ago,  had  a  fall  this  morning  and  struck 
his  knuckles  against  the  tie  of  a  railroad,  and 
has  produced  some  injury  on  the  dorsal  sur- 
face of  the  hand  in  the  region  occupied  by 
the  metacarpal  bones. of  the  index  and  mid- 
dle fingers  of  the  left  hand.  There  is  a 
swelling  there.  The  first  thing  to  be  ascer- 
tained is,  whether  the  metacarpal  bones  have 
been  injured  or  whether  it  is  merely  an  in- 
jury of  the  soft  parts.  The  swelling  alone 
will  not  indicate  that. 

The  first  thing  to  ascei*tain  is,  whether 
there  is  any  fracture  of  the  metacarpal 
bones.  I  do  not  perceive  any  crepitus.  The 
next  thing  is,  to  ascertain  whether  there  is 
any  dislocation.    There  is  an  appearance  of 


deformity  about  the  hand  which  would  not 
seem  to  be  on  casual  examination,  the  result 
of  a  mere  contusion,  and  yet  it  is  not  a  very 
easy  matter  to  determine  that.  I  observe 
that  there  is  some  crepitation  here  which  I 
did  not  at  first  detect.  I  was  examining 
more  toward  the  middle  of  the  metacarpal 
bone,  but  I  find  on  examining  close  to  the 
joint,  that  there  is  undoubtedly  a  fracture 
there.  The  diagnosis  of  fracture  of  a  bone 
depends  chiefly  upon  two  circumstances, 
upon  three  circumstances,  I  may  say  ;  first, 
deformity  ;  second,  abnormal  mobility,  mo- 
tion at  a  place  where  there  should  be  no 
motion,  false  point  of  motion  ;  and  thirdly, 
crepitus. 

Now,  where  fracture  takes  place  in  the 
middle  of  the  bone,  at  a  distance  from  the 
articulation,  the  existence  of  a  false  point  of 
motion  is  entirely  beyond  all  doubt.  If  yon 
find  in  the  middle  of  the  thigh  or  leg  motion 
where  motion  should  not  exist,  that  implies 
loss  of  contiguity  of  bone  ;  the  bone  is  bro- 
ken. But  if  you  have  the  articular  end  of  a 
bone  broken,  it  is  a  very  difficult  matter  to 
determine  whether  the  motion  which  you  de- 
tect, is  at  the  joint  or  in  the  immediate  vicini- 
ty of  the  joint.  It  is  diflicult  to  distinguish 
the  false  point  of  motion  from  the  true 
point  of  motion.  There  is  always  a  good 
deal  of  room  for  doubt  whether  there  is  a 
false  point  of  motion  in  the  immediate 
vicinity  of  a  joint,  or  whether  the  motion  is 
in  the  joint  itself. 

In  regard  to  crepitus,  there  is  a  certain 
amount  of  crepitus  here,  which  indubitably 
indicates  fracture.  On  the  other  hand  there 
are  injuries  connected  with  sprains  of  the 
joints  and  contusions  about  the  joints  where 
you  have  a  certain  sort  of  leathery  creaking, 
something  like  the  creaking  of  sole  leather. 
That  is  one  difficulty  you  have  to  encounter 
in  coming  to  a  direct  diagnosis  in  fracture  of 
the  articular  extremities  of  bones. 

The  pain  which  is  given  by  an  attempt  at 
motion,  is  also  one  circumstance,  but  that 
occurs  in  contusions  and  sprains  of  joints  as 
well  as  in  fractures. 

I  think  there  is  true  bony  crepitus  in  this 
case.  There  is  no  doubt  in  my  mind  that 
there  is  fracture  there.  I  think  the  crepitus 
is  a  different  kind  from  the  sole  leather 
creaking  which  is  found  in  injuries  of  the 
joint  not  attended  with  fracture.  Now,  it  is 
a  very  diflicult  matter  to  tell  wheth^er  it  is-the 
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end  of  the  metacarpal  bone  or  the  end  of 
the  plialanx  that  is  broken.  It  is  very  close 
to  the  joint.  Well,  it  in  not  a  matter  of  very 
great  practical  importance  which  it  is.  There  i 
is  no  great  amount  of  displacement.  All  that 
you  want  to  do,  to  allow  union  to  take  place 
and  to  restore  the  natural  function  of  the  part, 
is  to  give  it  support  so  as  to  keep  the  parts 
quiet  until  union  shall  take  place.  It  will 
take  about  five  weeks  for  union  to  take  place 
and  the  patient  in  the  meantime,  of  course, 
will  have  to  lose  the  use  of  the  hand.  He 
may  be  able  to  do  something  with  it,  but  he 
can  not  use  it  for  ordinary  purposes  without 
doing  mischief.  The  splint  may  be  applied 
only  to  the  middle  and  index  fingers,  allow- 
ing a  little  use  of  the  hand,  but  the  middle 
finger  should  be  kept  quiet  by  being  splinted 
along  with  the  index  finger,  because  it  is  dif- 
ficult to  restrain  the  motion  of  one  when  the 
other  is  in  use. 

Give  him  directions  for  two  ounces  of  the 
tincture  of  opium  and  two  drachms  of  the 
acetate  of  lead,  both  marked  for  external 
use.  You  will  get  a  bottle  and  a  powder, 
and  you  will  put  both  in  a  quart  of  water 
and  put  a  rag  wetted  with  it  over  this  band- 
age, repeating  the  application  when  it  gets 
dry,  so  as  to  keep  away  pain.  Do  not  let 
your  hand  hang  down  ;  support  it  with  a 
sling. 

Before  examining  this,  the  next  patient, 
gentlemen,  I  would  speak  of  a  case  I  was 
called  upon  to  see  day  before  yesterday.  lie 
was  an  old  sailor,  over  seventy  years  of  age, 
a  large  heavy  man,  who  had  been  suffering 
from  some  form  of  paralysis.  While  walk- 
ing with  a  crutch,  he  fell  on  the  floor,  and 
evidently  injured  the  left  lower  extremity 
in  the  neighborhood  of  the  hip  joint.  The 
limb  was  very  much  swollen,  very  consider- 
ably eechymosed,  and  there  was  a  very  great 
degree  of  evei-sion  of  the  limb,  and  it  requir- 
ed a  great  deal  of  effort  to  overcome  it.  I 
measured  the  limb  in  comparison  with  the 
sound  limb,  and  to  my  great  amazement 
found  that  the  injured  limb  was  an  inch  and 
a  quarter  longer  than  the  sound  one.  I 
could  hardly  believe  the  correctness  of  my 
measurement,  so  I  measured  it  again  with 
great  (^are  and  it  yielded  the  same  result ; 
that  is,  the  injured  limb  was  an  inch  and  a 
quarter  longer  than  the  other.  Of  course  I 
inquired  into  the  past  history  of  the  man, 
and  found  that  ho  had  twice  fractured  the 


sound  limb.  He  was  so  fleshy  that  I  could 
not  detect  the  overlapping  that  had  taken 
place,  but  the  limb  had  been  shortened  to 
such  an  extent  that  it  overbalanced  the 
shortening  occasioned  by  the  recent  fracture 
of  the  neck  of  the  left  femur  by  a  difference 
of  an  inch  and  a  quarter.  The  case  was  an 
unusual  one,  and  a  ])er8on  not  informed  of 
the  previous  history  would  find  it  exceeding- 
ly embarrassing. 

Now,  what  injury  would  occasion  an  ever- 
sion  of  the  limb  with  fengthening?  There 
is  one  injury  which  would  account  for  that, 
that  is  a  dislocation  of  the  head  of  the 
femur  upon  the  pubis.  But  there  would 
be  a  large  bony  prominence  at  the  an- 
terior part  of  the  groin,  formed  by  the  head 
of  the  bone,  in  a  very  conspicuous  position. 
But  there  was  nothing  of  that  kind  ;  it  was 
evidently  an  intracapsular  fracture  of  the 
neck  of  the  femur  with  a  little  shortening,  I 
can  not  tell  how  much,  leaving  that  limb, 
nevertheless,  an  inch  and  a  quarter  longer 
than  the  other.  The  case  is  a  rare  one,  but 
it  is  instructive  on  that  account. 

Eliza  11.,  aged  62,  ten  weeks  ago  had  a  fall 
and  injured  her  left  hip.  She  was  confined 
to  her  bed  a  week  or  ten  days  after  the  in- 
jury. An  injury  here  in  a  person  sixty  years 
of  age,  or  over,  or  even  only  fifty  years  of 
age,  should  excite  your  suspicion.  In  regard 
to  the  effect  of  age  upon  the  bones,  it  de- 
pends very  much  upon  the  constitution  and 
habits  of  the  patient.  Some  persons  retain 
the  strength  of  their  bones  until  they  get  up 
to  seventy  perhaps,  or  even  more.  There  is 
more  or  less  weakening,  however,  in  old  age, 
even  in  vigorous  age.  I  have  known  frac- 
ture of  the  neck  of  the  femur  to  take  place 
from  a  slight  accident  in  a  person  not  much 
over  fifty  years  of  age.  Persons  who  are 
active  and  strong  will  retain  the  strength  of 
their  bones  to  a  much  longer  period  than 
those  who  are  feeble  and  delicate.  There 
are  certain  dyscrasies,  certain  constitutional 
disorders  which  render  the  bones  more  fra- 
gile at  an  early  period.  These  fractures 
which  take  place  at  the  nenk  of  tht;  femur, 
do  not  usually  occur  under  the  age  of  fifty. 
They  are  more  common  after  sixty  ;  more 
common  still  after  seventy.  There  are  prob- 
ably more  cases  between  sixty  and  seventy 
than  there  are  between  seventy  and  eighty, 
because  more  people  live  to  the  former  age 
than  to  the  latter,  but  there  are  more  cases 
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between  the  ages  of  seventy  and  eighty  than 
between  sixty  and  seventy  in  proportion  to 
the  number  of  persons  living  at  the  respec- 
tive periods. 

Now  the  question  might  be  asked,  wlierea 
patient  has  been  confined  to  bed  imly  a  week 
or  ten  days  after  receiving  an  injury  at  the 
hip,  and  is  then  able  to  walk  around  with  a 
stick,  whether  there  could  be  a  fracture?  There 
are  cases  of  fracture  of  the  neck  of  the  femur 
where  the  parts  are  scarcely  at  all  separated 
from  each  other,  where  the  patient  can  limp 
around  notwithstanding.  There  is  one  prac- 
tical remark  to  make,  gentlemen,  on  that 
subject,  that  in  all  doubtful  cases  of  injury 
about  the  hip  joint,  give  the  patient  in  every 
instance  the  benefit  of  the  doubt,  and  take 
all  the  precautions  in  the  treatment  of  the 
case  that  would  be  required  if  it  were  a  frac- 
ture. Never  proceed  to  handle  the  limb 
roughly  in  a  case  where  it  is  possible  there 
may  be  a  fracture,  but  where  the  evidence  is 
not  clear.  Some  years  ago,  I  had  under  my 
care  in  New  York  Hospital,  a  patient  who 
had  received  an  injury  about  the  hip  which 
was  not  attended  by  any  appreciable  shorten- 
ing of  the  limb,  but  there  was  stiffness 
and  lameness,  and  eversiou  of  the  foot.  I 
gave  the  patient  the  benefit  of  the  doubt.  I 
did  not  feel  certain  that  it  was  a  fracture, 
but  I  treated  the  case  as  though  it  were  a 
fracture,  kept  the  patient  quiet  in  bed,  giving 
support  to  the  limb.  It  was  near  the  close 
of  my  term  of  service,  and  one  of  my  col- 
leagues came  in  at  the  end  of  the  month. 
lie  was  not  satisfied  with  the  imperfect  diag- 
nosis; he  wanted  to  know  whether  it  was  a 
fracture  or  not,  so  he  moved  the  limb  about 
very  freely  and  there  was  no  doubt  after  that 
that  there  was  a  fracture,  lie  created  mo- 
bility between  the  fractured  ends  which  before 
had  not  been  separated,  in  a  way  to  give  mo- 
tion, and  without  some  effort  motion  could 
not  be  made  to  take  place.  The  fractured  ends 
were,  in  the  first  place,  in  the  best  condition 
to  unite,  and  motion  should  not  have  been 
made  even  though  the  surgeon  had  to  remain 
in  doubt  as  to  the  correctness  of  the  diagno- 
sis. It  is  better  that  the  surgeon  should 
remain  in  doubt  than  that  a  positive  diagno- 
sis be  made  at  the  risk  of  placing  the  injured 
part  in  a  much  worse  conJition  for  repair. 
In  those  doubtful  cases  union  will  take  place 
in  the  majority  of  cases  if  left  alone,  either 
ligamentous  union  or  even  osseous  union. 


On  measuring  the  left  limb  we  find  it  to 
be  eighty-three  centimeters,  while  that  of  the 
right  is  eighiy-four  and  a  half.  In  the 
absence  of  any  eversion  of  the  foot  as  the 
patient  lies  upon  her  back,  I  do  not  think  the 
difference  in  the  length  of  the  limbs  is  suffi- 
cient to  justify  us  in  making  a  diagnosis  of 
fracture.  In  fracture  of  the  neck  of  the 
femur,  whether  within  or  without  the  cap- 
sule, in  the  large  majority  of  cases  you  have 
eversion  of  the  foot;  it  is  turned  outward. 
There  are  a  few  cases  in  both  these  kinds  of 
fracture,  intra-capsular  and  extra-capsular, 
where  you  have  inversion.  That  is  owing  to 
the  manner  in  which  the  force  producing  the 
fracture  is  applied.  The  relative  position  of 
the  frajii^ments  is  such  as  to  make  it  turn  in, 
but  by  making  traction  upon  the  limb  you 
overcome  the  inversion  and  then  you  have  the 
normal  position  of  that  injury,  eversion. 
You  may  have  inversion  in  the  first  instance, 
but  by  making  traction  upon  the  limb  yuu 
overcome  the  inversion  and  it  will  fall  into 
eversion.  Now  the  fact  that  the  toes  point 
directly  upward  would  seem  to  indicate  the 
strong  probability  that  there  iiad  not  been 
any  fracture.  That  is  corroborated  by  the 
fact  that  the  patient  is  able  to  walk  about 
with  a  stick.  Now  it  is  possible  for  a  patient 
with  intracapsular  fracture  without  rupture 
of  the  tissue  around  the  neck  of  the  femur  to 
walk  with  a  stick.  Being  able  to  walk  about 
with  a  stick  would  not  alone  indicate  that 
there  had  not  been  fracture. 

Now,  you  might  ask  how  you  would  ac- 
count for  the  slight  shortening  if  there  had 
been  no  fracture.  Well,  you  might  account 
for  it  in  two  ways.  One  is,  it  has  been  as- 
certained by  extensive  observation  that  it  is 
not  at  all  uncommon  to  find  the  two  limbs  of 
a  pereon  that  have  never  been  hurt  a  little 
unequal  in  length.  There  is  a  normal  differ- 
ence in  the  length  of  the  two  limbs,  it  may 
sometimes  be  the  right,  sometimes  the  left 
limb  that  is  the  longer.  But  there  is  a  little 
inequality  between  the  two  limbs  without 
injury. 

Then  another  thing,  a  severe  contusion  of 
the  head  of  the  femur  might  give  rise  to  in- 
terstitial absorption.  If  you  examine  a  case 
of  intra-capsular  fracture  of  the  femur  at  the 
time  of  the  occurrence  of  the  accident  and 
make  a  careful  measurement  you  will  gene- 
rally find  that  the  limb  is  shortened,  some- 
where between  a  quarter  of  an  inch  au'l   an 
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inch,  sometimes  not  more  than  a  quarter  of 
an  inch,  sometimes  hardly  noticeable  at  all; 
sometimes  an  inch.  It  rarely  reaches  over 
an  inch.  If  you  examine  the  case  three 
months  afterwards  you  will  find  that  limb 
two  or  three  inches,  perhaps,  shorter  than  the 
other.  What  is  that  owing  to?  To  inter- 
btitial  absorption.  The  injured  neck  of  the 
femur  has  become  absorbed,  and  you  find  the 
head  of  the  bone  resting  upon  the  trochan- 
ter. That  is  a  very  common  occurrence,  and 
it  was  first  pointed  out  distinctly  among  sur- 
gical writers  by  Robert  Smith,  of  Dublin, 
who  has  written  the  best  work  on  fractures 
of  the  joint  published.  I  would  advise  you 
to  read  his  work  for  it  is  full  of  valuable  in- 
formation. 

Probably,  this  slight  shortening  she  has 
was  original,  or  it  may  be  the  result  of  in- 
terstitial absorption.  I  would  not  pretend 
to  give  an  absolute  diagnosis  as  to  fracture 
in  this  case.  I  think  the  probability  is  op- 
posed to  fracture.  As  it  has  been  ten  weeks 
since  the  injury  was  received,  it  needs  no 
further  treatment.  The  patient  should  be 
careful  not  to  fall  again  or  hurt  herself  in 
any  way.  Get  some  common  salt  and  water, 
make  a  strong  brine,  and  give  the  limb  ^11 
around  above  and  below  the  joint  a  good 
rubbing  with  it  morning  and  evening,  and 
then  rub  it  briskly  with  a  dry  cloth.  I  think 
a  little  moderate  exercise  now  will  do  it 
good,  but  be  careful  not  to  take  any  violent 
exercise. 

Patrick  D.,  aged  52,  three  months  ago,  fell 
and  bruised  his  hip;  he  got  over  the  immedi- 
ate effects  of  that,  but  pain  has  returned. 
You  will  very  often  find,  gentlemen,  that 
after  a  patient  has  had  a  contusion  which  has 
injured  the  parts  beneath  the  aponeurosis  for 
example,  the  deep  seated  parts,  that  he  will 
apparently  recover  in  part  from  the  effects 
of  the  injury  and  yet  mischief  be  going  on. 
But  sometime  after  you  may  find  deep  seat- 
ed suppuration  following  the  injury  which 
seemed  not  to  be  very  severe  and  where  the 
patient  apparently  recovered  from  it  for  a 
time. 

The  man's  hips  are  perfect,  you  perceive; 
there  is  no  swelling  here;  nothing  to  indicate 
that  there  is  any  suppuration  or  anything  of 
that  kind.  The  pain  which  he  has  is  proba- 
bly neuralgic.  It  is  possible  there  may  have 
been  an  injury  inflicted  upon  some  of  the 
smaller  nerves.     Doctor,  you  may  write  him 


a  prescription  for  emplastrum  belladonnie, 
four  by  six  inches. 

Michael ,  aged  forty,  has  had  pain  in 

the  left  hip  for  about  fifteen  months.  He 
does  not  know  how  to  account  for  it;  he  did 
not  receive  any  injury  that  he  knows  of. 

On  examining  it  I  observe  .that  when  the 
thigh  is  brought  down  on  a  straight  line  with 
the  trunk  that  the  spine  recedes,  we  see  a 
bow  under  the  spine.  When  the  thigh  is 
lifted  the  back  comes  down  to  the  bed.  It  is 
not  certain  whether  there  is  any  motion  at 
the  hip  joint  here  or  not.  That  would  seem 
to  indicate  that  there  is  some  trouble  about 
the  hip  joint.  As  the  patient  lies  in  this 
position  this  limb  looks  considerably  longer 
than  the  other.  You  observe  that  the  ankle 
here  is  lower  down  than  that  of  the  opposite 
limb.  That  is  a  very  deceptive  matter  how- 
ever, we  can  only  tell  by  actual  measure- 
ment. The  left  limb  here  is  eighty-five  centi- 
meters long;  the  right  one  eighty-seven  and 
a  half.  Then  the  limb  which  is  apparently 
the  longer  is  really  the  shorter  by  two  centi- 
metei*s  and  a  half.  So  the  relative  length  of 
the  two  limbs  is  very  deceptive,  if  you  judge 
of  it  when  the  patient  is  lying  with  the  limbs 
side  by  side.  There  is  a  twist  in  the  pelvis 
here,  and  you  never  can  determine  with  any 
accuracy  which  limb  is  the  longer  except  by 
measurement. 

You  find  patients  very  often  think  you  are 
going  to  hurt  them,  and  they  will  complain. 
If  there  is  disease  in  the  hip  here  traction 
made  upon  the  thigh  without  violence,  made 
slowly  and  regularly,  should  give  relief. 
When  I  first  began  it,  the  patient  cried  out, 
but  now  he  says  it  does  not  hurt  him.  I 
have  no  doubt  it  was  a  false  impression 
made  upon  his  mind.  He  thought  I  was  go- 
ing to  hurt  him  when  I  first  pulled  upon  it, 
but  when  I  made  extension  it  did  not  really 
hurt. 

When  I  strike  on  the  heel  he  refers  pain 
to  the  knee.  That  is  often  done  in  disease  of 
the  hip  joint;  the  patient  refers  the  morbid 
sensation  to  the  knee  when  it  is  perfectly 
free  from  disease.  Some  years  ago  a  surgeon 
of  New  York,  was  requested  to  see  a  patient 
up  on  the  river,  who  was  said  to  have  disease 
of  the  knee,  but  when  the  surgeon  got  there 
he  found  the  knee  perfectly  well.  Pain  was 
referred  to  it  from  hip  joint  disease,  and 
of  course  amputation  at  the  knee  would  have 
given  no  relief,  ^^  ^ 
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You  may  take  a  note  to  Dr.  M.,  who  sent 
you  here,  saying  I  find  disease  of  the  left  hip, 
and  I  recommend  having  a  high  heel  and 
sole  put  on  the  right  shoe,  and  then  you  can 
walk  with  two  crutches,  allowing  the  weight 
of  the  left  limb  to  make  extension.  The 
right  limb  will  rest  upon  the  floor,  and  the 
whole  weight  of  the  left  limb  will  be  sup- 
ported by  crutches.  This  is  the  practice  of 
Dr.  Hutchinson,  of  Brooklyn,  who  has  been 
yery  successful  in  the  treatment  of  disease 
of  the  hip  joint  by  applying  his  apparatus  to 
the  sound  limb,  applying  a  shoe  with  a  high 
heel  and  sole  on  the  sound  limb  so  as  to  take 
off  all  weight  from  the  diseased  limb  and 
allow  the  patient  to  bear  his  weight  on 
crutches  and  on  the  opposite  limb.  That  is 
more  efficient  than  almost  any  other  means 
of  making  extension  upon  the  diseased  limb. 
It  enables  the  patient  to  go  about.  He 
w'ants  two  crutches  for  that  purpose  to  bear 
the  weight  of  the  body  on  the  axillas  and  on 
the  high  shoe  on  the  sound  limb. 

This  patient  has  a  dusky  colored  eruption 
upon  the  integument  of  the  shoulders,  a  sort 
of  tubercular  eruption.  It  is  of  a  livid  color. 
The  patient  denies  ever  having  been  exp'osed 
to  the  causes  of  venereal  diseases,  has  never 
had  any  trouble  of  that  kind.  There  is  no- 
thing that  is  very  distinctive  about  it.  I 
should  have  been  led  to  suspect  that,  if  he 
had  a  syphilitic  history,  this  might  be  con- 
nected with  that.  But  for  the  present  I 
simply  give  directions*  for  bicarbonate  of 
soda  and  rhubarb  each  two  drachms,  pow- 
dered ipecac  fifteen  grains,  made  into  a 
mass  and  divided  into  sixty  pills,  each 
pill,  therefore,  containing  two  grains  of 
the  bicarbonate  of  soda,  two  grains  of 
rhubarb,  and  a  quarter  of  a  grain  of  pow- 
dered ipecac.  Take  one  pill  three  times  a 
day;  this  prescription  is  known  as  the  Bulk- 
ley  pill. 

Frank  W.,  thirty-three  years  of  age,  says 
that  he  had  gonorrhcea,  and  three  years  ago 
came  here  to  a  clinic.  He  fears  he  has  a 
stricture,  complains  of  irritation  of  the  ure- 
thral canal  when  he  urinates.  It  is  always 
well,  gentlemen,  when  examining  for  a  stric- 
ture not  to  use  an  instrument  of  very  small 
size  at  the  first  examination.  This  instru- 
ment is  of  fair  size,  and  if  he  have  a  very 
small  stricture  of  course  it  will  not  pass 
through,  and  I  will  be  obliged  to  use  a  small- 
er instrument. 


The  orifice  of  the  urethra  seems  to  be  of 
fair  size,  not  an  extra  large  one,  but  not  con- 
tracted. In  olden  times  a  urethra  which  al- 
lowed an  instrument  of  fourteen  of  the 
English  measurement  was  considered  to  be 
entirely  free  from  stricture.  We  generally 
now  do  not  feel  satisfied  with  a  urethra 
much  less  than  eighteen  of  the  English  mea- 
surement, which  corresponds  to  thirty  of  the 
French  measure,  thirty  millimeters  in  circum- 
ference. This  instrument  passes  on  into  the 
bladder,  but  we  will  try  a  larger  one.  I 
should  hardly  say  this  patient  has  a  stricture. 
If  he  have  one,  it  is  of  very  large  size,  and 
the  only  way  to  ascertain  that  would  be  to 
pass  a  bulbous  instrument  of  a  size  somewhat 
larger  than  this,  eighteen  of  the  English 
standard,  corresponding  to  thirty  millimetera 
in  circumference  of  the  French  standard.  If 
an  instrument  of  thirty-four  or  thirty-five 
millimeters  in  circumference  would  pass 
through  the  orifice  of  the  urethra  and  at  some 
point  beyond  should  become  partially  arrest- 
ed and  then  meet  with  a  larger  calibre,  that 
would  be  called  a  wide  stricture.  It  is  well 
where  there  is  contraction  of  the  urethra,  even 
slight  contraction,  the  contracted  portion 
corresponding  to  the  size  of  a  well  formed 
urethra,  if  it  produces  irritation,  to  overcome 
it,  either  by  dilatation  or  by  a  slight  nicking 
incision.  There  is  a  very  great  distinction 
to  be  made  in  the  treatment  of  strictures, 
when  you  speak  of  internal  urethrotomy,  be- 
tween stretching  the  part  and  nicking  it 
slightly,  or  making  a  free  incision.  The 
stretching  the  part  and  then  slightly  nicking 
it  when  stretched  is  not  likely  to  give  rise  to 
hemorrhage  or  any  infiltration  of  urine.  On 
the  other  hand,  when  you  make  a  free,  deep 
incision  you  have  both  hemorrhage  and  uri- 
nary infiltration.  Now,  where  you  find  a 
stricture  lets  a  large  instrument  pass  through 
it  and  then  contracts  again  and  continues  to 
contract,  notwithstanding  the  passage  of  the 
large  instrument,  it  is  called  a  resilient  stric- 
ture, one  which  comes  back  again.  In  such  a 
case  the  best  treatment  is  by  stretching  and 
slightly  nicking  the  stricture,  a  modification 
of  internal  urethrotomy. 

You  may  write  him  a  prescription  for  an 
ounce  of  the  oil  of  «andal  wood,  with  direc- 
tions to  take  eight  drops  three  times  a  day 
on  a  lump  of  sugar.  "  Doctor,  will  it  hurt 
me  to  drink  something? "     You   are  better 

without  it.  "  I  thought  I  would  ask  wh^tjh^ 
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it  would  do  any  particular  harm."  You  are  \ 
betU'r  without  it.  Almost  all  of  these  forms 
of  urinary  irritation  are  more  or  less  ai^gra- 
vated  by  alcoholic  drinks,  even  if  they  are 
taken  within  the  bounds  of  what  is  called 
temperance  or  moderation.  Non-stimulating 
drinks  are  better  for  the  urinary  organs  than 
the  stimulating  drinks. 

This  child's  name  is  John  D.,  aged  two 
years  and  five  months.  lie  walks  lame  on 
the  right  leg.  The  most  common  form  of 
lameness  in  children  is  connected  with  dis- 
ease of  the  hip  joint,  and  the  best  test 
of  hip  joint  disease  is  the  mobility  of  the 
joint.  If  you  find  when  the  patient  is  lying 
straight  on  the  back,  the  two  limbs  side  by 
side,  that  the  middle  of  the  popliteal  space 
rests  on  the  bed  and,  at  the  same  time,  the 
lumbar  vertebrae  rest  upon  the  bed  it  is  a 
contra-indication  of  hip  joint  disease.  This 
child's  abdomen  is  distended  with  gas  or 
something  else,  and  the  back  does  not  lie  as 
closely  to  the  bed  as  it  might  otherwise  do, 
but  I  do  not  think  it  abnormal.  When  I 
hold  the  pelvis  the  thigh  moves  freely.  It 
does  not  make  him  wince  or  complain  at  all. 
But  wince  or  no  wince  you  cart  not  move  the 
thigh  on  the  pelvis  well  where  there  is  a  con- 
siderable amount  of  hip  joint  disease.  Some- 
times you  will  find  only  apparent  motion, 
the  pelvis  rising  and  falling  with  the  motion 
of  the  thigh,  but  in  this  case  I  hold  the  pel- 
vis quiet  while  the  thigh  is  moved.  Then 
there  is  no  inflammatory  disease  of  the  hip  in 
this  case. 

The  next  cause  in  lameness  in  walking  is 
some  trouble  in  the  spinal  cord.  But  that  is 
manifested  by  a  difficulty  in  making  the 
muscular  movements,  as  dragging  the  limb, 
etc.  There  does  not  seem  to  be  any  trouble 
of  that  kind.  You  observed  I  took  hold  of 
the  limb  and  pushed  the  head  of  the  femur 
against  the  acetabulum.  Children  will  cry 
when  you  hurt  them,  but  this  child  does  not 
cry.  If  there  were  hip  joint  disease  I  think 
the  amount  of  irritation  from  this  pushing, 
flexion  and  extension  would  give  him  pain. 

Now,  while  examining  the  patient  observe 
him  as  he  lies  on  his  belly.  The  cleft  be- 
tween the  nates  is  in  the  median  line,  and 
the  horizontal  cleft  between  the  nates  and 
the  thigh  does  not  very  much  differ  on  this 
side  from  the  other.  There  is  a  sort  of 
doubling  here  which  does  not  exist  on  the 
other  side,  but  I  do  not  think  it  an  import- 


ant difference.  I  do  not  think  there  is  any 
indication  of  any  serious  disease.  There  is 
perhaps,  a  little  m^re  fullness  on  the  right 
side,  but  there  is  no  tenderness.  The  case 
will  bear  watching,  but  that  is  all  for  the 
present.  You  may  give  him  a  good  bathing 
every  day  with  salt  water. 

John  M.,  aged  twenty-nine,  complains  of 
trouble  with  the  left  knee.  -Let  me  see  the 
healthy  knee  also.  Gentlemen,  you  never 
can  judge  very  well  how  much  swelling  there 
is  unless  you  compare  the  one  joint  with  the 
other.  Now,  by  comparing  the  right  and 
left  knees  with  each  other,  you  perceive  that 
there  is  a  very  manifest  difference  in  the  size 
of  the  two  limbs,  and  in  the  shape.  On  the 
right  side,  which  is  the  sound  one,  you  find 
the  outlines  of  the  patella  are  very  distinct. 
On  the  other  side  the  outlines  of  the  patella 
are  indistinct,  it  loses  itself  on  the  sides  in 
the  general  swelling.  Now,  I  take  hold  of 
the  patella  on  the  left  side  and  it  can  be 
moved  from  side  to  side;  it  moves  a  little, 
but  not  with  ease.  The  other  one  moves 
with  a  little  more  ease.  That  may  be  partly 
owing,  however,  to  the  patient  being  afraid 
of  getting  hurt  and  making  a  little  muscular 
resistance. 

Now,  we  will  take  the  measurement  of  the 
two  knees.  The  circumference  of  the  right 
knee  is  thirty- three  and  a  half  centimeters. 
That  of  the  left  thirty-seven,  about  three 
and  a  half  centimetei-s  difference — two  and 
a  half  centimeters  b^ng  about  an  inch. 

Now,  how  long  has  this  been  swelling? 
About  four  years.  There  seems  to  be  tender- 
ness on  pressure  on  tlie  sides  of  the  joint,  espe- 
cially over  the  head  of  the  tibia  on  the  inner 
side,  not  so  much  so  over  the  condyle  of  the 
femur,  and  there  is  swelling  on  each  side  of 
the  insertion  of  the  quadriceps  extensor  into 
the  patella.  There  is  evidently  some  in- 
creased secretion  of  fluid  in  the  synovial 
membrane,  but  the  swelling  is  not  mainly 
caused  by  that.  There  is  evidently  a  solid 
swelling  involving  the  fibrous  tissues  and, 
perhaps,  the  bone,  It  is  very  difficult  to  dis- 
tinguish by  the  feel  whether  there  is  simply 
a  periosteal  swelling,  or  whether  the  bone 
itself  is  expanded.  I  am  inclined  to  think 
there  is  some  expansion  of  the  bone  there.  If 
this  swelling  were  caused  chiefly  by  increas- 
ed secretion  of  fluid  pressing  upon  the  pa- 
tella it  would  yield  to  pressure,  and  then 
strike  bottom,  as  it  were,  like  a  stone  going 

Digitized  by  VjOOQlC 


A    SURGICAL   CLINIC. 


107 


through  water  and  striking  bottom.  There 
is  not  much  of  that  here.  There  is  not  much 
fluctuation.  The  swelling  then  is  only  in 
moderate  degree  causea  by  synovial  effusion, 
but  there  is  a  solid  swelling  of  the  fibrous 
structures  and  probably  of  the  bones  enter- 
ing into  the  structure  of  the  joint.  It  seems 
to  have  been  a  local  affection  of  the  knee 
rather  than  a  general  disease,  as  in  rheuma- 
tism where  different  joints  become  affected 
successively. 

These  expansions  of  the  articular  extremi- 
ties of  bones,  chronic  inflammation  of  the 
cancellated  structure  of  the  bone,  are  apt  to 
occur  in  younger  subjects  than  this.  They 
are  very  apt  to  occur  about  the  age  of 
puberty,  a  little  before  or  a  little  after  that 
period,  but  they  do  sometimes  occur  in  early 
manhood. 

I  think  it  would  be  well  to  try  the  effect 
of  elastic  pressure.  I  think  the  uniform  sup- 
port of  the  limb  with  the  elastic  bandage 
will  be  likely  to  have  a  favorable  effect  in 
causing  the  absorption  of  the  deposit  there. 
The  effect  will  be  very  slow,  however,  espe- 
cially on  the  deposit  in  the  periosteum  and 
bones.  As  far  as  the  synovial  secretion  is 
concerned,  that  will  be  absorbed  more 
rapidly. 

This  patient's  name  is  B.  M.,  aged  twenty- 
five  years.  Several  weeks  ago  he  began  to 
have  trouble  with  his  arm,  a  pain  shifting 
from  the  elbow  joint  to  the  shoulder  joint. 
Does  it  gc  from  one  side  of  the  body  to  the 
other?  "No,  sir."  The  question  I  asked 
then,  gentlemen,  is  an  important  one.  The 
patient,  for  several  weeks  past,  has  had  pain- 
ful swelling  of  the  left  arm,  but  it  does  not 
affect  the  opposite  side  of  the  body,  nor  the 
lower  extremities  of  the  same  side.  The 
probability  is,  if  it  were  acute  or  subacute 
rheumatism,  it  would  affect  the  joints  of  both 
sides  of  the  body.  It  is  not  apt  to  be  one-sided. 
However,  this  swelling  looks  somewhat  like 
rheumatism,  and  it  is  possible  it  may  be  a 
one-sided  attack  of  that  kind.  It  seems  not 
to  have  come  from  an  injury.  He  says  he  is 
also  suffering  from  an  attack  of  diarrhoBa, 
and  that  requires  attention  in  the  first  in- 
stance. You  Tuay  give  him  a  prescription 
for  three  ounces  of  chalk  mixttire,  one  ounce 
of  the  camphorated  tincture  of  opium,  shake 
op  and  take  a  tablespoonf ul  after  each  pas- 
sage, and  confine  himself  to  a  diet  of  thick- 
ened milk  until  he  feels  relieved.     It  seems 


to  be,  I  should  judge,  a  rather  obscure  rheu- 
matic affection.  It  is  not  a  very  well  marked 
case  of  rheumatism.  I  have  directed  the 
chalk  mixture  with  opium  and  a  regulated 
diet  to  relieve  the  bowel  complaint.  Come 
to  our  next  clinic,  and  you  will  then  receive 
further  instructions. 


How  Shall  we  Prescribe  Pepslne? 

Thouffhts  suggested  by  reading  the  papers  of  Dr. 
E.  R.  S(|uibb,  published  in  the  proceeilings  of  the 
Medical  Societj'  of  the  County  of  Kings  for  May, 

looO. 

BY  .TUD80N  BRADLEY,    M.    D. 

Read  before  the  Detroit  Academy  of  Medicine. 

IN  order  to  know  how  to  use  a  drug,  we 
must  first  know  what  it  is.  What  then 
is  pepsine,  so  called  ?  Dr.  Squibb  has  dem- 
onstrated beyond  cavil  that  the  pepsines  of 
the  market  and  the  prescription  counters 
are  not  true  pepsin  after  all,  but  only  con- 
centrated peptones.  "  They  are,"  says  Dr. 
Squibb,  **  the  result  of  the  action  of  the  fer- 
ment (pepsin)  on  the  tissues  of  the  stomach 
itself,  and  are  simply  in  a  condition  so  con- 
centrated as  to  communicate  their  activity  to 
other  matters  which  may  be  in  a  condition 
to  undergo  a  similar  change." 

"  But  such  active  peptones  may  as  well  be 
called  pepsine  as  not,  so  long  as  they  are  able 
to  induce  the  desired  fermentation;  and  the 
only  practical  importance  of  regarding  them 
as  peptones  is,  that  if  the  process  of  making 
them  be  not  a  process  of  extraction,  but  one 
of  true  digestion;  then  it  is  better  not  to 
take  the  mucous  membrane  only,  but  the 
entire  stomach  instead,  and  not  to  macerate 
them  in  the  cold  but  at  the  temperature 
proper  for  digestion — and  by  carefully  study- 
ing other  conditions  favorable  to  this  partic- 
ular fermentation  to  obtain  the  most  active 
and  concentrated  peptone  that  is  practicable." 

Now  it  seems  that  we  are  beginning  to  get 
at  the  bottom  of  the  truth  in  reejard  to 
"  pepsine."  It  is  a  peptone  so  concentrated, 
that  within  certain  limits  it  will  act  on  cer- 
tain materials  of  suitable  character,  and 
excite  a  fermentation  in  the  substance  of 
those  materials  or  foods,  and  thus  increase 
the  quantity  of  active,  fermenting  peptone 
indefinitely,  thereby  carrying  on  a  real  di- 
gestive process.  Understanding  and  remem- 
bering this,  we  can  reason  out  a  feasible  plan 
for  administering  "  pepsine." 

Alcohol  arrests  the  action  of  pepsin,  and  if 
present  in  any  considerable  quantity,  destroys 
its  digestive  power  and  renders  the>adminisj 
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tration  of  pepsin  wholly  nugatory.  Conse- 
quently, pepsine  wine  and  elixirs  containing 
pepsin  are  not,  to  say  the  least,  scientific 
preparations. 

Then,  again,  the  alkaline  preparations  are 
sometimes  prescribed  in  combination  with 
pepsine.  Bismuth,  for  instance,  is  often 
combined  with  pepsine  in  prescriptions  with 
apparent  benefit.  But  would  not  the 
same  benefit  be  derived  from  bismuth  alone  ? 
Alkalies  of  all  descriptions  destroy  the  fer- 
mentative power  of  pepsin,  and  bismuth  is, 
practically,  an  alkaline  salt,  or  anti-acid  when 
used  medicinally.  Consequently,  bismuth  is 
incompatible  with  pepsin,  and  should  not  be 
given  in  combination  with  it,  unless  the 
object  be  to  destroy  the  digestive  power  of 
the  pepsin. 

We  may,  however,  prescribe  pepsine  in  a 
slightly  acidulated  mixture — it  is  not  worth 
much  in  the  dry  form — and  then  we  shall  get 
some  benefit  from  its  exhibition  to  our  pa- 
tients; provided  the  drug  is  a  good  article  to 
begin  with. 

Probably  the  best  plan  is  to  use  the  con- 
centrated pepsine  of  some  well  known  house 
— an  article  that  by  the  digestive  test  shows 
a  high  percentage  of  digestive  power — and 
having  made  an  acidulated  solution,  using, 
preferably,  muriatic  or  lactic  acid,  order  a 
proper  dose  to  be  taken  half  an  hour  before 
meals,  and  immediately  after,  a  small  portion 
of  some  albuminous  or  fibrinous  food  to  be 
taken,  thereby  insuring  a  considerable  quan- 
tity of  active  peptone  in  the  stomach  to  aid 
digestion  when  the  meal  is  taken.  This  plan 
was  originally  suggested,  I  believe,  by  Dr. 
Squibb,  and  so  far  my  experience  in  follow- 
ing it  gives  ample  proof  of  the  wisdom  of 
the  suggestion. 

I  said  that  we  should  use  a  good  article  of 
pepsine.  But  are  we  at  all  likely  to  get  good 
pepsine  ?  According  to  some  experiments 
conducted  by  P.  H.  Kretzschmar,  M.  D.,  of 
Brooklyn,  N.  Y.,  to  determine  the  value  of 
different  brands  of  pepsine  by  the  digestive 
method,  as  proposed  by  Dr.  H.  Hager  and 
endorsed  by  Prof.  E.  Scheffer,  of  Louisville, 
Ky.,  there  was  found  a  great  disparity  in  the 
real  value  of  the  different  brands  of  pepsine 
that  have  been  thrust  on  the  market,  and  ad- 
vertised as  doing  such  wonderful  things  in 
the  way  of  curing  dyspepsia  and  relieving 
the  sickness  of  pregnancy,  etc.  Of  twenty- 
one  samples  examined  from  twenty  different 


firms,  only  one  sample  was  found,  that  at  the 
end  of  thirty-six  hours  had  digested  the 
whole  amount  of  egg  albumen  that  had  been 
subjected  to  the  test)^  the  rest  ranging  from 
91  per  cent,  the  next  highest,  to  15  per  cent, 
the  lowest;  the  sample  that  digested  the 
whole  amount  being  called  a  100  per  cent, 
pepsine.  The  sample  that  digested  the 
whole  amount  was  called  Scheffer's  Concen- 
trated; the  91  per  cent,  was  the  English  pep- 
sin, known  as  "  Beale's."  Both  these  sell  at 
14.00  an  ounce,  while  J.  Hawley's  Sacchara- 
ted  pepsin,  which  is  graded  as  a  90  per  cent, 
pepsin,  sells  at  45  cents  per  ounce,  and  is 
really  worth  more  than  eight  times  as  much 
as  Scheffer's  if  the  price  is  taken  into  consid- 
eration. 

There  are  various  reasons  why  the  pro- 
fession should  know  what  drugs  are  used, 
but  they  are  in  themselves  obvious  and  need 
not  be  mentioned  to  the  gentlemen  present. 
There  is  also  a  special  reason  why  those  who 
prescribe  pepsine  should  know  its  real  value 
as  a  ferment  or  an  artificial  digestive,  ^.  e., 
what  will  it  cost  our  patients  ?  I  claim  that 
we  have  no  moral  right  to  prescribe  a  costly 
article  if  a  cheaper  one  is  actually  better, 
simply  because  the  compounder  of  drugs  has 
the  expensive  article  on  his  shelf.  But  we 
can  ascertain  what  pepsines  are  worthy  of 
our  confidence,  and  may  insist  upon  those 
particular  brands  in  prescriptions. 

In  conclusion,  we  may  say  that  pepsine  to 
be  of  any  service,  should  be  given  by  itself 
in  acidulated  water:  its  good  effects  are  lim- 
ited to  certain  functional  diseases  of  the 
stomach,  and  not  all  of  the  so-called  pep- 
sines are  worthy  of  confidence. 


Diphtheria. 

BY  DR.   J.    H.   EGAN,    PULASKI,    TENN. 

I  WILL  not  discuss  the  question  as  to 
whether  the  local  lesion  produces  the 
constitutional  symptoms,  or  is  the  effect. 
This  remains  sub  judice.  I  incline  to  the 
belief  that  the  constitutional  poisoning  is 
produced  by  and  keeps  pace  with  the  forma- 
tion of  the  false  membrane.  However  this 
may  be  decided,  it  makes  but  little  difference 
in  the  treatment,  as  in  all  eases  we  treat  the 
patient  and  not  the  disease.  It  is  the  symp- 
toms evidenced  in  each  patient  that  we  are 
called  upon  to  combat. 

In  dias:nosing  the  disease,  I  claim  the  for- 
mation of  false  membrane  as   the  cardinal 
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diagnostic  mark  of  diphtheria.  If  there  be 
no  false  membrane,  there  can,  in  my  mind, 
be  no  diphtheria.  It  may  be  stated  in  oppo- 
sition, that  there  are  well  marked  cases, 
which  have  succumbed,  and  in  which  no 
membrane  was  visible.  To  this  I  demur.  I 
feel  certain  that  a  sufficiently  careful  exami- 
nation had  not  been  made.  It  may  be  that 
there  was  no  membrane  on  the  tonsils  or 
throat,  but  there  must  have  been  on  some 
other  part  where  it  had  escaped  detection. 

Many  physicians  have  received  great  eclat 
for  their  treatment  and  success,  who  are  not 
entitled  to  it.  Everything  is  called  diph- 
theria, where  the  throat  is  affected,  and,  ergo, 
their  success  has  been  remarkable.  But  the 
cases  treated  were  not  diphtheritic,but  simple 
throat  affections,  which  would  have  recover- 
ed without  treatment.  Dame  nature,  alone, 
would  have  done  the  work. 

At  one  time,  before  the  writer  had  step- 
ped on  the  portals  of  the  University,  caustics 
to  burn  the  throat  were  largely  used.  In 
the  advance  of  rational  medicine,  this  was 
soon  laid  to  one  side,as  irrational,  illogical  and 
detrimental.  If  nitrate  of  silver  was  used 
at  all,  it  was  directed  in  weak  solutions  which 
would  act  simply  as  a  mild  astringent.  Even 
this  is  now  thrown  aside  as  one  of  the  many 
relics  of  barbarism,  ignorance  and  lack  of 
study  of  nature's  cure. 

In  all  tables  we  find  diphtheria  laid  down 
under  the  head  of  zymotic  diseases.  If  it 
be  so,  and  until  we  know  better,  we  are  ne- 
cessitated to  acknowledge  it,  then  the  reme- 
dies which  may  be  termed  anti-zymotic,  are, 
par  excellence,  those  which  ought  to  be  used. 
We  find  as  a  fact,  immediate  improvement 
under  their  administration,  and  therefore  are 
compelled  to  admit  the  apparent  truth  of  the 
nosological  table.  ' 

The  most  potent  of  these  remedies  is 
"sulphurous  acid."  In  1867,  Dr.  Dewar,  of 
Kirkcaldy,  Scotland,  published  a  brochure  on 
the  use  of  sulphur  in  many  diseases.  The 
sulphur  was  burned  in  a  shovel  with  the 
effect  of  liberating  sulphurous  acid.  The 
room  was  kept  air  tight  whilst  the  adminis- 
tration was  effected.  The  most  rapid  and 
wonderful  cures  took  place.  I  have  fre- 
quently seen  a  quinzied  sore  throat  cured  in 
twenty-four  hours.  The  medicine  became ' 
fashionable  ;  preachers,  lawyers,  tradesmen 
and  physicians  alike  lauded  it.  It  was  pres- 
cribed simply  as  an  anti-zymotic.      Like  all 


other  specifics  it  had  its  day  and  fell  into 
desuetude.  Of  late  years  the  remedy  has 
been  revived  in  the  United  States,  but  has 
never  obtained  the  popularity  it  did  in 
Scotland. 

At  the  time  of  the  publication  of  Dr. 
De war's  paper,  and  for  years  thereafter,  it 
was  impracticable  to  procure  chemically  pure 
sulphurous  acid,  and  little  was  known  con- 
cerning its  properties,  uses  and  dose.  Of 
late  years  this  difficulty  has  been  remedied, 
and  at  the  present  time  it  is  extensively  used 
in  the  treatment  of  many  diverse  affections. 

My  experience  in  the  treatment  of  diph- 
theria has  been  extensive  and  the  results 
fiattering.  Where  there  is  excessive  consti- 
tutional disturbance,  high  temperature  and 
nervous  irritation,  I  use  aconite  and  bella- 
donna either  alternately  or  together  to  com- 
bat these  symptoms.  From  the  commence- 
ment of  the  illness  I  exhibit  whisky  and 
nutriment,  per  orem,  so  long  as  the  patient 
will  take  them.  Should  the  sufferer  refuse 
to  eat,  I  exhibit  brandy  and  sanguis  bovinus 
exsiccatus,  per  rectum.  It  is  absolutely  es- 
sential that  the  strength  be  supported. 
Around  the  neck  I  place  a  thin  rind  of  bacon 
moistened  with  turpentine.  To  combat,  the 
zymosis,  I  prescribe 

^  Acidi  Sulphurosi 3  iv 

Glycerinae     5  iv 

AqiMB- J  V 

M.     Sig.      A  teaspoonful  in  water  every  li  hours. 

I  alternate  with  the  following  : 

I^  Potassii  Chloratis 3  ss 

Glycerinae 3  iv 

Aquae,  ad 5  iv 

M.     Sig.     A  teaspoonful  every  three  hours. 

The  sulphurous  acid  has  a  tendency  to  dis- 
solve the  false  membrane  ;  and  by  diluting 
with  water,  the  mouth  and  throat  are  kept 
clean.  No  attempt  is  made  to  detach  the 
membrane  violently.  I  have  found  that 
when  this  is  done,  it  reforms  more  rapidly, 
and  there  is  increased  irritation. 

To  wash  the  mouth  and  the  anterior  and 
posterior  nasal  fossa,  I  use 

I^  Acidi  Carbolici gtt.  vi 

Aqua  Galfis giv. 

to  be  applied  either  with  a  Rurabold  atomiz- 
ing tube,  or  a  hard  rubber  syringe.  The  ap- 
plication is  to  be  made  every  hour,  or  oftener 
if  necessary.  The  parts  are  to  be  kept  clean 
and  free  from  smell.  The  lime  water  will 
dissolve  the  membrane  and  it  will  come  away 
in  pieces.     Sometimes  I  use  the  Codman  and 
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Shurtleff  complete  steam  atomizer,  throwing 
a  spray  in  front  of  the  child,  which  it  will  be 
forced  to  inspire.  The  point  is  cleanliness; 
this  must  not  be  lost  sight  of,  and  if  strict 
attention  be  paid  to  the  minutia,  the  physi- 
cian will  be  rewarded  by  a  large  per  centage 
of  recoveries  and  few  deaths.  In  some 
cases  I  do  not  use  the  chlorate  of  potash 
mixture.  In  all  cases  I  endeavor  to  prevent 
the  extension  of  the  inflammation  by  using 

^  Vjuseline .  3  ii 

Glycerine 3  ii 

Acid  Carbolic gtt.  xx. 

M.     Sig.     To  be  used  with  atomizer. 

My  experience  is  that  quinine  and  tincture 
chloride  of  iron  is  inferior  to  the  exhibition 
of  nutriment  either  per  orem  or  rectum.  It 
is  of  no  use  to  me  in  averting  blood  poisoning, 
as  I  feel  I  would  be  derelict  in  my  duty  if  I 
failed  to  keep  the  parts  clean. 

The  disease  is  not  now  as  virulent  as  it  was 
fifty  years  ago.  It  seems  that  in  some  way 
the  poison  becomes  modified  in  passing  from 
person  to  person.  This  can  be  observed  in 
every  epidemic;  the  mortality  is  greater  at 
the  beginning,  and  gradually  becomes  less 
and  less,  until  it  ceases  altogether. 

Pulaski.  Qiles  Co..  Tenn. 


Insanity. 

**Au(ii  alteram  partem,*' 

BY  DR.  T.  n.  BUCKUA^f,  FLINT,  MICH. 

WHILE  reading  the  article  of  Dr.  Egan 
in  the  last  issue  of  yotir  excel- 
lent journal,  I  was  reminded  of  the 
old  proverb  at  the  head  of  this  pa- 
per. To  many  of  the  recommendations 
and  suggestions,  as  to  the  care  of  the 
insane,  I  cordially  assent:  but  to  the  sweep- 
ing statement,  the  very  large  conclusion, 
deduced  from  the  very  small  generally  ac- 
knowledged premises  in  his  first  proposition 
"lunatics  are  better  treated  at  home,  by  an 
intelligent  physician,  than  at  an  asylum,"  I 
beg  leave  to  enter  ray  unqualified  dissent.  If 
that  proposition  is  true,  then  asylums  ought 
to  be  abolished  as  costlt/  failicrcs.  It  is  quite 
true  that  "less  than  a  hundred  years  ago, 
insane  persons  were  treated  worse  than 
criminals,"  but  what  has  that  to  do  with  the 
intelligent  discussion  of  the  subject  of  pub- 
lic asylums  for  the  insane  of  the  present  day  ? 
That  kind  of  treatment  is  now  universally 
discarded.  The  constitution  of  the  State  of 
Michigan  declares  "  that  institutions  for  the 
benefit  of  those  inhabitants  who  are  insane 


shall  always  be  fostered  and  supported." 
Mark  the  language:  "/br  the  benefit  of  those 
inhabitants  who  are  insane,"  not  for  their 
punishment  as  criminals.  The  statute  law 
of  the  State  also  provides  that  insane  persons 
shall  be  afl?mitted  (not  co/?^mitted)  to  the 
State  asylums;  besides  there  is  no  legal  ex- 
amination required  for  the  admission  of  the 
insane;  the  certificate  of  two  physicians  be- 
ing all  that  is  necessary.  Instead  of  the 
idea  of  prison,  the  State  evidently  intends 
her  asylums  to  be  homes  where  her  unfor- 
tunate "  inhabitants "  can  have  better  care, 
better  treatment,  and  at  greatly  reduced  cost 
to  the  wealthy,  and  at  no  cost  at  all  to  the 
poor,  than  could  be  procured  at  the  average 
home  of  the  insane  individual.  And  philan- 
thropists are  accustomed  to  point  with  just 
pride  to  the  rapid  advancement  of  civilization 
during  the  last  quarter  of  a  century,  as  evi- 
denced by  the  great  care  the  States  have 
taken  in  providing  for  the  unfortunate  of 
their  children,  by  building  and  maintaining  ^ 
at  great  expense,  asylums  for  the  deaf,  blind 
and  insane,  with  no  idea  of  prison  attached 
to  any  of  them.  It  is  unfortunately  true, 
that  sometimes  the  benevolent  intention 
of  the  State  is  frustrated  by  political  or 
personal  favoritism,  in  placing  incompetent, 
and  otherwise  unsuitable  persons  in  charge 
of  asylums.  Yet  the  people,  the  power  of 
the  State,  soon  correct  abuses  when  they 
occur,  and  compel  the  removal  of  unworthy 
oflicers.  While  it  is  greatly  to  be  deplored, 
it  is  not  to  be  wondered  at,  that  in  the  large 
number  of  insane  in  the  State  asylums,  re- 
quiring the  services  of  hundreds  of  subor- 
dinate ofticers,  a  heartless  wretch  is  occasion- 
ally employed  who  cruelly  treats  some 
insane  person,  yet  these  cases  cannot  be 
otherwise  than  rare,  from  the  care  States 
evince  in  the  oversight  of  their  charities 
through  their  boards  of  trustees  of  State 
charities,  visiting  committes  of  the  legis- 
lature, the  oflicial  power  and  duty  of  the 
Governor,  besides  the  large  number  of  em- 
ployes who  are  constantly  watching  each 
other;  and  with  all  these  safeguards,  it  will, 
I  think,  be  conceded,  that  the  inmates  of 
public  asylums  are  much  less  likely  to  be 
abused  than  they  would  be  in  any  private 
institution  where  no  such  supervision 
obtains.  Again,  were  it  not  for  the  foster- 
ing care  of  the  State,  more  than  half  of  the 
insane  would  not  receive  anything  like 
proper  care  or  treatment.  E04:  instance, 
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what  care  would  be  given  to  th.e  laboring 
man,  or  his  wife,  with  a  family  of  children, 
were  either  or  both  parents  to  become 
insane?  Or  ascending  the  social  scale,  take 
the  mechanic,  artisan,  or  small  trader,  who 
has  a  comfortable  home,  and  can  earn  or 
make  from  twenty  to  twenty-five  dollars  a 
week;  suppose  one  member  of  that  family 
to  become  insane,  requiring  a  constant  per- 
sonal attendant,  medical  care,  medicines, 
etc.,  and  assuming  that  the  twenty-five  dol- 
lare  a  week  were  still  earned,  how  long 
would  that  family  have  a  comfortable  home, 
or  be  able  to  provide  even  the  barest  neces- 
saries of  life?  The  weekly  income  would 
7iot  pay  t/ie  attendant  and  physician.  And 
be  it  remembered  that  considerably  less  than 
half  the  families  in  this  country  have  an  in- 
come of  Jj  1,300  a  year  or  $25  a  week;  so  that 
practically  over  one-half  of  the  insane  would 
not  be  properly  cared  for,  were  it  not  by  the 
aid  of  public  asylums. 

Michigan  furnishes  a  home,  suitable  care, 
medical  attendance,  medicines,  etc.,  for  about 
four  dollars  per  week  to  those  that  are  able 
to  pay  that  sum,  and  the  same  care  to  those 
that  are  indigent,  gratis.  What  private  in- 
stitution for  the  insane  has  made,  or  can 
make  any  such  generous  provision  for  the 
poor?  Besides  the  want  of  suitable  ac- 
commodation and  the  expense,  there  are 
other  objections:  such  as  the  lack  of  skilled 
attendants,  the  want  of  proper  facilities  for 
the  prevention  of  suicide  or  homicide — the 
desirability  of  breaking  up  morbid  associa- 
tions— the  shock  to  the  nervous  system  of 
delicate  children  in  witnessing  the  maniacal 
behavior  of  their  parents,  etc.  I  have  very 
often  been  sent  by  my  patrons  to  visit  their 
friends  in  asylums,  and  thus  far  I  have  never 
seen  anything  approaching  to  antagonism 
between  asylum  physicians  and  general  prac- 
titioners. I  believe  that  the  former  are  in 
full  accord  with  their  brethren  in  general 
practice,  and  are  just  as  desirous  of  serving 
the  best  interests  of  those  in  their  care  as 
are  the  physicians  of  a  general  hospital  the 
patients  in  their  charge.  And  on  two  oc- 
casions, when  I  visited  asylums  for  the  pur- 
pose of  arranging  for  the  admission  of  an 
insane  patient,  I  was  advised  by  the  super- 
intendent to  make  further  trial  of  treatment 
at  home  before  removing  my  patient  to  the 
asylum,  and  I  think  very  few  are  taken  to 
any  asylum  until  home  remedies  have  been 


exhausted  and  found  unavailing;  and  gen- 
eral practitioners  and  families  who  have  had 
the  care  and  responsibility  of  attending  to 
an  insane  person,  will  appreciate  the  relief 
experienced  when  the  burden  of  care  is 
transferred  to  the  asylum. 

Permit  me  to  enquire  what  Dr.  Egan 
means  in  his  first  proposition  by  the  phrase 
"intelligent  physicians."  In  the  general 
use  of  the  term  the  "intelligent"  is  super- 
fluous, supererogatory.  Enevy  person  who  is 
a  physician,  must  be  intelligent.  I  hope  he 
will  pardon  me  if  I  am  incorrect  in  assuming 
that  he  means  "  one  with  such  a  knowledge 
of  the  human  mind,  and  of  cerebral  physiol- 
ogy and  pathology,  as  can  be  obtained  by 
study;"  in  other  words,  a  specialist  in  insan- 
ity, or  one  who  has  made  sufficient  special 
study  of  insanity  (not  included  in  the  or- 
dinary medical  coui*se),  to  be  able  to  diag- 
nose correctly,  and  intelligently  prescribe  for 
the  diseased  condition  which  caused  the 
insane  mental  manifestations.  If  he  has 
made  that  special  study  referred  to,  in  what 
particular  is  he  a  safer  adviser  than  would 
be  the  superintendent  of  an  asylum  for  the 
insane  ? 

Every  superintendent  of  an  asylum  may 
be  presumed  to  be  a  specialist  in  his  depart- 
ment, which  can  be  said  of  but  few  general 
practitioners,  for  the  obvious  reason  that  we 
in  general  practice  have  neither  the  time  nor 
the  opportunity  that  is  afforded  to  those  in 
the  constant  practical  care  of  hundreds  of 
insane  persons  under  their  supervision;  henc« 
I  think  the  ergo,  that  superintendents  of 
asylums  are  more  skilled  specialists  in  insan- 
ity than  general  practitioners  is  inevitable, 
unless  on  the  gratuitous  assumption  that . 
they  have  had  less  preparatory  training, 
have  less  industry  or  ability  than  their 
brethren  in  general  practice.  I  may  here 
state  that  having  made  considerable  investi- 
gation on  the  subject,  I  am  fully  con- 
vinced that  less  than  five  per  cent,  of  gene- 
ral practitioners  could  with  any  propriety  be 
called  specialists  in  insanity.  Is  it  not  a 
little  remarkable  that  in  his  first  proposition 
Dr.  Egan  ignores  specialists  or  experts  in 
insanity,  while  in  his  second  proposition  he 
emphasizes  his  appreciation  of  experts  in 
gynecology,  holding  their  special  knowledge 
to  be  a  sine  qua  non  in  some  cases  of  insan- 
ity ?  Does  he  wish  his  readers  to  infer  that 
very  much  less  study  is  required  to  constitute 
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an  expert  in  insanity  than  is  necessary  in 
gynecology  ?  "  Consistency  thou  art  a  jewel." 
I  am  quite  prepared  to  admit  that  there  are 
cases  of  cerebral  disease  or  disorder  affecting 
the  manifestations  of  the  mind's  operations 
that  may  be  treated  judiciously  by  the  gene- 
ral practitioner,  as  he  might  treat  some  dis- 
eases of  the  eye,  ear,  or  genito- urinary 
organs,  but  would  it  not  be  considered  very 
judicious  in  any  of  the  above  cases,  if  at  all 
severe  in  their  character,  for  the  general  prac- 
titioner to  call  in  counsel  an  eminent  special- 
ist, if  such  could  be  obtained  ?  Belonging 
as  I  do  to  the  general  practitioner  class,  I 
have  no  desire  to  underrate  our  ability,  yet 
I  would  not  expect  one  of  our  class  to  excel, 
nor  even  to  equal  any  eminent  specialist  in 
his  own  department,  and,  ceteris  jnir  id  us,  I 
think  as  a  rule  that  insane  persons  are  better 
treated  at  an  asylum  than  they  are  at  home. 
Having  alrendy  occupied  much  more  space 
thanj  intended,  I  will  very  briefly  notice  the 
remaining  propositions. 

(2)  Treatment  of  uterine  disorders: 
Ninety-nine  out  of   every  hundred   have 

received  such  treatment  previous  to  their  re- 
moval to  the  asylum.  (See  Dr.  Skene  on  the 
subject.) 

(3)  Persons  sane  on  all  subjects  but  one. 
I  think  the  majority  of  our  best  writers  on 
the  subject  deny  the  possibility.  The  insan- 
ity for  a  time  may  manifest  itself  only  in  one 
class  of  delusions,  but  so-called  harmless  de- 
lusions may  become  dangerous.  Insanity  in 
any  form  is  dangerous.  (See  Michigan  Su- 
preme Court,  Van  Deusen  vs.  Newcomer.) 

(4)  Answered  in  general  remarks,  except- 
ing that  '*  a  certain  amount  of  restraint  of 

»  personal  liberty  is  necessary  for  the  recovery 
of  the  patient  and  for  the  protection  of 
society."  (See  Van  Deusen  vs.  New  comer, 
ut  ante.) 

(5)  Subject  to  legitimate  difference  of  opi- 
nion as  to  aiTangement,  I  do  not  see,  however, 
how  single  iu)oras,  day  rooms,  dining  rooms, 
etc.,  could  be  dispensed  with.  An  open  hos- 
pital ward  would  be  an  impractical  arrange- 
ment in  ray  opinion. 

(6)  Consulting  and  visiting  physicians  not 
practical  excepting  in  cities,  and  even  there 
the  real  responsibility  would  rest  with  the 
resident  staff. 

(7)  Many  patients  do  labor;  all  or  even 
a  majority  of  them  cannot,  but  most  of  them 
are  occupied.     Occupation  to  be  of  service 


as  a  remedial  agent  is  generally  recommend- 
ed to  be  recreative  not  laborious. 

(8)  With  the  violent  there  must  be  restraint 
of  some  kind,  which,  of  course,  ought  to  be 
used  with  care  and  judgment. 

(9)  It  is  the  opinion  of  many  eminent  spe- 
cialists that  pa<lded  rooms  perpetuate  and 
encourage  habits  of  destruction.  Patients 
denude  themselves,  sleep  upon  the  floor,  cover 
themselves  with  excrement,  etc. 

(10)  There  are  so  few  specialists  in  insan- 
ity among  general  practitioners  that  I  think 
the  plan  could  not  be  carried  into  practice 
to  any  considerable  extent.  How  many  phy- 
sicians of  ability  and  large  practice  would  be 
willing  to  take  an  insane  person  into  his 
family,  or  would  incur  the  expense  of  pro- 
viding himself  with  proper  facilities  ? 

A  colony  similar  to  Ghul  would  not  be 
practicable  in  this  country  (See  Am.  Jour,  of 
Insanity,  July,  1879).  Dr.  Egan  remarks 
"  up  to  the  present  time  in  the  United  States 
contributions  to  the  science  of  mind  from 
medical  oflicers  of  asylums  have  been  few 
and  unimportant."  Technically,  that  is 
quite  true,  as  few  of  the  contributions  could 
with  strict  propriety  be  called  contributions 
to  the  scieu'^e  of  mind,  but  they  have  written 
on  their  specialty  insanity  and  allied  subjects, 
and  a  careful  perusal  of  the  writings  of  Drs. 
Andrews,  Van  Deusen,  Kitchen,  Ford  Gray, 
Earle  McDonald,  Bell,  Ray,  Kirkbride, 
Brigham,  Hughes,  Kcmpster,  Baudrey,  and 
many  others  whose  names  I  do  not  recall  at 
present  will,  I  think,  convince  even  Dr.  Egan 
that  these  contributions  were  neither  few  nor 
unimportant. 

A  Positive  Sign  of  Pregrnancy  Dnriug:  the  First 
Three  Months.* 

BY  J.  H.  CARSTENS.    M.  D., 
Lecturer  Clinical  Medicinef  etc.,  Detroit  Medical  Colle^. 

THE  difficulty  of  diagnosing  pregnancy 
during  the  earlier  months  is  well 
known,  aiid  a  positive  and  unfailing  sign 
would  be  of  great  value.  Reading  in  a  late 
number  of  the  American  Journal  of  Obstet- 
rics of  a  discussion,  which  took  place  in  the 
Boston  Obstet.  Society  on  this  subject,  and 
finding  no  mention  made  there,nor  in  the  text 
books  in  geneml  use,  of  a  positive  sign  on 
which  I  have  always  relied,  and  which  has  in 
my  experience  never  failed  to  enable  me  to 
make  a  diagnosis,  it  occurred  to  me  to  call 
your  attention  to  this  question.     I  was  under 
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the  impression  that  it  was  a  new,  not  hereto- 
fore described  sign,  but  looking  over  the 
literature  of  obstetrics,  I  found  that  it  has 
been  mentioned  years  ago  by  Jacqnemier  and 
Kluege,  but  it  seems  to  have  fallen  into  ob- 
livion, and  is  not  mentioned  in  the  ordinary 
text  books. 

I  refer  to  the  color  of  the  mucous  membrane 
of  the  vagina  and  cervix  uteri.  This  I  have 
always  found  of  a  purplish  blue,  or  rather 
deep  violet  hue  in  pregnant  women,  and  I 
have  depended  on  this  peculiar  color  in  mak- 
ing a  diagnosis  of  pregnancy  in  the  first, 
second  and  third  month.  I  say  it  has  never 
failed,  and  it  is  not  produced  by  any  patho- 
logical condition,  the  different  colors  produc- 
ed by  uterine  diseases  cannot  be  mistaken  for 
this  pathognomonic  violet  hue.  I  have  often 
called  the  attention  of  students  to  this  sign, 
and  in  dispensary  practice  it  has  repeatedly 
occurred  that  women  under  my  treatment  for 
uterine  disease,  have  not  attended  for  six  or 
eight  weeks,  and  hastily  placing  them  on  a 
table  without  inquiring  about  their  last 
menstruation,  I  introduced  a  speculum, 
and  was  on  the  point  of  introducing  a  probe, 
or  making  an  application  to  the  uterus,  when 
behold,  there  was  the  characteristic  color.  I 
desisted  from  further  interference,  and  in 
every  case  which  I  could  keep  under  obser- 
vation the  women  were  afterwards  delivered 
at  full  term,  or  had  a  miscarriage. 

I  have  also  been  prompted  to  write  this 
paper  on  account  of  a  case  lately  under  my 
observation,  which  puzzled  me,  and  the  other 
physician  called,  the  details  of  which  I  shall 
write  up  some  other  time. 

The  case  was  very  peculiar,  a  woman 
under  my  treatment  for  endometritis  and 
subinvolution.  During  the  course  of  the 
treatment  menstruation  ceased,  she  claimed 
she  was  pregnant,  but  as  I  had  applied  vari- 
ous remedies  to  the  mucous  membrane  up  to 
the  very  fundus  of  the  uterus,  and  continued 
to  do  so  for  some  months,  I  insisted  that 
she  was  not  pregnant,  and  that  it  was  im- 
possible for  her  to  be  so.  This  continued  for 
about  five  months,  she  claiming  one  thing 
and  I  denying  it.  Well,  this  woman  had  the 
peculiar  violet  discoloration,  and  I  often  ask- 
ed myself  the  question,  "  Here  is  a  ease  with 
the  peculiar,  and  in  your  opinion,  pathogno- 
monic sign  of  pregnancy,  and  you  say  she  is 
not  in  the  family- way,  how  is  this?"  The 
vision  of  some  day  writing  an  article  of  value 


for  the  Afnerlcan  Journal  of  Obstetrics  sud- 
denly vanished. 

"  Here,"  I  said  to  myself,  "  is  a  case  with 
the  deep  violet  hue  o(  the  mucous  mem- 
brane, she  has  other  signs  of  pregnancy,  but 
she  is  not  pregnant,  for  you  pass  your  probe 
readily  to  the  fundus,  your  sign  is  not  infal- 
lible."  But  it  occurred  to  me  that  it  might 
be  a  case  of  tubal  or  extra-uterine  pregnancy, 
and  I  watched  the  case  with  great  interest. 
One  day  I  was  called  in  haste,  imagine  my 
feelings  when  arriving  at  the  bedside,  I  found 
between  the  thighs  of  the  woman  a  five 
months  dead  fwtus  with  the  placenta  still 
inside  of  the  uterus.  How  unsatisfactory 
the  case  was  otherwise,  it,  however,  has 
strengthened  my  now  unfailing  faith  in  the 
sure  sign  of  pregnancy,  the  violet  hue  of  the 
mucous  membrane  of  the  genital  organs. 

It  has  been  claimed  by  some  that  this  color 
of  the  mucous  membrane  is  found  in  various 
pathological  states.  I  claim  that  the, dis- 
coloration in  the  latter  case  is  different  from 
that  found  during  pregnancy,  it  is  more  blue 
and  scarlet,  mixed  or  mottled,  nor  is  the  pe- 
culiar soft  velvety  condition  of  the  mem- 
brane present.  I  can  simply  call  it  violet,  it 
must  be  seen,  and  then  will  never  be  forgot- 
ten. It  is  probably  caused  by  engorgement 
of  the  veins. 

All  I  ask  is  that  this  sign  be  again  looked 
for  and  submitted  to  a  rigid,  investigation, 
and  I  am  sure  thj  verdict  will  be  that  it  is 
the  only  sure  sign  we  have  at  present  to  diag- 
nose pregnancy  from  the  first  few  weeks 
up  to  the  fourth  month.  It  has  never  failed 
me,  I  have  often  staked  my  reputation  on  it, 
but  when  I  failed  to  heed  the  warning  color 
I  came  to  grief. 

21  Macomb  Street. 
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LEARTU8  CONNOR,  A.  M.,  M.  D.,  EDITOR. 


The  Claims  of  Si*ience,  for  its  Owk  Sake,  upon 
the  Medical  Profession. 

UNQUESTIONABLY  competition  in  the 
medical  piofession  becomes  sharper 
yearly;  the  supply  of  doctors  exceeding 
the  demand  for  them.-  Thus  the  struggle 
for  a  livelihood  becomes  more  and  more  in- 
tense. Of  the  causes,  or  the  desirability,  or 
the  remedy  for  this  state  of  things,  we  have 
nothing  to  say  here  and  now.  To  one  obvi- 
ous effect  we  desire  to  direct  attp^jtion,  vi^ 
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the  all-absorbing  practical  buRiness  spirit 
that  is  engendered  in  the  profession.  Large 
numbers  are  avowedly,  simply  business  men, 
pursuing  a  calling  for  the  dollars  and  cents 
alone  to  be  gained  thereby.  All  things  are 
to  be  weighed  or  measured  by  their  equiva- 
lent in  gold.  There  is  no  interest  in  aught 
that  does  not  have  a  cash  value.  This  mer- 
cenary spirit  is  crushing  out  some  of  the 
best  life  in  the  profession.  What  shall  be 
the  remedy  ?     It  does  not  seem  possible  to 


it.  To  a  large  extent  every  medical  man  is 
looked  upon  as  a  special  representative  of 
natural  science,  in  many  a  county  circle  he 
is  the  one  such  representative,  and  it  is  not 
easy  to  calculate  how  wide-spread  and  val- 
uable may  be  the  results  of  a  desire  on  his 
part  to  promote  scientific  progress,  and 
a  clear  comprehension  of  what  such  progress 
means." 

There  is  no  doubt  that  an  increased  active 
cultivation  of  science  ybr  its  own  sake  would 


stop  the  oyer  production  of  doctors,  or  the    ^^^^^^^^  ^,^^  intellectual  force  of  the  profes- 


multiplication  of  medical  colleges.  Accept 
ing  the  situation,  what  measures  may  be  em- 
ployed that  shall  tend  to  neutralize  the  trade 
spirit  that  is  gaining  such  pernicious  influ- 
ence over  the  profession  ?  Prof.  J.  W. 
Mallet,  in  an  address  before  the  Maryland 
Med.  Society,  (Trans,  for  '80),  gives  the  fol- 
lowing as  among  the  more  important: 

( 1)  "The  individual  example  of  those  who 
determine    that    however   engrossing   their 


sion,  and  thus  increase  its  influence  in  the 
world.  We  could  wish  that  from  this  time 
every  member  of  the  profession  would  in  one 
way  or  another  set  about  the  cultivation  of 
science,  for  its  own  sake,  in  one  of  the  ways 
alluded  to  or  in  others  n^ore  congenial. 


Physicians  as  Related  to  Pharmacists. 

For   the    past  several  years  this   relation 
practice,  there  shall  always  be  a  little  time    has  been   freely   discussed   in  both  medical 


reserved   for   purely  scientific   studies,   that 
their  eyes  shall  be  lifted  up  to  the  methods 
of  work  and  the  iiBsults  of  men  of  science 
in  all  the  broad  fields  that  stretch  out  around 
the  cultivator  of  medicine,  and  that  in  some 
chosen  portion  of  these  fields,  open  to  research, 
they  will  themselves  have  a  share  in  the  work 
so  far  as  circumstances  shall    permit.       (2) 
The  exertion  of  the  powerful  influence  which 
may  be  brought  to  bear  upon  properly  shap- 
ing medical  education,  for  the  young  men 
who  are  continually  coming  forward  to  join 
the  profession,   and    who   are   to   form   its 
future  strength,  throwing  this  influence  in 
favor  of  true  scientific  training,  and  in  op- 
position to  the  mere  preparation  for  a  calling 
in  every  day  life.      (3)  The  upholding,  in 
all  professional  meetings,  the  importance  and 
value  of  pure  science  in  its  broadest  sense, 
and  cultivating  that  frank   interchange   of 
scientific  thought,  which,  in  matters  purely 
medical,  has  long  distinguished  and  liberal- 
ized the  profession,  that  "discussion  of  ideas" 
which  swells  the  ranks  along  with  "  intellec-   fer. 
tual   education,"   as   the   true    methods   by 
which  the  acquisition  of  clear  scientific  con- 
ceptions is  chiefly  promoted.     (4)  The  exer- 
tion  of    general    influence   in   a  quiet  way 
upon  society  at  large,  in  favor  of  genuine 
science,  and  the  guidance  of  public  opinion 
toward  discrimination   between  that  which 
is  really  such,  and  the  spurious  pretension 
which  is   often   pushed  forward  instead  of 


and    pharmaceutical    journals.     Too    often 
however,  it  has  been  carried  on  by  those 
smarting  under  a  sense  of   wrong  endured 
bv  the  opposing  profession.     Hence  crimina- 
tion has  been  followed  by  recrimination,  and 
both  together  have  scarcely   advanced    the 
solution  of  the  acknowledged  difiiculty.     C. 
Lewis  Deihl  (Sup.  to  Nat.  Board  of  Health 
Bulletin),   thinks   that   many    of    the   evils 
complained  of  arise  from  the  unsatisfactory 
relation  of  the  medical  to  the  pharmaceuti- 
cal profession.     "The  pharmacist  occupies  a 
very  peculiar  position.     Being  both  a  trades- 
man and  a  professionalist,  he  unites  in  his 
dual  calling  dual  interests.     As  a  tradesman, 
it  is  his  sole  aim  to  make  money  ;  as  a  pro- 
fessionalist, it  is  his  aim  to  guard  the  inter- 
ests of  the  public  by  supplying  pure  medi- 
cines without  regard  to  cost  or  trouble.     If 
he    succeeds    in     uniting    these    diverging 
interests,  then  both  the  public  and  the  phar- 
macist are  the  gainer;  but  if  he  fails  in  this, 
then,  one  or  the  other  must  necessarily  suf- 
The  physician  is  purely  a  professional- 
ist.    It  is  his  aim,  if  he  deserves  that  title, 
to  ameliorate  and  cure  disease  without  regard 
to  the  material  recompense  that  may  follow; 
and  to  this  end  it  is  his  duty  to  draw  into 
requisition   the  best  agents  that  knowledge 
and  science  may  point  out  to  him.     But  does 
the  physician  always  do  this?     Is  he  careful 
to  inform  himself,  so  that  he  may  be  able  to 
judge  the  quality  of  the  medieine  thatjmay 
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be  famished  on  his  prescription  ?  Is  he  not 
in  duty  bound  to  prescribe  only  such  medi- 
cines, the  characters  of  which  are  or  may  be 
well  established  ?  Is  he  justified  in  prescrib- 
ing "special"  remedies,  the  composition  of 
which  is  wholly  or  in  part  withheld  ?  Is  it 
not  his  duty  to  so  formulate  his  prescriptions 
that  it  is  possible  for  any  practical  pharma- 
cist to  compound  the  same  from  among  the 
recognized  drugs,  chemicals  and  preparations 
that  may  be  found  in  all  well  regulated 
pharmacies.  Is  it  not,  also,  his  duty  to  en- 
courage the  pharmacist  to  prepare  all  medi- 
cines, the  characters  of  which  are  such  as  to 
make  it  difficult  to  establish  any  variation 
from  the  standard  that  may  exist,  and  how- 
ever slight  such  may  be  ?  Does  he  not,  by 
the  pernicious  practice  of  prescribing  the 
preparations  of  specific  manufacturers,  which 
practice  has  increased  to  such  an  extent  as 
to  be  an  abuse*  bring  about  the  very  con- 
ditions that  are  so  largely  instrumental  in 
introducing  inferior  medicines,  by  causing 
the  dispenser  of  drugs  to  overstock  his  shop 
with  preparations  that  are  liable  to  deterior- 
ation; by  restricting  his  field  of  observation 
in  the  preparation  of  medicines;  by  tempt- 
ing him  to  substitute  the  preparation  of  one 
manufacturer,  which  is  in  stock,  for  that  of 
another  which  it  is  difficult  or  unprofitable 
to  procure;  by  making  him  indifferent  to  the 
professional  duties  of  his  calling,  when  those 
of  the  tradesman  are  so  constantly  in  requi- 
sition and  his  skill  and  knowledge  count  for 
nothing."  Unquestionably  both  professions 
are  to  blame  for  the  present  relations  be- 
tween physicians,  pharmacists  and  the  people. 
Human  like,  each  has  sought  to  reap  the 
greatest  material  harvest  for  himself,  irre- 
spective of  the  other  parties  co-working  with 
him  in  the  attaining  of  the  same  end,  viz: 
the  good  of  the  sick.  "  Greed  of  sjain,"  here 
as  elsewhere  has  been  and  is  the  root  of  vast 
evils.  Meantime  every  effort  put  forth  to 
bring  the  physician  and  pharmacist  to  a 
knowledge  of  one  another,  and  to  a  mutual 
working  for  the  common  good  of  themselves 
and  the  people  is  to  be  encouraged.  If  phy- 
sicians who  are  honorable,  Avould  see  to  it 
that  they  worked  only  with  honorable  drug- 
gists, a  working  body  could  be  formed  in  a 
community  that  would  give  tone  to  all 
others.  Both  could  unite  in  teaching  the 
people  a  confidence  in  and  respect  for  these 
professions  such  as  does  not  now  appear. 


The  British  Medical  Council. 

From  a  careful  study  of  its  late  meeting 
we  are  unable  to  see  that  the  General  Medi- 
cal Council  of  Great  Britain  accomplished 
anything  for  the  advancement  of  the  medi- 
cal profession.     Its  chief   merit  consists   in 
drawing  salary.     It  either  lacks   power    or 
the  needful  knowledge,  or  the   disposition 
requisite  to  bring  some  order  out  of  the  ex- 
isting  babel.      It   undertook   to   settle   the 
question  as  "to  who  should  test  the  general 
education   of    the   medical    student."      No 
doubt  it  is  desirable  to  have  the  authority 
deciding  this  question  entirely  independent 
of  the  teaching  bodies.     But  the  plan  to  re- 
strict  it   to    certain    universities    certainly 
would  fail  of  attaining  this  end,  as  some  of 
these  universities  have  medical  departments 
attached.     In  so  far  as  we  are  able  to  see, 
medical  educational  interests  are  in  a  worse 
shape  in  Great  Britain  than  in  the  United 
States,  worse,  because  changes  for  the  better 
are  more  difficult  to  make  in  an  old  country 
than  in  a  new  one.     Another  illustration  to 
this  point  is  to  be  seen  in  the  support  of  the 
American  Medical  College  Association.    The 
old,   long   established   schools   of    the   east 
nearly  all  avoid  the  association ;  but  the  new 
schools   of  the   west   and   southwest,  unite 
forces  and  are  moving  ahead.     We  wish  it 
were  possible  to  cause  the  governing  forces 
of  those  aristocratic  eastern  schools  to  make 
a  tour  through  the  west  and  south,  as  we 
think   they   might   conclude    that    perhaps 
there  was  something  of  virtue  in  the  west- 
ern and  southwestern  schools  not  unworthy 
of  their  respect.     We  think  that  a  compre- 
hension of  the  real  facts  in  the  case,  would 
induce  them  to  believe  that  their  own  inter- 
ests would  be  subserved  by  joining  hands  in 
a  combined    movement    for    advancement. 
Apparently,  they  view    western    schools   in 
much   the  same   light  that  British   schools 
view   them,  as   situated   in   the   backwoods 
without  means  of  instruction,  or  the  capacity 
and   capability   of    using   them.      Whether 
they   join   the   College   Association  or  not, 
whether   they  aid    or  :ip[»rove  it,  it   seems 
clear  that  it  will  live  and  steadily  pursue  its 
work  in  rendering  medical  education  more 
uniform  and  of  a  progresssively  higher  scope. 
The  schools  that  are  so  constituted  as  to  be 
able   to   make  the  changes  desired  by  the 
medical  profession,   are  the   ones   that  are 
likely  to  appreciate  the  value  of  united  action 
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in  makiD^r  such  changes.  As  yet  there  has 
never  been  any  united  action  that  promises 
any  permanent  existence,  other  than  that 
now  afforded  by  the  American  Medical  Col- 
lege Association.  For  this  reason  if  for  no 
other,  it  seems  to  us  that  no  school  which  is 
honestly  in  sympathy  with  its  aims  can  afford 
to  neglect  becoming  an  active  member  just 
now. 


The  Tanner  Fast. 

For  weeks  past  the  papers,  secular  and 
others,  have  been  filled  with  accounts  of  the 
rise  and  progress  of  Tanner's  fast.  Now 
that  it  is  completed,  they  regale  us  with  the 
record  of  his  feasting.  It  is  pertinent  to  in- 
quire how  much  is  proved  by  the  entire 
occurrence.  To  individuals  this  question  is 
answered  by  the  degree  of  faith  they  may 
have  in  Tanner  and  his  watchers.  So  loose- 
ly were  the  arrangements  made  that  it  is 
impossible  to  say  beyond  a  possibility  of 
doubt,  that  Tanner  really  abstained  from  all 
food  so  long;  as  a  shadow  of  doubt  rests 
upon  a  phenomenon  of  this  sort,  its  value  is 
small.  Further,  the  observations  upon  the 
variations  in  bodily  functions,  resulting  from 
BO  great  abstinence,  were  so  impei-fect  in  all 
respects,  that  from  a  scientific  stand  point 
the  whole  affair  is  worthless.  If,  as  at  one 
time  proposed,  he  had  been  placed  absolutely 
in  the  charge  of  Profs.  J.  C.  Dalton,  Austin 
Flint  and  J.  W.  Arnold,  we  should  have  been 
absolutely  certain  as  to  the  fact  of  the  fast, 
and  the  phenomena  that  it  produced  in 
Tanner.  It  is  a  pity  that  such  a  splendid 
physiological  experiment  was  permitted  to 
be  wasted.  As  it  now  stands,  the  whole 
affair  smacks  of  the  sensational  show. 


Memoranda. 

M.  Broca  is  dead.  He  is  best  known  as 
the  discoverer  of  the  localization  of  speech 
in  the  posterior  third  of  the  left  frontal  con- 
volution, and  as  the  creator  of  the  science  of 
anthropology. 

Buchanan,  the  Philadelphia  "  bogus  diplo- 
ma" man,  who  is  said  to  have  suicided  by 
jumping  from  the  ferry  boat;  but  later  ac- 
counts indicate  that  this  action  is  bogus,  and 
that  he  still  lives  in  or  about  Detroit. 

Prof.  S.  D.  Gross  has  just  received  the 
highest  honors  of  Cambridge  University, 
England,  as  he  a  few  years  since  received  the 
highest  honors  of  Oxford.     Among  the  en- 


tire American  medical  profession  Prof.  Gross 
is  pre-eminent  for  the  clouds  of  honors  that 
have  gathered  around  his  brow.  Better  still, 
all  confess  that  the  honors  are  worthily  con- 
ferred. 

From  statements  made  in  the  Chicago 
Med.  Jour,^  it  appears  that  the  standard  by 
which  the  Illinois  State  Board  of  Health 
grants  license  to  practice,  is  about  equal  to 
the  attainments  of  a  first  year  medical 
student. 

The  International  Congress  of  Hygiene 
will  meet  at  Turin,  Sept.  6th,  1880,  and  close 
Sept.  12.  The  king,  the  ministers,  the  mayor, 
the  prefect,  and  all  the  officials  will  take 
part;  the  minister  of  foreign  affairs  invites 
all  foreign  governments  to  send  delegates;  a 
reduction-  of  30  per  cent,  on  the  railroad 
fares  is  announced.  The  foregoing  facts 
come  from  the  Mich.  State  Board  of  Health. 

Thieves  are  reported  among  the  medical 
students  at  the  several  English  medical 
schools.  The  last  culprit  captured  was  at 
St.  Bartholomew's.  How  to  eliminate  this 
element  from  medical  students  remains  now 
as  ever  a  knotty  problem. 

During  the  second  week  in  August  the 
American  Microscopical  Society  held  its  an- 
nual meeting  ifi  Detroit.  It  was  moderately 
well  attended,  the  exercises  were  of  mucti 
interest  and  profit.  The  president's  address 
was  very  able,  and  the  public  exhibition  of 
instruments  and  objects  was  well  attended, 
giving  satisfaction  to  all.  Officers  for  the 
ensuing  year  are:  President — Prof.  J.  D. 
Hyatt,  New  York;  Vice-Presidents — Geo.  E 
Blackman,  M.  D.,  and  W.  B.  Reznor,  M.  D.; 
Secretary— Prof.  Albeit  H.  Tuttlc;  Treas- 
urer— Geo.  E.  Fell;  Executive  Committee — 
W.  H.  Brearley,  J.  H.  Fisher,  Prof.  Albert 
H.  Chester. 

Dumas  reports  Rousseau  as  saying  of 
medicine:  "It  is  a  noble  profession.  In  it 
you  may  choose  between  real  science,  ever 
modest  and  self-sacrificing,  and  quackery 
ever  noisy  and  empty.  If  you  would  be- 
come a  physician,  young  man,  study;  if  a 
quack,  nothing  but  impudence  and  effrontery 
are  necessary. 

Menthol,  a  crystalline  solid  derived  from 
oil  of  peppermint,  is  the  name  of  a  new  anti- 
septic and  ant i -neuralgic  agent,  lately  intro- 
duced by  Dr.  A,  B.  Macdonald. — Edinburg 
Med.  your.y  Aug.  '80.  ^^  • 
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Dr.  B.  Joy  Jeffries,  from  an  examinatioQ 
of  four  hundred  and  sixty -five  physicians, 
found  twenty-two  color  blind.  Of  these, 
fourteen  were  red  blind,  two  green  blind, 
and  six  incompletely  color  blind.  Of  the 
17,327  males  that  he  has  examined,  724  he 
found  color  blind,  while  of  13,813  females 
examined,  only  ten  were  color  blind. 

We  have  received  a  ^py  of  Leonard's 
students'  dose  book  and  anatomist  combined. 
As  the  publisher  tells  us  that  the  dose  book 
has  been  sold  in  numbers  equal  to  twenty-five 
thousand,  and  the  anatomist  to  equal  ten 
thousand,  it  is  clear  that  little  remains  to  be 
said.  Its  compactness  and  its  convenience 
are  such  as  to  commend  it  to  the  masses. 

At  the  oflice  of  the  Michigan  State  Board 
of  Health  at  Lansing,  accurate  records  are 
kept  of  the  temperature,  barometer,  rain 
and  wind,  also  the  deaths  in  the  town.  Thus 
during  February  there  were  eight  deaths, 
viz:  general  debility,  dropsy,  scarlet  fever, 
scarlet  fever  and  diphtheria,  cancerous  tu- 
mor, concussion  of  brain,  old  age,  and 
typhoid  pneumonia.  The  average  tempera- 
ture of  the  month  was  31.60**,  highest  64**, 
lowest  3**.  Average  barometer  28.970,  high- 
est 29.650,  lowest  28.384.  Total  rain-  and 
melted  snow  1.85  inches,  total  snow  fall  0.60 
inch.  For  March  the  annual  death  rate  in 
1,000  was  16.49;  for  April  it  was  21.92; 
for  May  it  was  14.14;  for  June  it  was  14.63; 
for  July  it  was  12.73. 

Eulenberg  states  that  ninety  per  cent,  of 
curvatures  of  the  spine  which  do  not  arise 
from  a  special  disease,  are  developed  during 
school  life. 

An  effort  io  being  made  to  collect  money 
in  the  United  States  to  aid  in  the  erection 
of  a  memorial  to  the  memory  of  the  late 
Claude  Bernard.  Dr.  E.  C.  Seguin,  41  West 
Twentieth  St.,  New  York  City,  is  the  agent 
authorized  by  the  Paris  committee  to  receive 
subscriptions.  All  who  desire  to  aid  in 
honoring  in  this  manner  the  memory  of  the 
great  physiologist,  will  please  send  their  con- 
tributions to  the  above  named  gentleman. 

At  Guy's  Hospital,  London,  England,  for 
some  months  the  authority  of  the  nurses  has 
controlled  the  management  of  patients.  A 
recent  coroner's  inquest  throws  some  light 
upon  the  effects  of  such  control.  ^'A 
patient  suffering  from  the  early  stages  of 
tubercle  was  for  some  misdemeanor  subject- 


duration."  This  was  quickly  followed  by 
acute  disease  and  death.  The  nurse  has 
been  committed  for  manslaughter.  In  this 
case  at  least,  "  the  nurse  being  of  greater 
authority  than  the  doctor "  was  disastrous. 
As  well  commit  the  conduct  of  a  great  ship 
during  a  violent  storm  to  a  fireman,  as  a  very 
sick  patient  to  the  supreme  care  of  a  nurse. 
Causes  of  Sioknbss  in  Michigan. — Re- 
ports to  the  State  Board  of  Health,  Lansing, 
(Henry  B.  Baker,  Secretary,)  for  the  week 
ending  July  17,  1880,  by  65  observers  of 
diseases  in  different  parts  of  the  State,  show 
causes  of  sickness  as  follows  : 


By  OB8RRVKIUI. 


DISEASES  OBSERVED. 


No. 


Asthma . .  1 

Brain,  Inflammation  of J{ 

Bowels.  Inflammation  of 18 

Bronchitis 27 

t  'erebro-spinal  Meningitis 1 

Cholera  Infantum 31 

Cholera  Morbus I  46 

Colic 1 

Consumption,  Pulmonary  42 

Croup,  Membranous    I  0 

Diphiheria 17 

Diarrhcea 57 

Dysentery , . . , .  I  25 

Erysipelas '  15 


Eyes,  Inflammation  of. 

Fever,  Intermittent 

Fever,  Kemittent 

Fever,  Typhoid  (Enteric) . 
Fever,  Typho-malarial . . . 

Influenza 

Liver,  Inflammation  of. . . 

Measles 

Neuralgia 

Pneumonia. 

Puerperal  Fever 

Rheumatism 

Scarlatina 

Small-pox 

Tonsilitis 

Whooping-cough 


1 
58 
38 

7 
13 

8 

1 

14 
35 
11 

4 
39 

6 

0 
17 
27 


Per 
CVnt. 


20 
42 

2 
48 
71 

2 
65 

0 
26 
88 
88 
23 

2 

89 
58 
11 
20 
12 

2 
22 
54 
17 

6 
60 

9 

0 
26 
42 


By  the  last  column,  it  will  be  seen  that  the 
most  widely  distributed  disease  was  intermit- 
tent fever,  (Ague);  next  to  that,  diarrhoea; 
next  to  that,  cholera  morbus;  no  cases  of 
small-pox;  scarlet  fever  in  only  nine  per 
cent,  of  the  localities. 

Examples  of  individuals  soiling  their  own 
nests  are  unfortunately  very  frequent.  The 
following  is  a  marked  example:  Dr.  Jas.  A. 
Stewart,  (Trans.  Maryland  Med.  Society,) 
says  "  In  Baltimore,  Md.,  there  are  about 
90,000  houses,  each  having  one  or  more  privy 
wells  upon  their  premises.  About  40,000  of 
these  are  dug  to  the  water  for  the  purpose 
of  avoiding  the  necessity  ot  emptying,  some 


never,  others  only  after  many   years.     Of 
ed  to  the  punishment  of  a  bath  of  one  hour's  |  course  Che  subterranean  streams-whieh  flQ|w 
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through  these  wells  and  carry  off  their  foul 
contents,  are  the  same  which  flow  through 
and  supply  the  drinking,  water  of  the  pump 
wells.  Both  microscopical  and  chemical  ex- 
aminations demonstrate  this  to  be  a  fact. 
There  is  on  an  average,  one  privy  well  to 
every  fifty-five  feet  square,  and  there  are 
one  hundred  and  fifty  privy  wells  to  every 
pump.  Thus  the  water  is  shown  to  be  most 
foul,  as  a  fact,  and  the  reasons  why  it  must 
be  80  made  evident. 

"Similia  Similibus,"  homoeopathic  remedy 
for  tape  worm,  (  ZL  S,  Med,  Investigatory  June 
16th,  1880:) 

R  Ethereal  extract  male  fern 3  iij 

To  be  taken  fasting,  followed  in  two  minutes  by 

I^  Cit^tor  Oil 3  ivss 

and  this  by  a  cup  of  coffee,  if  desired  by  the  patient 

Shade  of  Hahnemann  !  What  has  become 
of  the  high  potencies  ? 

Of  the  total  mortality  in  England,  about 
one  in  three  of  the  adult  population  die  of 
phthisis,  so  says  Dr.  Guy,  professor  of  pub- 
lis  hygiene  in  King's  College,  London. 

In  the  Colony  of  Victoria,  New  Zealand, 
one  in  three  and  seven-tenths  of  all  deaths 
between  the  ages  of  twenty  and  twenty-five 
is  from  phthisis. 

Alluding  to  the  Tanner  fast,  the  Med. 
Precis  and  Cireidary  Aug.  11,  1880,  says: 
"  Spite  of  Dr.  Hammond's  testimony  and 
that  of  those  who  with  him  afford  certifi- 
cates of  genuineness,  we  are  content  on  this 
side  of  the  Atlantic  to  cherish  the  possibility 
that  time  will  produce  the  exposure  of  little 
details  likely  to  lessen  the  opinion  now 
held  in  certain  quartei-s  of  Tanner's  wonder- 
ful staying  powers.  If  the  ostensible  pur- 
pose of  the  fast  had  been  an  increase  of 
scientific  knowledge,  why  were  not  the  sur- 
roundings of  the  experimentalist  made  such 
as  would  favor  the  record  of  the  results  and 
assist  the  ascertainment  of  fresh  particulars 
concerning  the  progress  of  starvation.  The 
accompaniments  of  gallery  for  walking  in, 
hall  for  exhibition,  drives  amid  admiring 
crowds,  levees  and  daily  performances,  all 
savor  too  much  of  the  Barnum  business  to 
deserve  the  attention  of  the  inquiring  phy- 
sician." 

Dr.  Frank  H.  Davis,  son  of  Prof.  N.  S. 
Davis,  M.  D.,  died  at  his  residence  in  Chi- 
cago, Aug.  1 7th,  aged  thirty-two.  The  pro- 
fession best  knew  him  for  his  writings  on 
subjects    connected    with    diseases   of    the 


throat  and  chest.  He  also  edited  a  volume 
of  lectures  delivered  by  his  father.  We 
were  greatly  shocked  on  hearing  the  an- 
nouncement of  his  death.  He  had  not  yet 
reached  the  prime  of  life,  had  every  social 
and  professional  means  for  development,  was 
an  earnest  student  of  more  than  average 
capability,  so  that  his  future  seemed  full  of 
bright  promise  for  good  to  himself  and  good 
to  others. 

The  Southern  Medical  Clinic  thinks  that 
the  Medical  Society  of  Virginia  fails  to  ac- 
complish what  it  should.  He  reccmmeuds 
the  adoption  of  the  following  changes: 

To  show  and  practice  its  liberality: — There 
should  be  no  permanent  officers  in  this  society 
but  every  officer  should  be  elected  annually, 
and  no  officer  should  hold  over  a  second 
year.  This  would  give  ail  a  chance  to  have 
an  office  of  honor  at  least,  and  in  one  case  of 
profit.  No  man  should  hold  more  than  one 
office  at  a  time,  and  he  should  not  be  an  of- 
ficer two  years  consecutively.  The  patron- 
age of  the  society  should  h^  fairly  dispensed. 
The  transactions  of  the  society  should  be  put 
out  to  the  lotoest  bidder  after  advertising  for 
estimates  in  some  prominent  paper  or  papers 
of  our  State.  They  should  in  no  instance  be 
published  in  connection  with  any  journaly 
and  thu^  avoid  operating  indirectly  against 
independent  medical  journalism,  and  losing 
their  importance  as  society  papers. 

The  number  of  copies  of  the  transactions 
should  be  limited^  and  the  money  of  the 
society  saved  to  advance  its  interests  in  an- 
other manner  to  be  mentioned  farther  on. 
Five  or  six  hundred  copies,  of  a  book  of 
100  or  150  pages,  would  be  amply  sufficient 
to  supply  every  fellow  who  has  paid  his  fees 
besides  supplying  all  the  exchanges  proper 
to  be  kept  up,  and  over  one  hundred  copies 
could  be  left  on  hand,  or  sold  for  the  benefit 
of  the  society.  By  taking  a  few  first-class 
advertisements  to  help  out,  this  book  could 
be  issued  in  handsome  style  as  the  "  Transac- 
tions of  the  Medical  Society  of  Virginia,"  at 
a  cost  of  from  %200  to  |250  to  the  society,  al- 
lowing the  publisher  the  privilege  of  a  few 
advertisements  of  reputable  houses  as  men- 
tioned above.  These  statements  are  made 
from  our  own  personal  knowledge  as  a  prac- 
tical publisher. 

Retrenchment. — We    have    spoken    of    a 
change  in  the  officers  of  the  society.     We 
would  also  state  that  we  are  paying  our  sec- 
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retary  at  least  three   times  more  than    the 
office  is  worth;  or  in  other  words,  there  are  ' 
many  deserving  young  physicians  who  are 
waiting  for  practice,  and    consequently  have 
an  abundance  of  time,  and  but  little  money, 
who  wottli  gladly  accept  the  office  of  secre 
tary  for  the  honor  of  the  position  and  "  one 
hundred  dollars,"  and  discharge  the  duties  I 
acceptably,  and  answer  all  letters  of  inquiry 
politely.     Very  few  State  societies  have  any 
paid  officers  at  all,  and  we  know  of  no  State 
society  that  pays  its  secretary  over  one  hun- 
dred dollars  per  year. 

If  the  above  changes  can  be  effected  (and 
we  are  prepared  to  practically  demonstrate 
our  proposals)  it  will  at  once  give  the  society 
the  appearance  of  being  conducted  Jairly 
and  lib(*rallyi  will  give  satisfaction  to  many 
dissatisfied  members,  and  will  save  from 
♦250  to  |;300. 

Now,  to  make  the  society  attraittioe: — Let 
the  ^200  saved  by  our  proposed  changes  be 
divided  into  three  annual  prizes^  two  of  ^50 
and  one  of  $100,  to  be  awarded  to  the  writers 
of  prize  essays;  and  if  our  money  and  mem- 
bership continues  to  increase,  let  us  double 
and  treble  the  number  of  prizes  offered  to 
Virginians,  members  of  this  society.  We 
venture  the  assertion,  that  this  scheme  would 
draw.  We  would  have  an  overflowing  mem- 
bership, and  literary  contributions  of  the 
very  highest  order,  because  the  writers  would 
receive  both  honor  and  reward  for  their  la- 
bors. We  would  pay  for  and  receive  the 
very  best  material.  No  committee  should 
decide  upon  the  merits  of  these  essays;  they 
should  all  be  read  before  a  quorum  of  the 
society;  and  after  the  reading,  the  society,  as 
a  body,  should  decide  upon  the  order  of  merit 
of  the  various  essays. 

One  more  attractive  feature  could  be  ad- 
ded to  the  society,  of  which  I  will  speak, 
and  close  this  paper. 

A  physician^s  mutual  aid  or  life  insuraiice 
provision  could  be  introduced,  and  rendered 
very  effective,  and  potent  for  great  good. 
Suppose  we  have^  an  assessment  of  ll.OO  to 
each  member,  to  be  paid  to  the  families  of 
deceased  members,  as  well  as  a  smaller  as- 
sessment, say  25  cents  per  head,  to  be  levied 
for  the  benefit  of  severe  cases  of  distress  and 
immediate  need,  occurring  unfortunately 
among  members  of  our  society,  except  hon- 
orary. It  is  useless  to  go  on  to  expatiate 
upon  the  great  blessings  that  would  result 


from  such  an  organization.  Our  member- 
ship would  include  nearly  all  of  the  doctors 
of  our  State,  and  the  Medical  Society  of 
Virginia  would  become  an  honor  to  our  pro- 
fession— a  great  power  for  our  elevation  and 
protection,  and  a  monument  of  our  love  and 
care  for  each  other,  especially  for  the  unfor- 
tunate ones  of  our  calling  who  fall  by  the 
wayside  in  their  self-sacrificing  labors. 

It  will  be  said  by  a  few  who  would  be  the 
losers  by  this  scheme,  that  this  is  all  well 
enongh  if  it  could  be  practically  carried  out. 
All  that  is  necessary  is  to  pass  the  resolu- 
tions, and  make  them  laws  of  the  society, 
and  the  work  will  go  smoothly;  if  it  does 
not  succeed,  nothing  will  be  lost.  The  society 
is  not  expected  to  put  more  money  into  the 
scheme  than  what  its  membei*8  annually  ])ay, 
except  in  the  case  of  the  insurance  and  )nu- 
tual  aid  provision,  which  can  be  made  a 
separate  affair  if  the  society  so  wishes. 


gdltot:'s  Saofe  S^Mc. 


The  Books  Noticea  in  theiie  P»geM  are  for  Sale  by  E.  B.  SMITH 
A  CO.,  Detroit,  Mloh. 


Michigan  State  Board  of  Health^s  Seventh 
Annual  Report.* 

As  we  publish  regularly  abstracts  of  the 
meetings  of  this  board  and  notes  of  its  most 
important  work,  our  readers  must  be  tolera- 
bly informed  respecting  it.  The  work  of  the 
board  is  classed  by  the  secretary  under  three 
heads: — (1)  The  collection  of  information; 
(2)  The  creation  of  information,  and  (3)  The 
dissemination  of  information.  Information 
is  collected  by  correspondents  of  the  board, 
by  special  observers  and  by  members  of  the 
board.  This  is  so  arranged  that  each  collec- 
tor has  a  special  field  exclusively  to  himself. 
The  mass  of  facts  thus  obtained  are  grouped 
and  condensed  so  that  their  meaning  is  clear, 
by  either  the  secretary,  or  by  o^her  membei*s 
of  the  board.  The  number  of  observations 
thus  handled  is  enormous  and  the  new  views 
deduced  therefrom  of  great  value — a  value 
that  increases  as  the  same  observations  and 
deductions  are  yearly  continued.  The  dis- 
semination of  information  is  accomplished 
in  a  variety  of  ways,  viz.,  by  circular,  by 
newspaper  and  by  this  annual  report.  Some 
idea  of  the  extent  of  this  volume  may  be 

*Hevbnth  Annual  Report  of  the  Secretary  of  the 
State  Board  of  Health  of  the  State  of  Michigan  for 
the  yeur  ending  Sept.  30th,  1879.  Cloth;  pai;es  548. 
1880.  Lansing:  W.  S.  George  &  Co.,  State  Printers. 
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gathered  from  the  statement  that  its  alpha- 
betical index  covers  thirty-eight  closely 
printed  pages  of  very  fine  type. 

The  facts  and  arguments  presented  by 
Prof.  R.  C.  Kedzie  and  others  respecting  il- 
luminating oils  are  of  universal  interest.  It 
is  shown  beyond  a  doubt  that  large  numbers 
of  lives  and  much  property  have  been  saved 
to  our  state  by  judicious  legislation.  The 
history  of  the  past  legislation  shows  the 
dangei-s  of  the  future,  and  suggests  a  con- 
stant watch  lest  the  enemies  of  public  health 
cause  the  enactment  of  unwise  laws.  A  re- 
port on  glanders  in  animals  and  man  calls  at- 
tention to  the  facts  respecting  this  terrible 
disease,  and  suggests  the  measures  needful 
to  protect  both  animals  and  man  from  its 
ravages.  It  is  an  exhaustive  compilation  of 
most  that  is  known  respecting  it.  The 
meteorological  conditions  in  Michigan  are 
placed  in  close  proximity  to  the  weekly  re- 
ports of  prevailing  diseases.  To  bring  any 
order  out  of  these  numerous  observations  has 
called  for  infinite  patience  and  pei-sevcrance. 
It  may  be  too  soon  yet  to  deduce  any  gene- 
al  laws  therefrom,  but  after  a  few  years  they 
will  furnish  data  of  incalculable  value  for  the 
investigation  of  the  etiology  of  disease.  Dr. 
Hitchcock's  report  on  slaughter  houses,  ren- 
dering establishments,  etc.,  presents  very 
cogently  the  reasons  why  such  operations 
could  and  should  be  so  conducted  as  not  to  in. 
terfere  with  the  health  of  the  communities  in 
which  they  are  placed.  Dr.  H.  F.  Lyster  pre- 
sents some  very  interesting  facts  relative  to 
the  reclaiming  of  drowned  lands.  Other  papers 
discuss  the  "  water  supply  of  Michigan,"  the 
"  powers  and  duties  of  local  boards  of  health," 
"  diseases  in  Michigan  during  1878,"  duties 
"and  compensation  of  a  health  officer," 
"  epidemic,  endemic  and  contagious  diseases," 
"  waste  of  human  life  at  the  falling  of  the 
Grand  Stand  at  Adrian,  Michigan,  and  the 
wrecking  of  the  Pacific  express  at  Jackson," 
**  heating  and  ventilating  private  dwellings 
and  public  buildings  already  constructed," 
"regulation  of  the  practice  of  medicine," 
"  privies  and  water  closets  at  railway  sta- 
tions." Besides  we  have  a  full  report  of 
everything  pertaining  to  the  official  acts  of 
the  board.  It  astonishes  us  that  the  State 
has  procured  all  this  skillful  labor  at  the  in- 
significant sum  of  1^4,000.  One  can  only  ac- 
count for  it  upon  the  ground  that  the  board 
nets  on  the  principle  that  its  work  is  mission- 
ary, labor  not  expecting  to  receive  a  reward 


commensurate  with  its  amount.  We  hope  that 
our  next  legislature  will  see  the  propriety  of 
at  least  furnishing  a  more  adequate  compen- 
sation to  the  secretary.  Meantime  the  cause 
of  public  health  is  gradually  advancing  in  our 
State,  and  its  influence  for  good  is  being  felt 
more  and  more  even  in  the  remote  hamlets. 


FotheiYill^s  Principles  of  Therapeutics.* 

This  work  is  widely  known  by  the  English 
speaking  medical  profession.  Almost  univ- 
ersally it  has  been  warmly  commended.  It 
entered  upon  a  new  field,  proving  itself  a 
capital  aid  both  to  works  on  therapeutica 
and  on  practice  of  medicine.  In  the  edition 
before  us  several  additions  have  been  made 
to  the  text  as  "  when  not  to  give  iron,"  "  the 
functional  disturbances  of  the  liver,"  "  the 
means  of  acting  on  the  respiratory  nerve 
centres,"  "  the  reflex  consequences  of  ovarian 
irritation,"  and  "artificial  digestion."  In 
the  discussion  of  each  subject  the  author 
gives  its  physiology,  then  its  pathology  so 
far  as  related  to  treatment;  next  he  examines 
the  action  of  remedies  as  related  to  it,  and 
lastly  furnishes  concrete  prescriptions  for 
the  practical  application  of  the  remedies  con- 
cerning the  treatment  of  the  night  sweats  of 
phthisis;  the  author  especially  recommends 
the  uso  of  atropia,  but  in  larger  doses  than 
those  usually  employed.  He  commences 
with  a  dose  of  one  seventy-fifth  of  a  grain 
for  an  adult,  and  increases  the  dose  until  the 
desired  effect  is  attained.  This  often  re- 
quires one-twenty-fif  th  of  a  grain.  In  treat- 
ing the  cough  of  phthisis  he  often  combines 
morphia  with  the  atropia,  adding  to  the 
combination  a  little  capsicum  and  some  pill 
aloes  and  myrrh.  He  commends  the  use  of 
a  sponge  bath  of  hot  vinegar  containing 
some  capsicum  to  be  employed  about  an  hour 
before  the  usual  onset  of  the  sweats.  Not 
only  is  the  matter  unusually  good  and  sug- 
gestive, but  the  style  is  so  entertaining  that 
the  reader  is  at  once  carried  captive  by  it 
No  person  in  the  profession  could  fail  to  read 
this  volume  without  both  pleasure  and  profit 
— general  practitioner,  surgeon,  or  specialist 
all  have  an  interest  in  the  questions  here 
raised.  We  could  wish  that  all  medical 
writers  possessed  the  same  happy  mode  of 
conveying  their  thoughts  to  others. 

♦ThB  PRACTmONER's  HANDBOOK  OP  TREATMENT 

OR  THE  Principles  of  Therapeutics.— By  J.  Mil- 
NKR  FoTHERGiLL,  M.  D.,  sccond  American  from 
the  second  London  edition.  Enlarged.  1880. 
Cloth;  pages  647.  Philadelphia:  Henry  C.  Lea's 
Son  &  Co.    Price,  $5.  ^  j 
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Annual  Trans.  Maryland  Medicial  Society.* 

The  work  of  this  excellent  medical  society 
is  still  above  the  average  of  similar  organiza- 
tions. Dr.  S.  C.  Cheen  opens  the  meeting  by 
a  discussion  of  "medicine,  its  past  and 
future."  Dr.  Jno.  W.  Mallet  gave  the  an- 
nual address  upon  "  the  claims  of  science  for 
its  own  sake  upon  the  medical  profession." 
We  wish  such  a  sermon  could  be  given  to 
the  entire  profession  at  least  yearly.  There 
is  no  question  but  the  medical  profession 
suffers  incalculable  harm  from  the  fact  that 
its  masses  have  not  the  slightest  apprecia- 
tion of  science  for  its  own  sake.  What 
science  they  possess  is  to  them  valuable 
only  as  a  means  of  gain,  money  or  business. 
Hence  narrowness  ot  mind  and  intellectual 
deterioration  which  shows  itself  everywhere 
and  constitutes  an  insuperable  barrier  to 
their  own  highest  development  as  physicians. 
The  reports  on  the  several  departments  of 
medicine  and  surgery  are  very  disappointing. 

White's  Medical  Register  of  New  Torl(,  New 
Jersey  and  Connecticut.f 

For  such  as  desire  any  knowledge  concern- 
ing the  medical  profession  in  New  York, 
New  Jersey  and  Connecticut  this  register  is 
simply  invaluable.  The  list  of  physicians  in 
New  York  contains  four  thousand  three 
hundred  and  seventeen  names,  that  of  New 
Jersey  six  hundred  and  forty-five,  and  that  of 
Connecticut  four  hundred  and  twelve.  A 
brief  account  is  given  of  all  national  medical 
associations  and  of  all  local  ones  in  the  three 
States  mentioned.  All  medical  institutions 
of  every  sort  in  the  same  States  are  describ- 
ed; all  phai*macists  and  pharmaceutical  insti- 
tutions, all  that  pertains  to  nurses,  to  medi- 
cal journals,  medical  history,  removals  of  phy- 
sicians, chronological  record  for  1879,  and 
obituary.  Every  part  of  the  work  is  as  ac- 
curate as  it  is  possible  to  make  it.  Certain- 
ly its  editor  deserves  the  thanks  of  the  pro- 
fession, not  only  for  his  accuracy  and  thor- 
oughness, but  also  for  his  promptness.  An 
exhaustive  index  places  all  the  numerous  in- 
dividual facts  immediately  at  the  disposal  of 
the  student. 

♦TUANPACTIONS    OP  MeDICAL   AND   ChIRURGICAL 

Faculty  of  tub  State  of  ]V1aryland.— Eighty - 
second  Annual  Session.  1880.  Paper;  pages  210. 
Baltimore.  Md.  Secretary,  Dr.  Wilson,  €f.  Register. 

jThe  Medical  Register  of  New  York,  New 
Jersey  and  Conmcticut  for  the  year,  commencing 
June  Ist,  1880.  Published  under  the  supervision  of 
the  New  York  Historical  Society.  Willlam  T. 
White,  M.  D.,  Editor.  Cloth;  pages,  264.  1880. 
New  York:  G.  P.  Putnam's  Sons. 


Wythe's  Manual  of  Microscopy.* 

The  first  edition  of  this  work  was  issued 
in  1851  as  a  manual  for  the  use  of  physicians 
and  naturalists.  From  then  until  now  it  has 
continued  to  increase  in  extent  until  its  pre- 
sent form  is  reached.  Nearly  half  of  the 
volume  is  occupied  by  descriptions  of  the 
microscope  and  of  methods  of  using  it,  of  its 
use  in  mineralogy  and  geology,  in  chemistry, 
in  biology,  in  zoology,  and  in  vegetable  his- 
tology and  botany.  Then  a  chapter  on 
animal  histology  introduces  us  to  chapters  on 
pathology,  in  diagnosis  and  in  jetiology. 
The  illustrations  are  fairly  done,  but  they 
seem  to  be  in  the  main  copies  from  more  ori- 
ginal works.  While  it  contains  much  that 
is  of  interest  to  the  microscopist  there  is 
little  that  is  not  told  better  in  other  works 
already  before  the  profession.  It  is  well 
issued  by  the  well  known  publishers. 

*Thk  Microscopist,  a  manual  of  Microscopy  and 
Compendium  of  the  Microscopic  Sciences,  Micro- 
mineralogy,  Micro-chemistry,  Biology,  Histology 
and  Practical  Medicine.  Fourth  edition^  greatly 
enlarged,  with  two  hundred  and  fifty-two  illustra- 
tions, by  J.  A.  Wythe,  A.  M.,  M.  D.  (Jloth;  pages, 
434.  1880.  Philadelphia,  Lindsay  and  Blakiston. 
Price,  $5. 


I^tostracts  from  %xcU^nQts. 


Prepared  by  JidiioB  Brmdley,  H.  D.«  Albert  B.  LjroBs,  M.  D. 
Md  K.  A.  €h«potoB,  M.  D. 


Anatomy. 

The  Foramina  of  Monro. — Dr.  Burt-G. 
Wilder  (Boston  Medicdl  Journiil,  August  12, 
1880),  from  an  apparently  exhaustive  study 
of  the  matter,  concludes:  (1)  It  will  be  bet- 
ter to  consider  that  there  are  two  foramina 
of  monro,  one  for  each  lati ventricle.  (2) 
The  cephalic  end  of  the  medi ventricle  form- 
ing what  was  originally  regarded  as  the  mid- 
dle part  of  the  passage  called  foramen  of 
monro  should  probably  be  recognized  as  a 
distinct  ventricular  integer  and  might  be 
named  aula.  (3)  The  work  claiming  to  con- 
tain the  first  sufficient  description  of  the  in- 
terventricular communication  was  written  by 
Alexander  Monro,  seen nd us,  and  the  name 
was  given  in  his  honor.  (4)  Who  first  em- 
ployed the  name,  I  have  not  been  able  to 
learn,  and  what  was  first  implied  by  it  can 
only   be  inferred  until  the  first  use  of  the 

term  is  known.  C^r^r^n]o 
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Materia  Medica. 

Urabi,  ii^s  Manufacture. — Dr.  R.  Schom- 
burgk,  (London  Mediad  Record) ^  tells  us 
how  he  saw  an  Indian  make  urari. 

Having  collected  the  ingredients  the  Indian 
mixed  by  weight  as  follows:  Bark  of  strych- 
nos  toxifera  two  pounds,  strychnos  schom- 
burgkii  a  quarter  of  a  pound,  aremaru  a 
quarter  of  a  pound,  wakarimo  a  quarter  of  a 
pound,  root  of  tarviene  half  an  ounce,  root 
of  tararemu  half  an  ounce,  the  fleshy  root  of 
muramu,  four  small  pieces  of  wood  of  a  tree 
of  the  natural  order  Xanthoxcyleae  called 
manuca.  Having  finished  this  weighing  the 
Indian  brought  forth  a  new  earthen  pot 
holding  about  seven  quarts,  and  two  smaller 
ones  also  quite  new,  formed  like  flat  pans. 
In  the  first  vessel  the  poison  was  to  be  boiled, 
and  in  the  other  it  was  to  be  exposed  to  the 
sun  for  condensation.  The  great  strainer  or 
funnel  made  out  of  palm  leaves  was  cleaned, 
and  fresh  silk  grass  was  put  into  it  to  strain 
the  fluid.  A  great  block  of  wood  sunk  into 
the  ground  to  serve  as  a  mortar  was  cleaned, 
and  in  it  the  several  ingredients  were  crush- 
ed. Each  bark  was  crushed  singly  in  the 
mortar.  The  fire  was  lighted  and  the  strych- 
nos toxifera  thrown  into  the  water.  As 
soon  as  the  water  began  to  boil  the  other  in- 
gredients were  thrown  in  handful  by  handful. 
The  fire  was  kept  so  as  to  maintain  a  slow 
boiling  of  the  pot,  the  foam  being  carefully 
skimmed  off  as  it  was  formed.  For  twenty- 
four  hours  he  never  left  the  pot.  Now  the 
extract  became  thick,  the  color  of  strong  cof- 
fee. It  was  now  strained  into  the  other  flat 
vessel.  Having  exposed  this  juice  to  the 
sun  for  about  three  houi^s  he  added  the  juice 
pressed  out  of  the  root  of  the  muramu.  Tiie 
poison  immediately  curdled  to  a  jelly  like 
substance.  The  substance  was  now  poured 
into  still  flatter  vessels  and  exposed  to  the 
sun  until  it  attained  the  consistence  of  thick 
treacle.  Then  it  was  poured  into  half  round 
vessels  where  it  ultimately  became  hard.  It 
was  now  ready  to  be  used.  Although  made 
from  strychnos  it  does  not  contain  any  strych- 
nine, nor  does  it  have  any  of  the  effects  of 
strychnia.  It  produces  a  paralysis  of  the  vol- 
untary muscles. 

True  Ciiian  Turpentine — Its  Charac- 
teristics.— The  recent  furore  over  this  drug 
as  a  remedy  for  cancer,  has  caused  a  large 
amount  of  spurious  material  to  be  placed 
upon  the  market.     To  aid  in  distinguishing 


this  from  the  true,  Mr.  John  Cloy,  of  Bir- 
mingham, England,  who  first  called  attention 
to  it  as  a  cancer  cure,  gives  us  the  following 
description  {London  Lancety  July,  1880): 
The  pure  drug  is  of  such  a  solid  nature  that 
a  portion  taken  between  the  fingers  may  be 
rolled  into  the  form  of  a  pill,  witliout  adher- 
ing to  the  fingers;  thus  it  is  very  different 
from  the  large  number  of  spurious  specimens 
supplied  to  the  public  which  usually  have  had 
a  syrupy  consistence.  The  odor  of  the  genu- 
ine drug  is  peculiar.  If  a  portion  be  softened 
between  the  fingei^s,  the  fragi-ant  odor  can  be 
readily  perceived  and  is  not  by  any  means 
similar  to  that  of  turpentine  oil,  while  the 
spurious  kinds  smell  strongly  of  the  latter 
substance.  The  taste  of  the  pure  article  is 
peculiar  in  not  being  unpleasant,  indeed,  it  is 
almost  tasteless.  The  taste  of  most  spurious 
kinds  is  very  bitter  and  unpleasant.  The  brit- 
tle yet  elastic  nature  of  the  pure  drug  is  very 
striking.  If  a  piece  is  warmed  and  rolled  out 
and  is  allowed  to  cool  and  is  then  dropped  on 
the  floor,  it  generally  breaks  into  a  number 
of  fragments.  If  a  mass  is  placed  in  a  shal- 
low vessel  it  usually  flattens  and  sp^^eads 
over  the  vessel,  the  surface  being  smooth. 
When  the  pure  drug  is  placed  between  two 
pieces  of  warmed  glass  its  appearance  corres- 
ponds exactly  with  that  given  in  the  Phar- 
macographia.  If  the  drug  is  spurious,  con- 
sisting of  perhaps,  stanica,  crude  turpentine 
or  Venice  turpentine,  and  so  placed  between 
warm  glass  it  will  present  the  appearance  of 
water.  If  Chian  turpentine  be  adulterated 
with  Canada  balsam,  on  placing  the  mixture 
on  a  glass  and  applying  gentle  heat,  the  bal- 
sam will  melt  and  flow  over  the  glass,  while 
the  Chian  turpentine  remains  in  the  centre. 
The  taste,  odor  and  appearance  are  the  chief 
physical  characteristics  of  the  drug. 


Practice  of  Medicine. 

Cod-Liver  Oil — Its  Propiiylactic  Use. — 
Dr.  Wm.  H.  Thomson,  (Boston  MediaU 
Joantaly  June  17,  1880),  thinks  that  as  the 
red  blood  corpuscles  contain  twice  as  much 
fat  as  iron,  the  administration  of  fat  in  some 
form  is  more  strongly  indicated  in  any 
state  of  the  system  attended  by  a  diminished 
number  of  blood  corpuscles  than  even  iron 
iiself.  He  called  attention  to  the  fact  that 
the  nervous  system  contained  more  fat  than 
any  other  part  of  the  body.  Hence  during 
the  greater  activity  of  the  nervous  system 
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fat  was  specially  called  for.  The  critical 
period  of  life  is  betwen  the  end  of  lactation 
and  the  close  of  the  sixth  year.  During  this 
period  the  growth  of  the  brain  is  incompara- 
bly more  rapid  than  that  of  any  other  tissue 
at  any  time  of  life  whatever,  with  the  excep- 
tion of  i,he  pregnant  uterus.  So  that  at  the 
age  of  seven  years  it  is  nearly  the  size  of  the 
adult.  During  the  same  period  the  activity 
of  nerve  function  is  far  greater  than  at  any 
other  season  of  life.  Countless  new  ideas 
are  being  grasped,  language  is  acquired 
and  the  factors  for  the  whole  future 
work  of  life  have  to  be  stored  away.  The  phy- 
sical result  of  all  this  brain  growth  and  brain 
work  is  that  unless  great  care  is  taken  with 
the  child,  the  energies  of  the  rest  of  the 
body  are  sacrificed  to  the  activity  of  the  ner- 
vous system.  Under  the  best  conditions  the 
number  of  red  blood  corpuscles  is  steadily 
lower  daring  this  period  of  life  than  at  any 
other.  In  short  this  is  a  period  of  natural 
aniemia,  during  which  vast  numbers  of  chil- 
dren perish.  With  these  views  cod-liver  oil, 
which  has  been  found  to  be  the  agent  best 
adapted  for  conveying  fat  into  the  system,  is 
indicated  not  only  as  the  great  remedy  for 
scrofula  and  similar  affections,  but  as  the 
best  prophylactic  against  them. 

Pathological  Conditions  in  which  a 
Frequent  Pulse  is  Important. — Dr.  Mc- 
Bride,  (New  York  Medical  Record),  gives 
the  following: 

I.  Fevers. — "  In  fevers  the  pulse  is  gener- 
ally quickened  in  proportion  to  the  elevation 
of  temperature,  though  the  proportion  bet- 
ween the  pulse  and  the  temperature  varies 
in  different  fevers.  In  scarlet  fever  the 
pulse  is  quicker  than  in  typhoid  fever  with 
the  same  temperature,  hence  a  quick  pulse  is 
of  less  serious  import  in  scarlet  than  in  ty- 
phoid fever.  The  same  elevation  of  tempera- 
ture quickens  the  pulse  relatively  much  more 
in  children  than  in  adults." 

"  If  a  pulse  is  quicker  than  the  temperature 
will  explain,  it  indicates  cardiac  weakness — 
the  weakness  being  proportionate  to  the 
want  of  ratio  between  the  temperature  and 
the  pulse.  In  this  way  the  pulse  affords  im- 
portant information  in  prognosis  and  treat- 
ment." 

"  A  pulse  that  day  by  day  progressively  in- 
creases in  frequency,  the  temperature  re- 
maining the  same,  shows  increasing  cardiac 
weakness." 


"  In  all  febrile  diseases  a  pulse  in  adults 
over  120  is  serious  and  indicates  cardiac 
weakness.  A  pulse  of  130  or  140  indicates 
great  danger,  and  with  a  pulse  at  160  the  pa- 
tient almost  always  dies." 

a.  In  eruptive  fevers,  just  before  the  ap- 
pearance of  the  eruption,  the  pulse  becomes 
sometimes  very  frequent. 

h.  In  relapsing  fever,  during  the  febrile 
periods,  the  pulse  is  of  very  great  frequency 
and  is  often  130  to  140.  It  attains  a  greater 
degree  of  frequency  than  in  any  other  fever, 
without. being  of  grave  significance  (Murchi- 
son). 

c.  In  typhoid  fever  the  prognosis  is  usual- 
ly bad  when  pulse  persistently  exceeds  120 
(Murchison). 

d.  In  the  convalescence  from  all  fevers  the 
range  of  increase  in  the  frequency  of  the 
pulse,  in  changing  from  a  recumbent  to  a  sit- 
ting or  standing  position,  or  the  range  of  de- 
crease in  its  rate  in  changing  from  a  standing 
or  sitting  to  a  recumbent  position,  is  a  mea- 
sure of  the  debility  of  the  patient.  During 
the  pyretic  period  such  changes  in  position 
have  little  or  no  effect.  The  rate  of  the  pulse 
may,  therefore,  be  of  importance  in  gauging 
the  strength  of  the  patient. 

2.  Inflammations: 

a.  The  occurrence  of  a  sustained  frequency 
of  the  pulse  after  confinement  is  a  very  sus- 
picious symptom,  and  may  betoken  advent 
of  puerperal  peritonitis. 

h.  Diseases  of  the  lungs  and  pleura. 

1.  Under  the  age  of  fifteen  any  disease  of 
the  lungs  is  almost  invariably  accompanied 
by  great  frequency  of  the  pulse,  so  that  a 
pulse  of  120  to  140  would  not  be  considered 
as  so  serious  in  significance  as  if  it  occurred 
in  an  older  person. 

2.  When  a  frequent  pulse  is  present  in 
pneumonia  it  is  always  of  bad  significance, 
even  if  only  a  small  portion  of  the  lung  is 
involved.  Moreover,  when  a  pneumonia  oc- 
cura  in  the  cachectic  or  debilitated,  the  pulse 
is  especially  apt  to  be  frequent,  often  120  to 
160,  and  such  cases  usually  die. 

3.  When  complicated  with  heart  disease, 
the  frequency  of  the  pulse  is  significant. 
Traube  asserts,  when  in  a  strong  robust  per- 
son you  find  a  pneumonia  with  a  pulse  of  120 
you  may  be  sure  that  there  is  present  some 
form  of  heart  disease. 

e.  In  the  diagnosis  of  incipient  phthisis  a 
sustained  frequency  of  pulse  is  thought  to  be 
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of  importance  by  Sir  Thomas  Watson  and 
others. 

d.  In  pleuritic  effusions  the  pulse  may  be 
very  frequent  especially  when  there  is  dis- 
placement of  the  heart. 

e.  In  pericarditis  and  myocarditis  very 
great  frequency  of  the  pulse  is  observed  at 
times — especially  on  any  movement  by  the 
patient — 130  to  160.  The  change  in  rate 
may  be  very  sudden  and  is  of  some  import- 
ance in  diagnosis  and  prognosis. 

/.  In  acute  articular  rheumatism  unaccom- 
panied by  peri-,  endo-  or  myocarditis,  a  piilse 
of  120  or  more  indicates  great  danger  (Rin- 
ger). 

//.  In  the  last  stages  of  meningitis  of  the 
convexity  and  particularly  in  tubercular 
meningitis,  a  very  frequent  pulse  is  often  ob- 
served. 

3.  Diseases  of  the  nervous  system: 

a.  In  diseases  affecting  the  medulla  oblon- 
gata— in  glosso-labio-laryngeal  paralysis  the 
pulse  is  quite  frequent. 

/>.  In  the  early  stage  of  locomotor  ataxia  a 
frequent  pulse  is  a  quite  constant  symptom. 

c.  In  Basedow's  disease  a  pulse  of  120  to 
140,  and  even  of  200,  is  often  observed  at 
times. 

(I  In  hysteria  an  exceedingly  frequent 
pulse  is  not  uncommon,  130  to  160  and  more. 

e.  In  puerperal  mania,  Sir  James  Y.  Simp- 
son insists  upon  the  very  great  importance 
of  the  frequency  of  the  pulse  in  prognosis, 
and  he  states  that  where  the  pulse  is  110  or 
over,  the  outlook  is  very  bad,  and  that  in  his 
experience  no  case  has  ever  recovered. 

/.  In  certain  cases  of  peripheral  irritation 
a  very  great  increase  in  the  rate  of  the  pulse 
has  been  observed: 

1.  Where  tumors  in  the  neck  have  pressed 
upon  the  pneumogastric  or  sympathetic 
nerves. 

2.  In  cases  with  intra-thoracic  tumors. 

3.  Where  there  has  been  some  inflamma- 
tory process  in  the  sheathe  of  the  pneumo- 
gastric or  sympathetic  nerves. 

4.  In  cases  of  irritation  of  nerves  in  the 
abdominal  cavity  as  by  over-distention  of  the 
intestines  by  gas;  in  the  passage  of  hepatic 
and  renal  calculi;  worms  in  the  intestines, 
etc.  As  showing  the  very  great  disturbance 
of  the  pulse,  which  may  be  occasioned  by  the 
presence  of  entozoa  in  the  intentines,  a  case 
was  reported  in  the  British  Medical  JmiTvial, 
June,  1867,  in  which  attacks   of  palpitation 


of  the  heart  with  a  pulse  of  240  were  observ- 
ed, and  after  the  expulsion  of  a  taenia  from 
the  intestines  the  attacks  entirely  disap- 
peared. 

g.  In  nervous  exhaustion  the  result  of 
venereal  excesses,  or  over-indulgence  in  alco- 
hol, coffee,  or  tobacco,  or  from  excessive 
mental  or  physical  labor,  or  as  the  result  of 
previous  disease,  a  very  frequent  pulse  is 
often  observed,  and  this  may,  when  very 
frequent,  have  an  alarming  significance.  Dr. 
Latham,  in  the  new  Sydenham  edition  of  his 
works,  vol.  ii.,  p.  538,  describes  most  elo- 
quently the  significance  of  the  very  frequent 
pulse.  Likening  the  heart  to  the  finger  of 
the  clock,  he  says:  "  We  have  already  seen 
in  these  two  cases  the  index  hurrying  rapidly 
round  the  dial-plate,  and  telling  that,  from 
some  cause  or  other,  the  mechanism  within 
was  running  down,  and  if  it  were  not  arrest- 
ed that  it  would  quickly  stop.  Even  prior 
to  any  outward  presentments  to  give  assur- 
ance of  disease,  even  earlier  than  its  known 
beginning,  we  have  seen  countless  fluttering 
of  the  heart  and  arteries  give  token  of  the 
nervous  system  already  under  trial  of  mortal 
suffering,  and  ready  to  let  life  go  for  ever." 

The  slow  pulse  will  be  our  next  subject. 

Consumption — Its  Thebapeotic  and  Hy- 
gienic Management. — Dr.  J.  F.  Hibberd, 
(St.  Louis  Medical  Journal),  thinks  that 
much  good  may  be  accomplished  in  the 
management  of  consumption.  He  suggests 
as  aids  to  this  end  the  following:  (1)  Con- 
sumption is  a  self-limited  disease.  (2)  It 
should,  therefore,  be  managed  through  its 
stages  as  is  done  with  other  disorders  of  its 
class.  (3)  Statistics  point  to  the  conclusion 
that  rather  more  than  eleven  per  cent,  of 
consumptives  will  recover  if  left  to  nature  en- 
tirely. (4)  Clinical  study  leads  to  the  infer- 
ence that  judicious  treatment  may  increase 
this  percentage  of  recovery.  (5)  A  survey 
of  the  popular  professional  methods  of  man- 
agement raises  the  presumption  that  they  are 
far  from  the  best.  (6)  Consumption  has  no 
specifics  and  demands  but  little  medicine,  the 
only  drugs  required  for  their  essential  and 
direct  action  being  the  alkaloids  of  cinchona 
and  opium  and,  perhaps,  iron.  (7)  Recogniz- 
ing the  real  nature  of  consumption,  the  pro- 
fession should  set  their  faces  firmly  against 
the  multitudinous  remedies  prescribed  in 
many  text  books,  and  positively  repudiate 
the  numerous  nostrums  now  so  industriously 
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forced  upon  the  attention  of  practitioners  by 
mercenary  persons.  (8)  Rational  simplicity 
in  therapeutics  is  desirable  in  all  diseases;  it 
is  a  scientific  and  humane  necessity  in  con- 
sumption. (9)  Galloping  plithisis  and  acute 
phthisis  are  perfectly  uncontrollable  by  any 
of  the  therapeutical  measures  at  our  command. 
(10)  Tubercle  shows  a  tendency  to  cure  by  {a) 
softening  and  expulsion,  a  process  which 
does  some  damage  to  the  lung  by  producing 
excavation,  but  which  may  safely  end  in 
cicatrization,  (b)  by  fibrous  degeneration  of 
the  affected  part,  (c)  by  calcification.  (11) 
The  evolution  of  tubercle  may  be  arrested 
and  it  dies.  (12)  The  grand  problem,  there- 
fore, in  the 'treatment  of  tuberculosis  is  to 
enable  the  patient  to  outlive  his  tubercles,  a 
problem  which,  in  a  great  many  cases,  is 
certainly  not  insoluble. 

Latent  Albuminuria. — Prof.  E.  Johnson, 
(abstract  in  Americcm  Practitioner),  points 
out  as  a  matter  of  common  observation  that 
the  urine  of  persons  apparently  in  perfect 
health  is  often  found  to  contain  more  or  less 
albumen.  It  is  unassociated  with  any  other 
evidence  of  functional  disorder  or  structural 
diseases,  but  by  careful  inquiry  it  can  be 
traced  back  to  a  probable  exciting  cause. 
The  presence  of  even  the  smallest  quantity 
in  the  urine  is  always  pathological  and  never 
physiological.  The  neglect  of  this  indication 
of  disease,  if  it  involves  exposure  to  the  ex- 
citing cause  may  convert  a  temporary  into  a 
persistent  albuminuria  which  sooner  or  later 
may  result  in  fatal  disorganization  of  the 
kidney.  In  addition  to  scarlet  fever  and 
other  pyrexial  causes  of  albuminuria,  Dr. 
Johnson  thinks  exposure  to  wet  and  cold  are 
*arge  factors  in  its  production,  and  that  too 
without  any  general  evidence  of  acute  neph- 
ritis. He  thinks  that  after  any  recognized 
exciting  cause  of  albuminuria  careful  and 
repeated  examination  should  be  made  of  the 
urine  until  convalescence  has  been  establish- 
ed. He  thinks  that  exp»>sure  to  wet  and  cold 
after  severe  physical  exertion  is  the  starting 
point  in  many  cases.  Imprudent  cold  bath- 
ing is  the  cause  of  mischief  in  others.  In 
other  cases  large  quantities  of  animal  food 
with  or  without  alcoholic  stimulants  lead  in 
time  to  renal  mischief.  The  kidney  is  the 
channel  through  which  albuminoid  waste  is 
eliminated.  High  functional  activity  of  the 
kidney  in  time  works  its  ruin.  Then 
chronic  dyspepsia  leading  to   general   nerve 


exhaustion  and  loss  of  vaso-motor  nerve  force 
and  consequent  diminution  of  tone  and  con- 
tractile power  in  the  muscular  walls  of  the 
arterioles  generally,  including  those  of  the 
kidney,  is  followed  by  depraved  nutrition. 
Thus  the  filter  and  the  fluid  to  be  filtered  are 
both  materially  changed;  while  the  increas- 
ing: impurity  of  the  blood  throws  nerve  work 
upon  the  kidney  and  favors  the  escape-  of 
altered  albumen  which  is  often  much  increas- 
ed after  food.  Then  come  small  hyaline  and 
granular  casts,  and  ultimately  structural  de- 
generation the  result  of  long  continued  eli- 
mination of  some  products  of  faulty  diges- 
tion through  the  kidney. 

Ergotine  Hypodermically  in  Dysen- 
tery.— R.  M.  King,  M.D.,  (St.  \jom^  Clinical 
Record,  June,  1880),  had  an  article  under  the 
above  caption.  He  advocates  the  use  of 
three  grain  doses  of  ergotine  hypodermic- 
ally  in  the  hemorrhagic  diathesis  and  in  dys- 
entery, and  supports  his  statements  and  opi- 
nions with  cases.  Now  and  then  we  find 
something  in  such  doses  that  seems  to  startle 
us,  but  then  the  results  are  good — so  said — 
and  we  submit.  Abcesses  are  prevented  by 
the  application  of  cold  to  the  point  of  punc- 
ture. 

Tuberculosis  an  Infectious  Disease.— 
Dr.  L.  G.  Bryher,  (Worksh  Magazine  for 
Lagevidenskaben,  Medical  and  Surgical  JRe- 
porter),  reports  the  following  instance  which 
occurred  under  his  own  observation.  A 
phthisical  man  mamed  a  woman  of  healthy 
family;  the  man  died,  the  woman  became 
phthisical,  as  did  also  her  sister  who  resided 
in  the  house  during  the  man's  illness.  The 
latter  married  a  man  of  great  strength  and 
of  sound  family;  he,  too,  was  attacked,  and 
also  his  sister's  daughter  who  resided  some 
time  in  the  house.  One  of  their  children 
died  of  tubercular  meningitis,  two  had  signs 
of  pulmonary  tubercle,  one  was  free.  The 
girl  who  served  the  first  man's  wife  became 
tuberculous,  went  home  and  died.  Her  sister 
was  infected  by  her,  both  their  parents  had 
lived  to  a  great  age,  and  tuberculosis  had 
never  before  shown  itself  in  the  family. 

State  of  the  Ganglionic  Centres  in 
Bright's  Disease. — Doctors  Da  Costa  and 
Longj^treth,  (American  Journal  Medical 
Science,  J^ily>  1880),  report  a  series  of  inves- 
tigations into  the  above  subject.  They  con- 
clude:    (1)  In  Bright's  disease,  especially  in 
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the  contracting  kidney,  there  exists  a  con- 
stant lesion  of  the  renal  plexus.  (2)  Whilst 
this  lesion  might  be  looked  upon  as  forming 
part  of  a  general  process  of  degeneration, 
in  connection  with  the  kidney  disease,  we 
think  it  is  the  cause  of  the  renal  malady  and 
precedes  the  degenerative  changes.  (3) 
The  diseased  condition  of  the  ganglia  fur- 
nishes the  clue  to  the  alterations  of  the  ves" 
sels  of  the  kidneys.  (4)  Similar  changes 
producing  similar  results  may  exist  in  other 
ganglia;  for  instance,  in  the  cardiac  plexus 
explaining  the  hypertrophy  of  the  heart. 

Worms  Extraordinary. — (Z'  Union  Med- 
iccUe,  May  18,  1880),  Dr.  Fauconneau  Du- 
fresne,  in  a  lengthy  communication  to  the 
French  journal  cited,  gives  the  detailed  re- 
cord of  a  case  of  a  boy,  aged  twelve  years, 
who  in  less  than  three  years  passed  more 
than  five  thousand  lumbricoid  worms,  and 
principally  by  the  act  of  vomiting.  Nine 
months  having  passed  before  the  doctor  re- 
ported his  case,  and  no  worms  having  been 
rendered  in  the  meantime,  the  patient  may 
be  considered  definitely  cured.  The  treat- 
ment consisted  of  santonine  and  calomel, 
garlic  and  milk  and  infusion  of  mint.  In  con- 
nection with  the  case,  the  doctor  calls  atten- 
tion to  the  following  points:  (1)  That  it  was 
astonishing,  that  among  this  mass  of  worms, 
none  found  their  way  into  the  ciliary,  or 
pancreatic  ducts,  as  sometimes  happens  when 
very  few  lumbricoids  are  in  the  intestines. 
(2)  Davaine,  in  his  classical  work,  says  that 
these  worms  only  unite  in  balls  when  they 
commence  to  feel  the  coldness  of  the  cadaver 
— but,  in  this  case  they  were  most  frequent- 
ly rendered  in  this  form.  (3)  In  respect  to 
number,  twenty-five  hundred  have  been  the 
most  credited  to  any  one  patient,  whilst  here 
6,126  are  accounted  for  by  actual  enumera- 
tion, whilst  many  masses  were  never  counted. 
Syphilitic  Muscular  Contraction. — 
(Cincinnati  Lancet  and  Clinic^  May  15,  1880) 
M.  Cesbron  has  brought  together  some  facts 
in  regard  to  this,  as  yet  little  known  affec- 
tion. He  has  reference  to  those  contractures 
which  show  themselves  in  the  course  of  sy- 
philis, without  any  appreciable  lesion  of  the 
contractured  muscle,  or  of  the  parts  in  its 
neighborhood.  It  may  appear  as  a  secondary 
or  tertiary  symptom.  It  attacks  different 
muscles,  as  the  masetors,  or  the  muscles  of 
the  calf;  but  its  seat  of  election  is  the  biceps. 
In  such  a  case,    the  symptoms  would  be,  in- 


ability to  extend  the  arm  perfectly.  In  at- 
tempting to  extend  by  force,  it  can  be  seen 
that  the  biceps  is  contracted  and  prevents 
movement.  As  time  advances,  extension  be- 
comes more  limited  and  the  forearm  remains 
flexed  on  the  arm  at  a  variable  angle.  The 
movements  of  the  joints  are,  therefore,  much 
less  than  normal,  but  all  movements  within 
the  angle  at  which  the  arm  is  flexed,  are 
made  easily  and  without  pain.  Forced  ex- 
tension is  exceedingly  painful.  By  palpation 
the  muscle  can  b;i  felt  as  a  hard  round  body. 
The  affection  is  accompanied  by  more  or  less 
pain,  which  is  usually  felt  at  the  inferior  in- 
sertion of  the  muscle.  Syphilitic  contracture 
never  constitutes  a  dangerous  affection,  but 
it  may  last  for  a  long  time,  even  for  years. 
It  yields  to  appropriate  anti-syphilitic  treat- 
ment promptly.  The  author  recommends 
mercury  when  the  symptoms  appear  early 
in  the  disease,  and  the  iodide  of  potassium 
when  they  appear  late. — Journal  de  Medi- 
cine et  de  Chir,  Practiques, 

XlRfNiPKROus  Casts. — Their  Nature  and 
Clinical  Significance. — Dr.  Jas.  Tyson 
{Med,  Times)  makes  the  following  suggestive 
statements  respecting  urinary  casts:  (1)  Hy- 
aline casts  are  found  in  all  forms  of  Bright's 
disease,  as  well  as  in  temporary  congestion 
of  the  kidney,  active  or  passive.  (2)  Epithe- 
lial casts  are  found  in  acute,  subacute  and 
chronic  parenchymatous  nephritis.  In  the 
latter  two  forms  the  cells  are  generally  degen- 
erated and  fragmentary.  (3)  Blood  casts  are 
found  in  acute  parenchymatous  nephritis 
and  where  hemoi'rhages  have  occurred  in  the 
kidneys.  (4)  Pale  granular  casts  are  found 
in  interstitial  nephritis  and  chronic  paren- 
chymatous nephritis.  (5)  Dark  granular  casts 
are  found  in  parenchymatous  nephritis,  acute 
and  chronic,  and  rarely  in  interstitial  nephri- 
tis. (6)  Waxy  casts  are  found  only  in  chron- 
ic Bright's  disease,  and  attend  either  of  the 
three  principal  forms.  (7)  Oil  casts  are  found 
in  subacute  and  chronic  forms  of  Bright's  dis- 
ease, and  may  attend  any  of  the  three  prin- 
cipal forms,  but  are  most  numerous  in  chron- 
ic parenchymatous  nephritis.  (8)  Free  fatty 
cells  and  free  oil  drops  are  found  in  chronic 
parenchymatous  nephritis.  (9)  The  form  of 
fatty  cell  known  as  the  compound  granular 
cell  is  found  in  acute  and  chronic  parenchy- 
matous nephritis. 

Principal  Complications  op  Diabbtes. 
-—{Lyon  Med.,  April  11,  18S0).— Dr.Grellety, 
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of  Vichy,  contributes  a  very  interesting  paper 
upon  this  subject.  His  great  experience  gives 
the  weight  of  authority  to  whatever  he  com- 
municates upon  this  disease:  "  From  the 
moment  that  diabetes  affects  the  organism 
we  can  understand  how  every  organ,  at  some 
period  of  the  affection,  may  become  the  seat 
of  greater  or  less  perturbations.  The  anhy- 
dration  of  the  tissues  on  the  one  hand  and 
their  impregnation  with  sugar  on  the  other, 
form  a  condition  which  places  the  body  in 
continual  danger;  something  insignificant  in 
appearance  suffices  on  occasion  to  throw  an 
almost  healthy  person  into  a  dying  state. 
The  complications  of  glycosuria  are  now  less 
frequently  met  with  than  in  years  gone  by, 
thanks  to  the  better  knowledge  which  now 
prevails  of  the  disease.  Besides  the  poly- 
dipsia, the  polyuria  and  the  stained  linen, 
the  cutaneous  manifestations  are  now  com- 
plications whose  appearance  almost  inevitably 
forms  the  basis  of  a  correct  diagnosis.  Prurigo, 
lichen,  thrush,  herpes,  eczema,  etc.,  are  fre- 
quently met  with,  all  of  which  may  be  speed- 
ily followed  by  erysipelas,  sphacelation  and 
phagedena;  but  boils  and  anthrax  are  most 
commonly  seen,  and  as  the  latter  are  always 
early  symptoms,  they  are  worthy  of  atten- 
tion. The  favorite  seat  of  anthrax  is  on  the 
posterior  portion  of  the  neck;  its  vinous  c*nd 
cyauosed  appearance  distinguishes  it  from 
ordinary  anthi*ax,  which  has  a  more  inflam- 
matory aspect.  It  is  likewise  more  diffuse 
and  has  a  greater  tendency  to  become  gan- 
grenous. Anthrax  of  the  cheeks,  fortunate- 
ly very  rare,  ordinarily  causes  a  facial  phle- 
bitis with  cerebral  complications.  The  former 
fears  of  gangrene  in  this  disease  were  well 
founded,  for  it  occurs  with  the  greatest 
facility  in  any  inflamed  tissue;  it  sometimes 
also  makes  its  appearance,  like  the  senile 
form,  by  spots  upon  the  extremities  and 
spreads  rapidly,  especially  in  the  last  stages 
of  the  affection.  Every  extrinsic  auxiliary 
influence  can,  therefore,  be  promptly  put  into 
action  in  determined  points,  the  predispo- 
sition created  by  the  general  condition. 
Hence  the  best  way  to  interfere  by  ton  if  y- 
ing  and  improving  the  entire  organism,  and 
then  local  applications  will  be  more  apt  to 
prevent  mortification,  or,  at  least,  to  stay  its 
course.  The  next  complications  in  order  of 
frequency  are  disturbances  of  the  alimentary 
canal  and  its  annexed  organs.  The  tongue 
is  dry,  sticky,  rough,  harsh;  epithelial   pro- 


liferation takes  place;  the  movements  of  the 
organ  are  restrained;  speech  is  difficult  and 
embarrassed;  the  saliva  is  viscous  and  acid, 
particularly  before  meals  and  especially  in 
the  morning  and  during  the  intervals  of 
digestion.  This  acidity,  probably  due  to  de- 
composition of  glucose  and  the  formation  of 
lactic  acid,  gives  a  sourish  odor  to  the  breath, 
which  once  perceived  is  never  forgotten  and 
which  has  often  served  to  direct  the  phy- 
sician towards  the  diagnosis  of  the  disease. 
The  contact  of  this  acid  saliva  with  the  labial 
commissures  produces  ulceration,  which  may 
become  the  starting  point  of  a  really  danger- 
ous erysipelas.  The  gingivities,  which  may 
also  result,  causes  tte  fall  of  the  teeth,  whilst 
the  latter,  being  constantly  bathed  in  the 
acid  liquid,  literally  fall  to  pieces.  This 
caries,  strange  to  say,  almost  always  com- 
mences with  the  second  molar  and  progresses 
from  behind  forwards.  Can  this  be  due  to 
the  anatomical  position  of  Steno's  duct? 

In  other  parts  of  the  alimentary  canal,  we 
find  dyspeptic  troubles,  constipation  (diar- 
rhttja  only  occurs  in  the  final  st^ge),  increased 
volume  of  the  liver  (28  times  in  100),  grave 
lesions  of  the  pancreas  which  usually  coin- 
cide with  great  emaciation  and  loss  of  great 
quantities  of  fatty  matters  in  the  stools. 

To  these  may  be  added  vulvar  pruritus, 
troublesome  irritation  of  the  urethra,  phy- 
mosis,  balano  posthitis,  pyelitis,  cystitis,  etc. 
Cystitis  in  children  brings  on  incontinence, 
and  when  the  two  are  found,  sugar  should 
be  looked  for.  The  sexual  appetite  is  always 
below  normal  in  diabetic  patients,  and  this 
occurs  long  before  it  can  be  attributed  to 
the  breaking  down  of  the  system.  Great 
modifications  are  obsei-ved  in  the  urine ; 
glucose  coincides  or  alternates  with  urea, 
albumen,  the  phosphates,  uric  acid,  inosite, 
creatine,  etc. 

The  very  acute  course  of  the  disease  is 
observed  particularly  in  children  and  young 
peojile.  It  appears  that  the  gravity  of  the 
disease  diminishes  with  age.  After  fifty, 
the  prognosis  becomes  better. 

The  author  reserves  the  thoracic  compli- 
cations for  the  close  of  this  paper,  since  they 
so  frequently  put  an  end  to  the  patient's 
career.  He  first  cites  lobar  pneumonia, 
which  passes  so  easily  to  a  chronic  state,  to 
suppuration  and  gangrene.  The  apices  are 
particularly  attacked.  Broncho-pneumonia, 
bronchitis  and  the  pulmonary  cedema  of  dia- 
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betics  are  very  chronic.  Eighteen  diabetics 
out  of  a  hundred  die  of  tuberculosis.  The 
younger  the  subject,  the  more  is  he  exposed 
to  this  complication.  Generally  it  is  a  dryer 
form  of  the  disease  than  is  found  in  ordinary 
patients;  the  expectoration  is  less  and  late 
to  appear;  hemoptysis  is  rare;  the  breath  is 
less  fetid;  there  is  little  or  no  fever,  and 
when  the  latter  occurs,  sugar  disappears. 
Exaggerated  degree  of  perspiration  only 
appears  towards  the  close.  This  increased 
secretion  is  always  a  bad  sign  in  this  disease, 
for  it  diminishes  the  urinary  excretion,  and 
in  consequence  that  of  the  sugar,  which  be- 
comes more  and  more  concentrated;  appetite 
is  generally  preserved,  a  fact  seldom  seen 
in  an  ordinary  case  of  tuberculosis.  The 
nervous  complications  consist  of  convulsions, 
sensory  troubles  (anassthesia  and  partial  hy- 
peraesthesia),  neuralpfias,  epileptiform  convul- 
sions, paralysis,  coma,  aphasia,  notable 
disorder  of  the  intellectual  faculties,  etc. 
Finally,  we  have  the  ocular  troubles  and 
particularly  soft  cataract,  which  affects  four 
out  of  every  hundred  diabetic  patients. 
Contrary  to  the  rule  for  anthrax,  an  oper- 
ation may  almost  always  be  attempted  with 
profit. 

In  concluding,  M.  Grellety  recalls  the  fact 
that  Vichy  is  the  port  of  safety  for  many 
diabetics,  and  particularly  for  those  who 
have  kept  their  weight  and  have  gouty  ante- 
cedents; the  painful  symptoms  are  lessened 
while  the  quantity  of  sugar  diminishes 
greatly.  A  great  number  of  patients  thus 
keep  themselves  up,  by  repeating  yearly  the 
alkaline  cure;  some  have  returned  every  year 
to  Vichy  for  twenty  seasons  past,  and  they 
always  obtain  the  same  benefit.  Not  only 
the  waters  are  used,  but  all  prophylactic 
means  of  avoiding  dangers  are  put  into  play, 
as  well  as  proper  accessory  medications. 
The  regimen  is  severe  and  graduated  exer- 
cise insisted  upon.  The  diabetic  patient 
must  be  watched  like  a  frail  plant,  whose 
weak  vitality  may  be  destroyed  by  the  least 
shock  or  blast." 

Another  Symptom  of  Peri-Nephritic 
Inflammation  and  Abscess. — (Cincinnati 
Lancet  and  Clinic,  May  15, 1880.)  Dr.  J.  M. 
llolloway,  of  Louisville,  Ky.,  calls  attention 
in  a  lengthy  paper  in  the  Medical  Herald  to 
the  ditticulties  attending  the  diagnosis  of 
peri-nephritic  inflammation  and  abscess,  and 
adds  to  the  list  of  usual  symptoms  one  which 


he  believes  from  his  experience  is  easy  of 
recognition,  and  is  almost  invariably  present. 
It  consists  in  lateral  curvature  of  the  spine 
in  the  lumbar  region,  with  the  convexity 
pointing  towards  the  sound  side,  and  a  dim- 
inution or  obliteration  of  the  costo-iliac  in- 
terspace of  the  affected  part.  Since  he  first 
accidentally  discovered  this  symptom  he  has 
found  it  in  every  case  of  peri-nephritic  in- 
flammation or  abscess  which  has  presented 
itself,  and  has  called  the  attention  of  other 
physicians  and  consultants  to  it.  In  the 
paper  are  related  the  details  of  a  number  of 
interesting  cases  of  the  kind.  The  symptom 
appears  even-  before  suppuration  takes 
place. 

Pulmonary  Syphilis  and  Its  Relations 
TO  Phthisis. — (Cincinnati  Lancet  and  Clin- 
ic,  May  22,  1880.)  In  a  pamphlet  recently 
published  on  this  subject.  Prof.  Schnitzler 
(Vienna)  lays  particular  stress  on  the  rela- 
tions of  pulmonary  syphilis  to  specific  affec- 
tions of  the  larynx,  on  the  simultaneous 
appearance  of  the  lesions  and  the  confirma- 
tion of  syphilis  of  the  lungs,  through  co-ex- 
isting disease  of  the  larynx.  Among  the 
earliest  symptoms  Prof.  Schnitzler  designates 
the  sensation  of  weight  and  pressure  in  the 
chest,  irritation  in  the  throat  and  paroxysmal 
cough.  The  latter  is  attended  with  more  or 
less  expectoration,  of  a  catarrhal  or  purulent 
nature,  which  at  times  becomes  distinctly 
tinged  with  blood.  Haamoptisis  is  not  a 
very  rare  manifestation.  Dyspnoea  and 
asthmatic  attacks  are  usually  present,  and 
pain  in  the  larynx;  aphonia  and  dysphagia 
are  rarely  absent.  Percussion  yields  a  dull 
note  over  the  middle  or  lower  lobe  and  the 
ear  detects  indistinct  bronchial  breathing 
aird  moist  rales.  The  attending  fever  is 
usually  of  an  intermittent  or  remittent 
character  while  the  disease  is  progress- 
ing, but  the  constitution  of  the  patient 
is  never  so  severely  involved  as  in  cases  of 
phthisis.  Even  in  persons  very  much  reduced 
syphilitic  affections  of  the  lungs  are  curable. 
Pulmonary  syphilis  makes  its  appearance  in 
the  form  of  circumscribed  infiltrations  (nod- 
ules), or  diffuse  exudations.  In  the  latter 
condition  the  lung  presents  firmer  texture, 
greater  weight  and  smooth  surface.  The 
section  of  the  affected  lobe  presents  a  gray- 
ish-red or  yellow  color  and  yields  a  slight 
serous  flow  on  j)rcssure.  The  bronchial  glands 
are  usually  considerably  tumefied.     The  cir- 
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cumscribed  infiltrations  occur  more  frequent- 
ly in  adults,  and  usually  a  number  of  nuclei, 
rarely  more  than  ten,  are  found  varying  in 
size  from  a  hazelnut  to  an  egg.  When  the 
gummata  commence  to  break  down  vomica 
are  left,  which  when  they  are  closed  with 
granulation?  leave  large  contracted  cicatrices. 
As  a  rule  syphilitic  lesions  of  the  lungs  ap- 
pear from  two  to  five  years  after  infection, 
in  rare  cases  even  ten  and  twenty  years 
elapse  before  the  supervention  of  lung 
trcAible.  While  the  affections  described  be- 
long almost  entirely  to  the  tertiary  stage  of 
syphilis,  Prof.  Schnitzler  calls  attention  to 
an  earlier  disease  of  the  lungs  which  appears 
as  a  specific  bronchial  catarrh.  The  author 
fin<ls  that  specific  laryngitis  is  often  accom- 
panied by  catarrhal  symptoms  in  the  large 
and  small  bronchi,  even  within  the  first  two 
months  after  inoculation,  which  disappear 
only  in  consequence  of  an  anti-specific  treat- 
ment. It  is  believed  that  many  cases  of 
asthma  which  yield  so  readily  to  the  iodide 
of  potassium  depend  upon  syphilitic  bron- 
chitis and  secondary  glandular  enlargement. 
For  the  differential  diagnosis  of  pulmonary 
syphilis  it  is  of  the  greatest  importance  to 
establish  specific  antecedents  and  the  immu- 
nity of  the  family  from  phthisis.  The  seat 
of  the  lesion  alone  is  not  conclusive,  for 
syphilis  may  be  localized  in  the  apices.  Prof. 
Schnitzler  recommends  the  administration  of 
iodide  of  potassium  or  sodium  (  3  ss-  3  iii  dai- 
ly). If  relief  does  not  follow,  inunctions 
with  mercurial  ointment  are  advised.  An 
enumeration  of  five  cases  elucidate  the  views 
entertained  by  the  author. 


Physiological  Action  of  Medicine. 

IIoM  ATBOPiN — Its  Physiological  Action. 
— Drs.  Tweedy  and  Ringer  (Lbnd.  Lancet, 
August,  1880),  by  experiments  show  that 
homatropin  possesses  many  of  the  properties 
of  atropin,  but  in  a  weaker  degree.  On  the 
heart,  however,  their  effect  is  very  different, 
for  atropin  accelerates  and  strengthens  the 
heart's  contractions  in  man,  while  the  homa- 
tropin slows  the  beats  and  renders  them  irre- 
gular in  force  and  rythm.  Applied  locally 
to  the  eye  a  four  grain  solution  of  homatro- 
pin widely  and  fixedly  dilates  the  pupil  in 
from  fifteen  to  twenty  minutes,  and  affects 
the  accommodation  in  an  equally  rapid 
manner.  The  chief  peculiarity,  and  in  some 
respects  the  great  advantage  of  homatropin 


is  that  its  effects  soon  pass  off,  and  certainly 
do  not  last  anything  so  long  as  those  of  atro- 
pin. Within  four  and  twenty  hours  after  an 
application  the  accommodation,  after  com- 
plete apparent  suspension,  recovers  its  pris- 
tine vigor,  the  pupil  is  less  dilated  and  reacts 
to  light  though  it  has  not  quite  regained  its 
original  size.  As  regards  its  action  on  the 
ciliary  muscle, though  decidedly  more  prompt, 
it  is  not  quite  so  intense  as  that  of  atropin. 
Homatropin  is  moreover  singularly  unirritat- 
ing. 

BupHANE  ToxiCABiA,  orHemanthus  Tox- 
iCARius — Its  Physiological  Action.— Drs. 
Ringer  and  Morshead,  (Archiv.  Clinical 
Medicine,  June,  1880),  report  their  experi- 
ments upon  this  drug.  It  is  used  by  the  Hot- 
tentots of  South  Africa  to  poison  their  arrows. 
They  found  that  in  warm  blooded  animals 
hemanthus  causes  drowsiness,  general  weak- 
ness, tremors,  and  tetaniform  startings,  im- 
paired sensibility,  dilatation  of  the  pupils, 
dimness  of  vision,  dryness  of  the  mouth, 
hurried  and  shallow  breathing,  nausea  and 
sickness.  In  frogs  it  causes  paralysis  and 
tetanus,  and  paralysis  precedes  tetanus. 
Tetanus  is  due  to  the  action  of  the  poison  on 
the  spinal  cord.  Paralysis  is  due  chiefly  to 
the  action  of  the  poison  on  the  spinal  cord. 
Hemanthus  paralyzes  in  a  slight  degree 
the  motor  nerves  and  muscles.  Hemanthus 
paralyzes  the  vagus  and  the  intra-cardiac 
inhibitory  apparatus.  It  slows  and  weakens 
the  heart  of  frogs.  It  antagonizes  the  action 
of  extract  of  muscaria.  Atropia  does  not 
antagonize  the  effects  of  hemanthus  on  the 
frog's  heart.  In  man  it  produces  general 
weakness,  delirium,  dryness  of  the  mouth, 
increased  urinary  secretion ;  topically  applied 
it  dilates  the  pupil.  The  action  of  this  plant 
corresponds  very  closely  to  that  of  the  alka- 
loid from  the  common  daffodil,  a  member 
of  the  same  order  of  plants.  In  warm  blood- 
ed animals  both  dilate  the  pupil  whether  ap- 
plied locally  or  given  internally.  Both  dry 
the  mouth,  produce  general  weakness,  tetani- 
form twitchings,  nausea,  sickness  and  hur- 
ried breathing.  Both  antagonize  the  action  of 
extract  of  muscaria  on  the  frog's  heart.  The 
action  of  both  drugs  is  very  like  that  of 
atropia,  both  drugs  act  thus  only  when 
obtained  from  bulbs  of  the  plant  when  in 
flower.  When  the  alkaloid  is  extracted 
from  the  bulbs  after  flowering,  it  causes 
salivation,  contracts  the  pupil  whfi^i  intern^- 
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ly  administered  and  slightly  dilates  it  only 
when  topically  applied.  The  pupil  dilators 
given  internally  or  topically  applied  are 
atropia,  hyoscyaniia,  daturia,  duboisia,  narcis- 
sia  (from  flowering  bulbs)  hemanthia,  conium, 
homatropin.  Muscarin  given  internally  con- 
tracts the  pupil,  but  topically  applied  dilates 
it.  Narcissia  (from  bulbs  after  flowering 
has  ceased),  piti!ria  and  gelsemia  given  inter- 
nally contract  the  pupil,  topically  applied 
they  contract  and  then  dilate  the  pupil. 
Physostigraia,  pilocarpia,  nicotine  and  opium 
contract  the  pupil  whether  taken  internally 
or  applied  topically.  All  those  substances 
which  dilate  the  pupil  arrest  most  of  the 
secretions.  Those  substances  which  contract 
the  pupil  increase  most  of  the  secretions;  ex- 
cept opium  all  the  preceding  substances  act 
on  the  nervous  structures  in  or  near  the  eye. 


mercury  which,  acting  as  usual,  cause  an  in- 
tense inflammation.  (8)  Hence  the  rule  to 
avoid  the  local  use  of  calomel  in  eye  troubles, 
as  long  as  iodine  is  present  in  the  tears. 


Therapeutics 

Salicylate  of  Soda — Complete  Blind- 
ness FROM  ITS  Use. — Dr.  F.  Gatti,  ( Gazette 
DelgL  Ospit,  London  Medical  Record)^  re- 
ports a  case  of  sudden  blindness  which  lasted 
ten  hours,  and  was  induced  by  the  medicinal 
use  o(  salicylate  of  soda.  The  patient,  a  girl, 
aged  sixteen,  was  suffering  from  acute  arti- 
cular rheumatism  for  which  twelve  and  one 
half  grains  of  the  drug  was  given  every  hour 
for  ten  hours.  At  this  time  her  articular 
pains  were  relieved,  but  she  was  seized  with 
deafness,  noises  in  the  ears  and  complete 
blindness.  The  pupils  were  widely  dilated 
and  the  sclerotic  and  cornea  on  each  side 
highly  sensitive.  After  perception  of  light 
had  returned  the  mydriasis  still  continued. 
The  ophthalmoscopic  examination  generally 
gave  negative  results.  The  ocular  symptoms 
lasted  about  ten  hours,  but  left  no  permanent 
impairment  of  sight. 

Potassium  Iodide  and  Calomel  in  Ocu- 
lar Therapeutics.  —  (Schaefke.  Arch.  f. 
Ophth.,  XXV,  2,  p.  261.,  Lyon  Medical,  May 
9,  1880),  (1)  The  use  of  insufliations  of  cal- 
omel, while  potassium  iodide  is  given  inter- 
nally, gives  rise  to  violent  inflammation  of 
the  eye.  (2  and  8)  Potassium  iodide  can 
be  very  rapidly  detected  in  the  lachrymal 
secretion,  even  when  given  in  six  grain  doses 
twice  daily.  (4  and  5)  Calomel,  only  slight- 
ly soluble  in  pure  water,  is  much  more  so  in 
a  saline  solution  like  the  tears.  (6  and  7) 
The  two  salts  present  in  the  lachrymal  secre- 
tion give  rise  to  prolo-  and  bin-iodides  of 


Obstetrics. 

Fissured  Nipples. — (iV!  O.  Meduxil  and 
SurgicalJoumaly  May,  1880). — Almost  every 
physician  has  no  doubt  often  felt  that  he 
would  give  a  good,  round  sum,  for  what  he 
could  really  call  a  remedy  for  this  troijjle- 
some  affection.  Do  what  we  will,  the  child 
must  nurse,  or  the  milk  must  be  drawn  with  a 
breast  pump,  and,  in  either  case  the  fissure  is 
torn  open  and  bleeds,  and  our  case  is  as  bad 
as  ever.  Dr.  King  had  tried  everything  that 
he  had  ever  heard  recommended  for  the 
trouble,  when  one  day  walking  into  his  office 
trying  to  think  of  something  else  to  use,  his 
eyes  fell  upon  a  bottle  of  "Prof.  Callen's 
Brazilian  Gum."  It  came  to  him  like  a  reve- 
lation. It  is  pure  gum  in  solution  (in  naph- 
tha), and  is  of  about  the  consistency  of  thick 
mucilage.  When  exposed  to  the  air  the 
solvent  evaporates  and  leaves  the  elastic  rub- 
ber adhering  to  whatever  it  has  been  applied. 
He  applied  it  with  a  pencil  all  over  the  nip- 
ple (except  the  milk  ducts),  and  over  the 
areola  around  the  nipple.  It  remained  on 
three  days,  and  came  off  leaving  the  parts 
entirely  healed.  This  preparation  or  similar 
ones  can  be  found  at  any  dealer's  in  leather 
supplies. 

Waxy  Degeneration  of  the  Placenta. 
— Dr.  J.  B.  Greene,  {Afnerican  Journal  Ob- 
stetrics, April,  1880),  from  a  careful  study  of 
ten  placentae,  concludes:  (1)  The  change  in 
the  placenta  so  productive  of  abortion  and 
premature  birth  is  a  waxy  and  not  a 
fatty  degeneration  as  hitherto  believed.  (2) 
Among  the  ten  placentae  in  waxy  degenera- 
tion three  only  in  the  highest  degree  of  this 
morbid  change  exhibited  signs  of  fatty  de- 
generation also,  and  this  latter  condition  was 
always  much  less  marked  than  the  former. 
(3)  The  waxy  degeneration  consists  in  a 
peculiar  chemical  alteration  in  the  myxoma- 
tous basis  substance  both  in  the  decidual  and 
the  villous  portions  of  the  placenta.  (4) 
The  degeneration  is  kindred  to  that  which 
occurs  in  the  liver,  spleen  and  kidneys  of  so- 
called  dyscratic,  or  cachectic  individuals. 
The  protoplasmic  bodies  of  the  decidua  and 
the  villosities  also  enter  the  waxy  degenera- 
tion in  their  fluid  portion.  ^C|ie  net  work 
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of  living  matter  is  not  atfocted  by  this  change 
except  in  its  higher  degrees  where  the  living 
matter  completely  disappears.  (5)  Fatty 
degeneration  results  from  a  chemical  change 
of  the  living  matter  of  the  protoplasm  at  the 
points  of  intersection  of  the  network — the 
so-called  granules.  At  first  the  fat  granules 
are  joined  to  the  neighboring  reticulum  by 
means  of  fine  threads;  afterwards  the  fat 
granules  coalesce  and  produce  fat  globules. 
(6)  Waxy  degeneration  of  the  placenta  is 
sometimes  combined  with  an  analogous  de- 
generation of  the  amnion  and  the  umbilical 
cord.  In  the  cord  it  appears  in  the  form  of 
a  shining  reticulum  arising  from  the  degenei-a- 
tion  of  the  fibrous  network  of  the  myxoma- 
tous basis  substance. 


Gyn»€ologry. 
Treatment  op  Bpithelioma  op  the  Cer- 
vix Uteri  (J.  Marion  Sims,  M.  D.,  LL.  D., 
OaiUarfPs  Medical  Jmirrudy  June  and  July, 
1880.) — Dr.  Sims' article  is  lengthy  and  gives 
notes  of  several  different  cases.  His  method 
of  operating  is  to  remove  with  a  currette  all 
the  diseased  tissue  ;  if  the  fibrous  tissue  does 
not  yield  to  the  currette  then  the  scissors  are 
used.  All  the  diseased  tissue  should  be  re- 
moved in  this  manner  quite  up  to  the  os  in- 
ternum; if  necessary,  bleeding  is  checked  by 
the  persulphate  or  perchloride  of  iron  solu- 
tion, applied  on  cotton  and  left  in  the  exca- 
vated cone  three  or  four  days;  then  a  solu- 
tion of  chloride  of  zinc  of  the  strength  of 
3  V  to  the  5  i  of  distilled  water  is  applied  on 
cotton  after  the  removal  of  the  iron  tampon. 
In  either  application  the  cotton  must  be 
pressed  dry  enough,  so  as  not  to  drip  down 
into  the  vagina,  causing  thereby,  especially 
in  the  case  of  the  zinc,  a  great  deal  of  need- 
less inflammation.  This  method  is  not  new 
at  present,  but  its  more  common  use  seems 
to  demand  more  attention.  The  doctor 
draws  the  following  inferences  from  the 
facts  set  forth  in  his  paper:  (1)  Do  not  ampu- 
tate or  slice  off  an  epithelioma  of  the  cervix 
uteri  on  a  level  with  the  vagina,  whether  by 
the    ecraseur    or    by    the    electro-cautery. 

(2)  Exsect  the  whole  mass  of  diseased  tissue 
even  up  to  the  os   internum,   if   necessary. 

(3)  Arrest  the  bleeding,  when  necessary,  with 
a  tampon  of  styptic  iron  or  alum  cotton-wool. 

(4)  Be  careful  not  to  apply  the  tampon  with 
such  force  as  to  lacerate  the  excavated  cervix 
uteri.  (5)  When  the  styptic  cotton  is  removed, 
cauterize  the  granulating  cavity  from  which 


the  disease  was  exsected  with  chloride  of  zinc, 
bromine,  sulphate  of  zinc  or  other  manage- 
able caustic  capable  of  producing  a  slough. 
(6)  After  the  removal  of  the  caustic  and 
the  slough  it  produces,  use  carbolized 
warm  water  vaginal  douches  daily  till  cicat- 
rization is  complete.  (V)  After  the  cure,  put 
the  patient  on  the  use  of  arsenic  as  a  protec- 
tion against  the  cancerous  diathesis  and  urge 
the  importance  of  examination  every  two  or 
three  months  for  the  purpose  of  detecting 
any  recurrence  of  the  disease.  (8)  If  fungous 
granulations  or  knobby  protuberances  not 
larger  than  a  pea  are  found,  lose  no  time  in 
removing  them,  and  treat  the  case  afterward 
with  caustic  just  as  in  the  first  instance.  (9) 
Almost  every  case  may  be  benefited  by 
operation,  even  when  there  is  no  hope  of 
giving  entire  relief. 


Diseases  of  Women. 

Investigations  op  Steuility.  —  (Cincin- 
nati Lancet  and  Clinic^  May  22 — Berliner 
Klinische  Wochenschrift^  No.  13,  1880.) 
Dr.  Kehrer  has  ascertained  the  cause  of  ster- 
ility in  forty  childless  couples.  He  traced 
it  to  the  husband  sixteen  times  (40  per  cent) 
and  to  the  wife  twenty-four  times.  This  re- 
sult, which  is  not  in  accord  with  the  views 
generally  entertained,  is  the  more  remarkable 
and  valuable  as  no  choice  was  made  of  his 
cases  for  investigation.  Of  the  sixteen  cases 
of  sterility  due  to  the  male,  impotence  was 
found  to  be  the  cause  in  two  and  azoosper- 
mia in  fourteen.  The  latter  was  in  eight 
cases  due  to  a  previous  gonorrhcea  with 
double  orchitis.  According  to  the  author, 
the  cause  of  this  azoospermia  is  mechanical 
occlusion  of  the  seminal  canals,  which  results 
secondarily  in  extinction  of  the  production 
of  semen  (The  author's  experiments  upon 
rabbits  showed  that  the  secretory  activity  of 
the  testicles  ceases  in  from  five  to  nine 
months  after  ligation  of  the  vas  deferens.) 
Among  the  twenty-four  cases  of  female  ster- 
ility there  were  eight  (33.3  per  cent.)  with 
peritoneal  adhesions,  two  with  cervical  ste- 
nosis and  one  each  with  uterine  fibroma, 
amenorrhcea  and  vaginismus.  In  the  remain- 
ing eleven  cases,  among  which  he  found  dis- 
placements and  diseased  conditions  of  the 
uterine  mucous  membrane  and  the  paren- 
chyma, it  was  questionable  whether  these 
anomalies  really  constituted  the  obstacles  to 
conception;  for  the  author  proved  b^  statis- 
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tics  that  of  425  women  suffering  from  these 
same  affections,  not  less  than  82^  per  cent, 
were  confined  in  from  200  to  600  days  after 
marriage.  Sims'  mechanical  theory  will, 
therefore^  suffice  to  explain  only  the  minority 
of  cases  of  sterility.  The  author  is  inclined 
to  consider  the  duration  of  copulation,  the 
mechanical  relations  of  the  male  organ  with 
the  vagina,  th^  condition  of  the  uterine  mus- 
cular tissue,  the  state  of  the  uterine  and 
vaginal  secretions  during  the  act  and  the 
porfition  of  the  woman  after  copulation,  as  of 
greatest  importance  in  determining  the  result 
of  intercourse. 


Diseases  of  Children. 

Typhoid  Fever  Among  Children  — 
(Z'  Union  Med.,  May  11, 1880). — In  his  essen- 
tially clinical  lessons.  Dr.  Archambault  in 
sists  upon  the  following  particulars  distin- 
guishing the  course  of  typhoid  fever  in 
children:  The  anatomical  lesions  are  less  in 
degree;  intestinal  ulceration  occurs  more 
rarely  than  in  the  adult,  and  hence  intestinal 
hemorrhages  and  perforations  are  less  fre- 
quent. On  the  contrary,  visceral  congestions 
are  common,  and  particularly  those  of  the 
lungs  and  meninges.  The  disease  may  occur 
at  any  age,  but  it  appears  particularly  after 
nine  years;  before  four  it  is  seldom  seen;  it 
is  more  frequent  in  boys  than  girls  (Barthez, 
Taupin,  Archambault).  The  fever  is  less 
severe  than  in  adults,  is  more  frequently  of 
a  benignant  form,  and  in  many  cases  takes 
the  remittent  type;  the  morning  tempera- 
ture may  be  100.5°,  whilst  at  night  it  may 
rise  to  103.1°,  hence  the  possibility  of  being 
deceived,  especially  as  its  duration  may  be 
short — about  two  weeks;  from  a  mild  begin- 
ning the  disease  may  become  very  grave, 
but  most  frequently  the  gravity  of  the  case 
appears  from  the  commencement,  and  if 
vomiting,  constipation  and  cephalalgia  co- 
exist, the  difficulty  of  a  diagnosis  may  easily 
be  imagined.  The  headache  is  hardly  com- 
plained of  in  typhoid  fever,  while  in  menin- 
gitis it  is  more  fixed  and  violent.  The 
thoracic  form  is  more  marked  in  childhood 
than  in  adult  age  (frequent  lobular  pneumo- 
nias, broncho-pneumonias,  etc.).  As  proof 
of  the  lesser  gravity  of  typhoid  among  chil- 
dren he  recalls  the  fact  that  out  of  180  such 
patients  he  had  but  thirteen  deaths.  In  the 
treatment  it  is  to  be  remarked  that  he  pro- 
scribes Brand's  method,  since  at  that  age  it 
exposes  the  children  to  the  rapid  develop- 


ment of  pulmonary  complications.  He  also 
cautions  physicians  against  leaving  blisters 
too  long  in  position,  since  cerebral  symptoms 
may  thus  arise. 

Rotheln;  Its  Diagnosis. — Dr.  W.  D. 
Hemming  {Edin.  Med.  Jour,),  as  diagnostic 
points  separating  rotheln  from  measles  and 
scarlatina,  gives  the  following:  (1)  The 
temperature  rarely  rises  above  101°  to  102°. 
(2)  The  eruption  generally  appears  at  once 
all  over  the  body.  (3)  Rotheln  affords  no 
protection  against  either  measles  or  scarla- 
tina, and  vice  versa.  (4)  Rotheln  propagates 
itself  and  never  gives  rise  to  either  measles 
or  scarlatina.  (5)  The  patches  of  eruption 
in  rotheln  are  raised  above  the  surrounding 
skin,  especially  towards  the  centre,  where 
the  color  is  deeper.  (6)  The  desquamation 
is  in  fine  branny  scales  an<l  commences  at  the 
centre  of  an  eruptive  patch,  gradually  extend- 
ing to  the  circumference.  (T)  The  patches 
of  eruption  are  larger  and  brighter  in  severe 
cases  than  in  mild  ones.  (8)  The  tongue  is 
more  or  less  dirty  at  first,  then  becomes 
strawberry  like,  and  finally  smooth. 

Nervons  Diseases. 

Numbness  of  the  Hand. — Dr.  Jas.  J. 
Putnam  {Jour,  JSTerv,  Dis,,  July  '80),  says 
that  a  large  number  of  cases  have  come 
under  his  notice  of  a  peculiar  character. 
Differing  in  minor  respects  these  cases  pre- 
sented, as  a  common  symptom,  disturbance 
of  the  subjective  sensibility  of  the  skin,  giv- 
ing rise  to  what  was  properly  known  as 
numbness  recurring  periodically,  coming  on 
especially  at  night  or  very  early  in  the  morn- 
ing, and  affecting  one  or  both  hands,  either 
alone  or  in  company  with  the  arm,  the  legs 
or  rarely  the  whole  body.  This  numbness 
was  very  often  excessively  intense,  so  as  to 
amount  to  severe  pain,  sometimes  being  as- 
sociated with  pain  of  a  more  or  less  neuralgic 
character,  especially  in  the  arms.  In  some 
cases  simply  letting  the  arms  lie  out  of  bed 
or  shaking  them  about  for  some  moments 
would  drive  the  numbness  away;  in  others 
it  could  only  be  done  by  prolonged  rubbing. 
Most  of  the  patients  were  women  in  middle 
life,  and  many  of  them  were  debilitated.  A 
few  marked  cases  were  in  strong  men.  Of 
thirty-one  patients,  twenty-eight  were  wo- 
men, three  men.  None  of  these  patients 
were  below  twenty  years  of  age,  and  only 
six  were  over  fifty.  In  most  ca^es  one  hand 
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was  worse  than  the  other.  He  thought  the 
symptoms  were  due  to  changes  in  the  vas- 
cular supply  of  the  peripheral  nerves  them- 
selves, a  contraction  or  dilation  or  both  al- 
ternately of  the  vaso  nervorum.  In  treat- 
ment, he  had  used  galvanism,  phosphorus, 
strychnia,  bromides,  cannabis  indica,  nitrite 
of  amyl,  and  a  few  other  remedies. 

The  Diagnostic  Value  of  the  Pupil  in 
Epilepsy. — Dr.  L.  C.  Gray  {Jour,  Berv,  and 
Ment.  Dis,^  July  '80),  says  that  in  forty-nine 
cases  of  epilepsy  observed  by  him,  all  but 
four  had  a  dilated  and  mobile  pupil.  Of 
these  four  one  was  blind  in  one  eye  from 
advanced  keratitis.  The  mobility  and  dilata- 
tion was  usually  in  proportion  to  the  invet- 
eracy and  violence  of  the  disease.  These 
observations  applied  only  to  cases  of  true 
functional  epilepsy.  By  means  of  this  symp- 
tom he  had  been  enabled  to  make  a  diagnosis 
in  several  cases  where  the  history  was  un- 
certain or  he  knew  nothing  about  it.  He 
was,  therefore,  almost  willing  to  affirm  that 
this  symptom  was  pathognomonic,  and  he 
submitted  it  to  the  profession  in  the  hope 
that  it  might  prove  of  extended  and  certain 
application  as  he  anticipated. 

Jumping  Frenchmen  of  Maine. — Dr. 
Beard  {Jour,  Nerv,  Dis.,  July  '80),  says  thai 
in  June  last  he  visited  the  jumpers  at  Moose- 
head  lake,  and  experimented  with  them,  tak- 
ing care  to  eliminate  the  six  sources  of  error 
that  complicate  all  experiments  with  living 
human  beings.  He  found  the  actual  facts  to 
more  than  substantiate  what  had  previously 
been  told  of  them.  One  of  the  jumpers, 
while  sitting  in  his  chair  with  a  knife  in  his 
hand,  was  told  to  throw  it,  and  he  threw  it 
quickly  so  that  it  stuck  in  a  beam  opposite; 
at  the  same  time  he  repeated  the  order  to 
throw  it  with  cry  or  utterance  of  alarm  re- 
sembling that  of  hysteria  or  epilepsy.  He 
also  threw  away  his  pipe  while  filling  it 
with  tobacco  when  he  was  slapped  on  his 
shoulder.  Two  jumpers,  standing  near  each 
other,  were  told  to  strike  and  they  struck 
each  other  very  forcibly.  One  person  when 
standing  by  a  window,  was  suddenly  com- 
manded by  a  person  on  the  other  side  of  the 
window  to  jump,  and  he  jumped  up  half  a 
foot  from  the  floor,  repeating  the  order. 
When  the  commands  are  uttered  in  a  quick, 
loud  voice,  the  jumper  repeats  the  order. 
When  told  to  strike,  he  strikes,  when  told  to 
throw,  he  throws   whatever   he   has  in  his 


hands.  Greek  or  Latin  words  were  repeated 
in  the  same  way  and  accompanied  by  some 
violent  muscular  exertion.  They  could  not 
help  either  the  repeating  of  the  command  or 
the  muscular  effort.  The  sound  might  come 
from  any  source  if  only  sudden,  sharp  and 
unexpected,  as  from  a  gun,  falling  of  a  win- 
dow, etc.  All  the  jumpers  agree  that  it 
tires  them  to  be  jumped  and  that  they  dread 
it.  He  regards  the  disease  as  a  trancoidal 
state,  a  temporary  trance,  induced  by  reflex 
irritation  and  the  emotion  of  fear.  The 
phenomena  were  peculiar  {a)  in  being  tem- 
porary and  momentary,  and  (b)  in  the  per- 
sistence of  the  liability.  These  jumpers  are 
modest,  quiet,  retiring,  deficient  in  the  pow- 
er of  self-assertion  and  push.  They  were 
strong,  capable  of  hard,  physical  work,  and 
some  of  them  could  read  and  write  and  were 
as  intelligent  as  the  class  to  which  they 
belonged.  Jumping  was  hereditary  ;  there 
were  fifteen  cases  in  four  families.  Women 
were  rarely  jumpers.  The  disease  was  epi- 
demic and  restricted  mostly  to  the  northern 
part  of  New  Hampshire,  Maine  and  Canada. 
The  disease  was  probably  an  evolution  of 
tickling.  There  was  no  cure  for  the  disease; 
once  a  jumper,  always  a  jumper. 


Water  as  a  Prophylactic  and  Reme- 
dy IN  Nervous  Disorders. — Dr.  S.  G.  Web- 
ber (Jour.  Nierv.  and  Mental  Diseases,  J"ly, 
1880,)  says  that  a  large  class  of  patients  are 
affected  with  symptoms  of  an  indefinite  char- 
acter, a  vague  unrest  showing  itself  by  dis- 
comfort or  even  pain,  sometimes  in  one  place 
sometimes  in  another;  they  are  usually 
subject  to  constipation,  often  have  an  un- 
healthy hue  of  the  skin;  they  are  frequent- 
ly classed  as  hypochondriacal  or  hysterical; 
there  was  no  well-defined  disease.  It  had 
long  been  his  custom  to  inquire  of  patients 
thus  affected  as  to  the  amount  of  drink  they 
took  and  how  much  urine  they  passed.  He 
often  found  the  amount  of  drink  much  below 
the  average;  there  was  a  tendency  to  dryness 
of  the  skm;  the  urine  was  scanty,  high  col- 
ored and  strongly  acid,  sometimes  depositing 
a  sediment.  Under  the  use  of  an  increased 
amount  of  water  the  perspiration  was  in- 
creased, the  urine  became  more  natural  and 
the  unpleasant  symptoms  diminished  or  dis- 
appeared. The  waste  of  tissue  changes  in 
the  system  must  pass  into  the  blood  and 
could  only  leave  the  system  in  a  state  of  so- 
lution.    During  comparatively  good  health 
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the  anioant  of  blood  is  maintained  at  nearly 
the  same  figure,  and  only  as  much  water 
would  be  parted  with  through  the  skin,  luags 
and  kidneys  as  could  be  restored  from  other 
sources.  If  too  little  was  ingested  the  per- 
spiration would  be  slight,  the  elimination  of 
urine  would  be  diminished  and  the  excretion 
of  waste  material  would  be  lessened.  The 
blood  would  be  continually  saturated,  or 
nearly  so,  with  the  results  of  disassimilation ; 
the  removal  of  the  waste  of  tissue  changes 
was  not  accomplished  with  sufficient  regular- 
ity and  the  tissues  became  clogged  with  used 
up  material  and  nutrition  was  interfered 
with.  The  balance  each  day  against  health 
was  very  slight,  but  after  a  time  there  was 
such  ^n  accumulation  that  unpleasant  symp- 
toms were  developed.  If  the  person  contin- 
ued to  eat  heartily  either  the  surplus  food 
passed  off  by  the  intestines  or  was  deposited 
in  the  shape  of  fat,  the  nitrogenized  portions 
assisting  to  load  the  urine  with  urea  and  the 
urates.  If  such  a  person  drink  a  large  amount 
more  urine  would  be  secreted,  the  loss  made 
good  to  the  blood  by  absorption  and  a  larger 
amount  of  waste  products  would  be  taken 
up  to  be  eliminated;  more  urea,  phosphoric 
and  sulphuric  acids  passed  off  by  the  urine 
which  was  increased  in  amount,  and  there 
was  more  disintegration  of  tissues.  This  last 
was  made  up  by  new  material,  so  nutrition 
was  increased.  lie  has  found  that  neuras- 
thenic patients  did  not  drink  enough.  He 
thought  it  an  American  peculiarity  to  ingest 
too  little  liquid.  It  is  not  to  be  expected 
that  in  all  these  cases  the  simple  increase  of 
fluids  would  cure  our  patients.  Too  frequent- 
ly the  tissues  had  been  so  long  illy  nourished 
that  this  simple  plan  of  treatment  would  not 
suffice.  The  time  to  effect  the  best  results 
was  before  disease  fairly  began. 

Myelitis  Treated  by  Strychnine. — Dr. 
J.  S.  Jewell  {Jour.  Nervous  Diseases,  July, 
1880,)  reported  two  cases  of  myelitis  in  which 
strychnia  in  large  doses  produced  the  best 
results.  One  case  was  that  of  a  man  who 
had  spent  his  winter  in  Florida,  and  on  his 
way  north,  while  in  Washington,  became 
thoroughly  chilled  by  a  storm.  On  the  fol- 
lowing morning  he  found  himself  unable  to 
put  on  his  pants  without  stumbling  and  there 
was  numbness.  He  could  not  walk  well;  he 
had  some  fever.  He  got  into  a  sleeping  car 
and  came  home.  When  Dr.  Jewell  first  saw 
him  he  was  unable  to  roll  over  in  bed  and 


could  not  raise  his  arms  or  grasp  the  hand 
with  sufficient  strength  to  make  it  felt.  Mo- 
tor paresis  was  general  and  panesthesias  were 
widely  extended.  The  man  had  been  taking 
large  doses  of  ergot,  under  the  idea  that  the 
blood  vessels  would  be  contracted  and  thus 
relieve  the  patient.  Instead  of  this  he  got 
worse.  Dr,  Jewell  placed  him  upon  large 
doses  of  strychnia  and  increased  the  amount 
almost  up  to  toxic  doses.  The  man  so  im- 
proved that  he  could  walk.  The  doses  finally 
administered  were  one-tenth  of  a  grain  three 
times  a  day.  He  only  gave  this  drug  in 
these  cases  when  the  fever  had  abated  and 
left  the  temperature  normal.  In  six  cases 
he  had  commenced  with  one-thirtieth  of  a 
grain  and  run  it  up  to  one-tenth  of  a  grain. 

AcQTE  Ascending  Paralysis  Cured  by 
Large  Doses  of  Hypophosphite  op  Soda 
— (iyon  Jfc^.,  April  11,  1880). — M.  Lupine 
communicated  to  the  Lyons  Medical  Society 
the  details  of  the  case  of  a  young  man  of  20, 
who,  after  having  a  paronychia,  was  attacked 
on  December  20,  1879,  with  the  first  symp- 
toms of  an  ascending  paralysis.  On  January 
28,  1880,  when  he  entered  hospital,  the  par- 
alysis had  reached  the  bulb;  speech  was 
much  embarrassed,  and  the  respiratory  move- 
ments were  very  incomplete;  briefly,  the 
patient  was  about  to  succumb  from  asphyxia. 
Taking  into  consideration  the  extraordinary 
excretion  of  phosphoric  acid  which  the  pa- 
tient disclosed  on  examination,  M.  L6pine 
ordered  for  him  a  very  large  dose  of  hypo- 
phosphite  of  soda.  The  following  morning 
the  progressive  aggravation  of  the  trouble 
had  ceased,  and  from  that  moment  a  notable 
amelioration  in  all  the  symptoms  gradually 
manifested  itself.  At  the  same  time  the  ex 
cretion  of  phosphoric  acid  diminished. 

Pons  Varolii — Special  Symptoms  op  its 
Acute  Lesions. — These  are  given  by  Dr. 
W.  R.  Gowers  {The  Brain)  thus:  (1)  The 
involvement  in  unilateral  lesions  of  cranial 
nerves  on  the  same  side  as  the  lesion.  (2) 
The  frequency  of  bilateral  symptoms  of  par- 
alysis in  the  cranial  nerves  and  limbs;  this 
depends  on  the  fact  that  the  motor  tracts 
from  the  two  sides  are  still  here  in  contig- 
uity and  on  the  circumstance  that  both  are  , 
supplied  from  one  vessel,  the  basilar  artery, 
which  is  an  occasional  seat  of  morbid  proces- 
ses— degeneration,  syphilitic  disease,  throm- 
bosis, embolism.  (3)  The  implication  of  the 
centres  which  are  situated  at  either  extrem- 
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ity  of  the  pons  and  which,  by  their  irritation 
and  paralysis,  give  rise  to  important  localiz- 
ing symptoms;  in  the  upper  portion  of  the 
pons  is  the  centre  of  origin  of  the  oculo- 
motor nerves,  irritation  of  which  gives  rise 
to  the  well-known  contraction  of  the  pupils, 
and  damage,  to  which  may  cause  an  equally 
important  paralysis  of  the  irides  and  ocular 
muscles.  At  the  lower  extremity  of  the 
pons  are  the  centres  which  influence  respira- 
tion, deglutition,  convulsion,  etc.  Lesions 
which  destroy  these  rarely  leave  time  for 
diagnosis,  but  their  irritation  furnishes  us 
with  most  important  diagnostic  indications. 
(4)  The  occurrence  of  hyperpyrexia,  which 
appears  to  ensue  from  acute  bilateral  lesions 
irrespective  of  their  character.  (5)  The  oc- 
currence of  glycosuria,  which,  probably,  is 
found  only  after  the  acute  process  is  over 
and  has  in  diagnosis  only  a  corroborative 
value. 

Lesions  of  Cutaneous  Nerves  in  Ec- 
thyma— {IJ  Union  Med,y  May  4,  1880).— M. 
Leloir  removed  from  the  body  of  a  man  who 
had  just  died  from  general  paralysis,  some 
pustules  of  ecthyma  and  examined  the  cuta- 
neous nerves  contained  in  the  specimen. 
Beneath  the  pustules  and  for  a  distance  of 
one  centimeter  around  them  the  nerves  ap- 
peared changed  in  the  proportion  of  two  or 
three  out  of  ten.  The  alterations  consisted 
in  segmentation  of  the  myelin,  disappear- 
ance of  the  cylinder-axis,  swelling  of  the 
nuclei,  and  in  the  appearance  of  a  substance 
which  was  colored  yellow  by  the  picro- 
carminate  of  ammonia.  These  lesions  are 
exactly  similar  to  those  found  in  pemphigus 
l»y  M.  Dejerine. 

Softening  oftue  Brain — General  Men- 
ial Symptoms. — Dr.  J.  IL  Jackson  in  a  re- 
itent  paper  {ADier,  PractUianer)  gives  these 
thus:  The  patient  who  is  hemiplegic  begins 
to  "wander,"  although  for  some  time  he  can 
pull  himself  together,  clearing  his  mind  of 
Ills  fancies  and  can  reply  to  ordinary  questions 
correctly.  The  mental  symptoms  are  of  a 
i^eneral  character.  There  is  not  the  loss  of 
one  faculty  in  particular,  but  the  reduction 
of  the  whole  mind  towards  an  automatic  coft- 
Uition.  The  patient's  mind  wanders  to  the 
ordinary  occupation  of  his  life,  as  about  his 
business  or  occupation,  about  the  persons  or 
places  to  which  he  is  accustomed;  that  is  those 
which  are  most  automatic  to  him.  He  iniag- 
iues  he  is  doing  his  work  and  may  take  stran- 


gers for  those  persons  to  whom  he  is  accus. 
tomed.  There  is  a  lowering  of  the  brain  pow- 
er generally.  Of  course,  much  depends  upon 
the  kind  of  brain  the  patient  had  before  his 
illness.  Old  drunkards  have  more  absurd  de- 
lusions, illusions  and  hallucinations  than  per- 
sons who  have  not  abused  their  nervous  sys- 
tem. He  thinks  that  this  mental  state  results 
rather  because  the  brain  power  is  reduced 
along  with  the  system  generally,  than  caused 
by  the  very  local  disease  in  the  brain.  They 
are  indeed  the  active  symptoms  of  debility, 
just  as  palpitation  of  the  heart  is  an  active 
sign  of  debility  in  dilatation  of  the  ventricles. 
In  general  practice  very  active  mental  symp- 
toms (delirium)  are  rarely  ever  associated 
with  primary  disease  of  any  sort.  Of  neces- 
sity they  imply  something  wrong  in  the 
brain,  but  the  brain  is  suffering  secondarily. 

Forms  of  Sleeplessness  Clinically  Con- 
sidered.— Dr.  J.  S.  Jewell,  (Chicago  Journal 
IT'ervovs  Disease),  says  that  clinically  consi- 
dered there  are  three  forms  of  sleeplessness. 
(1)  That  which  depends  chiefly  upon  cerebral 
hyperaBmia.  The  occurrence  of  this  form  of 
the  disorder  depends  either  upon  some 
change  in  the  walls  of  the  muscular  vessels 
within  at  least  certain  vascular  areas  of  the 
brain  whereby  their  contractile  power  is  di- 
minished, the  vessels  relaxing,  or  losing  their 
tonus  and  giving  way  to  the  expansive  pres 
sure  of  the  blood  which  passes  through  them, 
or  the  hyperaemia  may  depend  upon  some 
disease  of  the  vaso-motor  nervous  apparatus 
upon  which  the  vessels  in  question  depend, 
the  disease  of  the  vaso-motor  apparatus  be- 
ing of  such  a  kind  as  to  render  it  incapable 
of  responding  to  those  excitations  which  are 
supposed  to  descend  from  the  cortex  as  re- 
sults of  its  fatigue  or  exhaustion.  My  sup 
position  is  that  in  the  process  of  cerebral 
activity  the  wear  and  tear  of  the  cortex  in 
certain  parts  reaches  a  point  where  irritation 
sets  in.  This  may  arise  out  of  the  simple 
process  of  nutritive  waste,  or  be  caused  by 
fatigue  products.  But  at  any  rate  as  a  result 
of  prolonged  cerebral  activity  certain  regions 
of  the  brain  become  fatigued  and  irritated. 
From  these  points  excitations  descend  by 
means  of  fibres  to  the  vaso-motor  apparatuses 
already  referred  to,  which  in  turn  act  respon. 
sively  in  a  reflex  way  upon  the  vessels  of  the 
brain  causin<^  their  contraction  and  hence  the 
degree  of  anaemia  that  is  needful  for  brain 
rest.  When  brain  exhaustion  aq:ives  atja 
Jigitized  by  VjOOQIC 


136 


ABSTRACTS    FROM   EXCHANGES. 


certain  pass  it  sets  in  play  the  vaso-motor 
meclianism,  the  action  of  which  upon  the  cir- 
culation of  the  brain  leads  to  sleep  or  brain 
rest  at  the  time  when  it  is  needed.  Now  if 
by  reason  of  some  incapacity  of  the  muscu- 
lar tissue  in  the  vessels  to  adequately  re- 
spond to  the  impulses  which  reach  them 
by  way  of  their  nerves,  or  if  the  vaso-motor 
apparatus  itself  should  be  exhausted,  or  dis- 
ordered, then  sleep  would  either  occur  im- 
perfectly or  not  at  all,  notwithstanding  brain 
exhaustion  may  have  arrived  at  that  pass 
which  makes  brain  rest  necessary.  In  this 
way  sleeplessness  occurs  in  connection  with 
hyperaemia.  The  natural  mechanism  for 
bringing  about  sleep  in  the  manner  already 
described  is  crippled  or  inefficient.  Artifici- 
al means  are  therefore  necessary.  Such  we 
have  in  the  bromides,  ergot,  cold  to  the  head, 
the  use  of  purgatives,  in  the  upright  posture, 
in  the  protracted  warm  bath,  etc.  (2)  We 
have  sleeplessness  coupled  with  abnormally 
increased  cerebral  irritability.  It  may  be 
present  not  only  in  cerebral  anjemia,  but  in 
cerebral  hyperismia.  But  it  is  of  the  utmost 
practical  importance  to  recognize  it,f  or  in  such 
cases  those  remedies  which .  are  adapted  to 
cases  of  sleeplessness  from  hypersBmia  will 
be  unsuccessful  and  may  even  aggravate  the 
insomnia.  In  such  cases  chloral  hydrate, 
opiates  and  stimulants  are  indicated.  (8) 
Other  cases  of  sleeplessness  depend  upon  un- 
pleasant physical  conditions  such  as  severe 
pain,  great  difficult  in  breathing,  unusual  ex- 
ternal circumstances. 

Cerebellar  Affections  —  Their  Diag- 
nosis.— Nothnasfel  (Abstract  in  Journal  Ner- 
\)om  Diseases)  concludes  an  exhaustive  study 
of  the  above  subject,  thus:  (1)  Cerebellar 
affections  may  remain  entirely  latent  and  defy 
diagnosis.  This  is  regularly  the  case  with 
permanent  or  destroying  lesions  located  in 
one  hemisphere.  (2)  Space  limiting  lesions 
may,  on  the  other  hand,  produce  extraordin- 
arily manifold  and  complex  phenomena.  (3) 
As  characteristic  of  cerebellar  disease  we 
reckon  only  disturbances  of  coordination,  es- 
pecially a  sort  of  reeling  gait  with  severe 
vertigo.  Nevertheless  these  symptoms  are 
also  present  in  other  central  nervous  affec- 
tions, and  cannot  therefore  be  regarded  as 
pathognomonic  here.  The  presence  of  cere- 
bellar diseases  must  rather  be  assumed  from 
the  sura  of  positive  and  negative  symptoms. 
(4)  Cerebellar  reeling  always  indicates  a 
functional   implication  of    the  middle   lobe. 


whether  this  be  the  original  seat  of  the  dis- 
ease, or  whether  it  is  only  embarrassed  by 
some  crowding  or  pra^^sure  lesion.      (5.)  On 
the  other  hand  disorders  of  coordination  and 
vertigo  may  be  wanting  in  pronounced  dis- 
ease located   chiefly  in  the  two  hemispheres; 
exceptionally   \\  may   be  lacking  in  tumors 
localized  directly  in  the  vermis,  but  of  slow 
growth.     If  an  affection  situated  in  the  pos- 
terior cranial  region,  below  the  tentorium,  is 
suspected  on  other  grounds  in  these  cases  the 
diagnosis   of  original   or  secondary   disease 
of  the  cerebellum  can  be  only  approximative. 
(6)  Vomiting,  when  continuous  and   severe, 
may  support  the  diagnosis  of  cerebellar  affec- 
tions, but  is  not  conclusive,  since  it  happens 
in  other  cerebral  diseases.     It  is  lacking  alto- 
gether in  cases  of  destroying  lesions,  and  is 
by  no   means  regular  in    its   occurrence    in 
crowding  lesions.     (7)  The  same  is  true  of 
amblyopia  and  amaurosis  respectively,  choked 
disks  and  optic  neuro- retinitis.     Headache  is 
only  present  in  crowding  or  pressure  lesions. 
Its  fixed  locality  in  the  occipital  region  under 
certain  circumstances  may  suggest  cerebellar 
disorder,  but  is  no  more  conclusive  in  this  re- 
spect than  its  location  in  the  frontal  region 
would  be  an  opposing  sense.     (9)  The  most 
varied  disturbances  in  the  functions  of  cere- 
bral and  spinal  motor  and  sensory  nerves  may 
attend  cerebellar  disease,  but  only  in  case  of 
pressure  lesions.     They  have,  therefore,  no 
diagnostic  value,  but  are  liable  to  mislead. 
Nevertheless,  sometimes  some  one  symptom 
may  be  isolated  which  will  permit  a  closer 
local  diagnosis.     Thus,  complete  right-sided 
paralysis   of  the  whole  facial   indicates  the 
seat  of  a  tumor  on  the  right  side  and  pro- 
nounced hemiplegia  its  location  on  the  under 
surface.     (10)  Psychic  disorders  are  lacking, 
except  under  circumstances  in  which    they 
may  accompany   any   lesion    of    the   brain 
whatever.    Nevertheless,  they  are,  perhaps,  a 
regular  phenomenon  in  general  atrophy  of 
the  organ. 


Dr.  Strauss  says  that  a  differential  diagno- 
sis of  central  from  peripheral  paralysis  of 
the  face  may  be  made  as  readily  by  the  use 
€)f  jaborandi  as  by  the  constant  current.  In 
using  the  latter,  if  the  disease  be  central,  the 
muscles  in  the  paralyzed  locality  contract; 
they  fail  to  contract  if  the  facial  nerve  be 
involved.  When  jaborandi  is  given,  if  the 
affection  be  central,  sweating  occurs  on  both 
sides  of  the  face.  If  the  nerve  trunk  be  dis- 
eased, no  sweating  occurs  on  the  paralyzed 
side. —  Catidcki  Med.  and  Sura^aumcU. 
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Pons  Vabolu— Diagnosls  of  its  Local 
Lesions. — Nothnagel  (Abstract  in  Journal 
Nervous  Diseases) y  gives  the  following  con- 
clusions: (1)  Stationary  intra-pontine  des- 
troying lesions  may  produce  disorder  of  the 
functions  of  the  motor,  sensory  and  vaso- 
motor nerves  of  the  extremities,  the  5th,  6th, 
7th,  8th,  (?)  nth  (?)  and  Tith  cranial  nerves. 
Pressure  lesions  may  also  produce  symptoms 
implicating  the  9th  and  10th  nerves.  (2) 
The  number  of  nerves  involved  varies  wide- 
ly in  different  cases,  according  to  the  size 
and  seat  of  the  lesion.  Still  we  are  not  yet 
able  to  say  with  certainty,  from  the  nerves 
involved,  what  part  of  the  pons  is  injured. 
(3)  In  many  cases,  stationary  lesions  of  the 
pons  produce  the  same  series  of  symptoms 
as  some  of  those  in  the  cerebrum  and  cannot 
be  distinguished  from  them.  (4)  Dys-  ami 
anarthria  are  more  frequent  with  lesions  of 
the  pons  than  with  other  localized  lesions, 
excepting  those  in  the  medulla  oblongata. 
They  point  with  a  certain  probability  to  the 
lesions  in  the  pons.  (5)  Lesions  of  the  pons 
destroying  lesions  and  tumoi"s  alike  have  an 
altogether  peculiar  character  in  the  presence 
of  alternate  paralysis.  This  forms,  when 
present,  the  most  important  diagnostic  mark. 
Nevertheless  it  is  not  pathognomonic,  since 
it  may  occur  in  basal  affections.  But  in  the 
latter  case,  we  have  to  do  with  slow,  chronic 
affections,  tumors,  meningitis,  etc.  A  sud- 
den appearance  of  this  symptom  indicates 
almost  certainly  a  lesion  of  the  pons.  (6) 
This  alternate  paralysis  involves  the  motor 
and  sensory  nerves  of  the  extremities  of  the 
side  opposite  the  lesion  and  the  trigeminus 
abducens  facialis  and  the  hypoglossus  nerves 
on  the  same  side.  Within  these  limits  the 
torm  of  the  paralysis  may  vary  widely  in 
different  cases.  (7)  The  paralysis  of  the 
extremities,  motor  as  well  as  sensory,  is  al- 
ways contra  lateral  with  the  lesion;  the  im- 
plication of  the  cerebral  nerves  mentioned 
under  six  may  be  sometimes  crossed  and 
sometimes  on  the  same  side.  (8)  Whether 
a  conjugate  ocular  paralysis  of  the  external 
rectus  on  one  and  the  internal  rectus  on  the 
other  side  is  characteristic  of  a  lesion  of  the 
pons  is  still  uncertain.  (9)  It  is  true  that 
anesthesia  is  proportionately  more  frequent 
with  lesions  of  the  pons  than  with  those  of 
the  cerebrum;  nevertheless  it  is  not  of  diag- 
nostic value.  As  regards  the  implication  of 
special  nerves,,  that  of  the  abducens,  if  on 
the  same  side  as  the  lesion  of  the  brain  indi- 


cated by  the  other  symptoms,  indicates  al- 
most certainly  its  location  in  the  pons.  (lO) 
Difficulty  in  swallowing  has  only  a  limited 
value  for  diagnosis;  it  may  in  given  cases 
assist  it,  but  cannot  be  its  foundation. 
The  same  is  also  true  of  disturbances 
of  respiration  and  of  circulation.  (11) 
Ataxia  appears  in  a  few  rare  cases  of 
affection  of  the  pons,  and  it  would,  therefore, 
not  contra-indicate  their  diagnosis  as  such. 
Still,  it  has  been  as  yet  so  rarely  observed 
and  is  so  much  more  frequent  In  cerebellar 
disease,  that  its  presence  does  not  stand  in 
the  first  line  of  symptoms  of  disease  of  the 
pons.  (12)  General  epileptiform  convulsions 
have  a  certain  diagnostic  value  only  in  cases 
of  recent  hemorrhages  or  embolisms.  They 
are  wanting  in  stationary  tumors  or  lesions. 
(13)  Sensory  phenomena  do  not  belong  to 
the  probable  symptoms  of  affections  of  the 
pons,  and  as  yet  there  have  been  too  few  ob- 
servations as  regards  the  auditory  nerve. 
Still,  the  appearance  of  unilateral  disturb- 
ance of  hearing  must  be  taken  into  consider- 
ation in  forming  a  diagnosis.  Contracted 
pupils,  when  present  in  an  apoplectic  attack, 
possibly  point  to  the  pons.  (14)  Vomiting, 
headache  and  vertigo  are  present  in  cases  of 
pressure  lesions  of  the  pons  under  the  same 
conditions  in  which  "they  appear  in  the  brain. 


Ophthalmologrj. 

Enucleation  of  the  Eye-ball  follow- 
ed BY  Sympathetic  OpHTHALMrA.  —  Mr. 
Nettleship  {BriL  Med,  «7bwr.,  April  17,  1880,) 
reports  three  cases,  and  alludes  to  six  others. 
Case  I.  Extraction  of  a  fluid,  shrunken  cata- 
ract with  corneal  nebula,  the  result  of  oph- 
thalmia neonatorum  from  the  eye  of  a 
phthisical  man  aged  20.  Intra-Qcular  haem- 
orrhage forty-eight  hours  after  the  operation. 
The  eye  was  excised  ten  days  after  the  oper- 
ation, no  sympathetic  symptoms  being  then 
present  and  the  orbital  parts  healed  as  usual. 
The  excised  eye  was  examined  microscopic- 
ally; inflammatory  changes  were  found  in 
the  choroid,  optic  nerve  and  retina,  but  the 
ciliary  nerves  showed  only  doubtful  changes. 
Twenty-two  days  after  excision  (thirty-two 
after  the  cataract  operation)  the  sympathetic 
disease  began  with  failure  of  sight.  When 
seen  a  week  later  there  was  neuro-retinitis, 
and  shortly  afterwards  severe  irido-cyclitis 
set  in.  The  eye  became  glaucomatous,  and  in 
spite  of  a  free  iridectomy  made  six  months 
after  the  outset  it  finally  became-blind.  A 
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prolonged  mercurial  course  with  cod-liver  oil, 
ctc.,and  all  the  useful  local  measures  had  been 
first  tried.  Of  ,the  other  cases  the  sympa- 
thetic inflammation  began,  in  one  case  twen- 
ty-three days  after  the  enucleation,  in  one 
twenty-five  days,  in  one  eight  days,  in  one 
forty-one  days,  in  one  four  days,  in  one  a 
few  days,  in  one  five  days  and  in  one  two  or 
three  months.  These  case  are  of  interest  in 
connection  with  Knies's  recent  researches  by 
which  he  shows  that  there  is  a  direct  contin- 
uity of  the  inflammatory  affection  of  both 
eyes.  Hence,  if  the  disease  has  extended 
along  the  optic  nerve  beyond  the  point  of 
excision  there  is  no  reason  why  it  should  not 
extend  along  the  chiasma  to  the  other  eye. 

DuBosiA  :  Its  Value  in  Ophthalmology. 
— Dr.  S.  D.  Risley  {Medlccd  Herald)  gives 
the  following  as  the  results  of  some  careful 
studies  made  with  this  drug:  (1)  In  solu- 
tions not  stronger  than  two  grains  to  the 
ounce,  duboisia  sulphate  is  free  from  danger. 
(2)  That  the  two  grain  solution  of  duboisia 
sulphate  more  rapidly  paralyzes  the  ciliary 
muscle  than  a  four  grain  solution  of  atropia 
sulphate.  .  (3)  The  duration  of  its  effects  is 
less  than  half  that  of  the  atropia  sulphate.  (4) 
The  preparations  now  in  the  market  are  more 
liable  to  irritate  the  conjunctiva  than  neutral 
solutions  of  sulphate  of  atropia.  (5)  In  the 
treatment  of  inflammations  of  the  eye  du- 
boisia is  quite  as  useful  as  atropia,  and  may 
therefore  be  used  as  a  substitute. 

Sympathetic  Ophthalmia  :  Ii^  Pathol- 
ogy.— Hitherto  it  has  been  almost  universally 
held  that  in  the  so-called  sympathetic  oph- 
thalmia the  diseased  process  is  transmitted 
from  the  morbid  to  the  normal  eye  through 
the  ciliary  nerves.  In  studying  the  histology 
of  a  case  of  iritis  serosa.  Max  Knies  (Archiv 
Ophthalmology y  June,  1880),  reaches  the  fol- 
lowing results  of  great  importance:  He 
found  all  parts  of  the  eye  more  or  less  alter- 
ed. The  seat  of  the  disease  is  in  the  uvea, 
but  we  can  demonstrate  its  continuous  pro- 
pagation through  choroid,  papilla  and  optic 
nerve,  along  the  chiasmas  to  the  affection  of 
the  other  eye,  a  process,  which  up  to  this 
time,  was  only  known  of  certain  gUomata. 
The  exuded  cells  in  the  case  under  consider- 
ation showed  certain  peculiarities,  due  either 
to  the  disease  or  general  constitution  of  the 
patient.  Iritis  jerosa  in  common  with  glau- 
coma affects  the  region  of  the  insertion  of 
the  iris,  and  causes  great  variations  of  ocular 


tension.  We  cannot,  hereafter,  uncondition- 
ally refuse  to  accept  a  continuity  in  other 
double  uveal  affections  which  begin  with 
neuritis  and  do  not  occur  simultaneously. 

Near  Sight — Its  Appearance  and  Pro- 
gress.— Dr.  H.  Derby  (^Boston  Med,  Jour.^ 
June  3,  1880),  gives  the  following  summary 
of  our  knowledge  on  the  above  subject. 
Near  sight  is  not  generally  found  at  all 
among  children  who  have  not  commenced 
school  life.  Between  the  ages  of  six  and 
seven  some  three  school  children  in  a  hun- 
dred are  found  in  this  country  to  be  near- 
sighted. This  percentage  increases  steadily 
and  at  the  age  of  twenty  at  least  twenty-six 
in  a  hundred  are  thus  affected.  The  per- 
centage rises  to  forty-two  in  Russia  and  to 
sixty-two  in  Germany.  Other  things  being 
equal,  the  children  of  near-sighted  parents 
are  more  apt  to  acquire  near-sight  than  are 
those  whose  parents  have  normal  vision. 
The  development  of  near-sight  is  furthered 
by  the  following:  (a)  Work  by  inefficient 
light,  {h)  Work  on  minute  objects,  such  as 
fine  print,  intricate  maps  and  the  like.  (c) 
Work  in  a  constrained  or  stooping  position. 
{d)  Continuous  study.  {e)  Prolonged  and 
excessive  study.  Thus  Erismaun  found  that 
of  four  thousand  three  hundred  and  fifty- 
eight  scholars  studying  out  of  school  hours, 
(1)  of  those  studying  two  extra  hours  seven- 
teen per  cent,  were  near-sighted;  (2)  of 
those  studying  four  extra  hours  twenty-nine 
per  cent,  were  near-sighted;  (3)  of  those 
studying  six  extra  hours  forty  per  cent,  were 
near-sighted. 

Diseases  of  the  Eye  Occurring  with 
Pregnancy. — Mr.  Henry  Power  (London 
Lancet)  classifies  the  diseases  of  the  eye  that 
he  has  noticed  during  pregnancy  as  (1)  affec- 
tions depending  upon  general  anwmia  and 
exhaustion;  (2)  those  consequent  on  some 
special  lesion  of  the  nervous  system;  (3) 
those  dependinc:  upon  or  associated  with  al- 
buminuria. Among  diseases  attributable  to 
exhaustion  the  most  common  are  ulcers  of 
the  cornea,  which  may  arise  from  slight  in- 
jury or  be  spontaneous.  They  are  often 
central,  slow  in  their  progress  and  not  dan- 
gerous usually.  Their  treatment  consists  of 
rest  and  tonics.  During  lactation  a  more 
dangerous  form  of  ulcer  is  often  met  with, 
requiring  often  paracentesis  of  the  cornea. 
The  power  of  accommodation  is  often  im- 
paired during  pregnancy  from  enfeoblement 
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of  the  ciliary  muscle.  Glasses  and  tonics 
are  the  remedies  for  this.  There  is,  further, 
an  increased  tendency  to  lachrymal  abscess 
and  to  the  development  of  cataract.  Retinal 
affections  are  almost  limited  to  cases  of  al- 
buminuria. Hsemorrhagic  glaucoma  and 
miliary  haemorrhages  occasionally  take  place. 
Galjezowski's  Ophthalmic  Practice. — 
This  is  given  by  Parent  (Becueil  d^Op/UhcU- 
mologie — London  Medical  Record^)  thus:  In 
trichiasis,  complicated  with  deformity  of  the 
tarsal  cartilage,  he  uses  the  thermo  cautery, 
which  he  carries  through  all  the  tissues  down 
to  the  cartilage.  The  subsequent  retraction 
generally  restores  the  cilia  to  their  normal 
positions,  and  also  straightens  the  lid.  Ciliary 
blepharitis  is  treated  either  by  applications 
of  tincture  of  iodine  or  by  cauterization  with 
pure  nitrate  of  silver,  the  excess  of  which  is 
neutralized  by  chloride  of  sodium.  Granular 
lids  are  dealt  with  by  excision  of  the  con- 
junctival cul-de-sac.  This  treatment  has 
considerably  shortened  the  length  of  time 
which  the  cure. of  such  cases  hitherto  de- 
manded. In  a  bad  case  of  goiiorrhojal  oph- 
thalmia the  following  treatment  was  success- 
ful, viz.:  Leeches,  nitrate  of  silver  ointment 
and  a  light  cauterization  with  a  two  and  one- 
half  per  cent,  solution  of  the  same  salt.  Com- 
plete staphylomata  of  the  cornea  are  always 
amputated.  A  thread  is  passed  through  the 
conjunctiva  all  round  the  protuberance  and 
in  this  way  any  escape  of  the  vitreous  humor 
is  prevented.  Injections  of  nitrate  of  pilo- 
carpine are  largely  used  in  extravasations 
into  the  vitreous  body,  and  have  apparently 
considerably  shortened  the  duration  of  the 
affection. 

Galrzowski's  Operation  for  Cataract. 
— Parent  (Brit,  Med,  Jour.)  gives  this  as 
follows:  He  forms  a  flap  with  the  upper 
third  of  the  cornea  by  making  the  incision 
quite  close  to  the  sclerotic  and  combining  it 
with  iridectomy.  The  opening  of  the  cap- 
sule is  effected  with  a  knife.  The  eye  oper- 
ated on  is  immediately  bandaged,  and  a 
lotion  of  one  per  cent,  solution  of  boric 
acid  is  applied.  The  bandage  is  removed 
after  twenty-four  hours,  and  if  the  anterior 
chamber  be  re-established  the  eye  is  simply 
sheltered  by  a  floating  shade  during  the  day 
and  the  bandage  is  re-applied  for  the  night. 
The  same  treatment  is  continued  for  some 
days  afterwards,  and  if  all  goes  well  the 
bandage  is   entirely    removed   and  the  eye 


protected  by  a  veil.     The  i-esults  are  said  to 
be  all  that  could  be  wished. 


otoiogrj. 

Trepanning  of  the  Mastoid  Process — 
When  Shall  it  be  Done  ? — Dr.  F.  C.  Holtz 
{Archiv.  Otology^  June,  1880),  answers  the 
above  inquiry  thus:  When  in  the  course  of 
an  acute  purulent  otitis  media  the  mastoid 
region  becomes  implicated  by  pain,  redness, 
swelling  and  tenderness  to  the  touch,  and 
these  symptoms  are  not  speedily  relieved  by 
leeches  and  poultices,  an  exploratory  incision 
should  be  made  down  to  the  bone.  If 
marked  symptoms  of  acute  periostitis  are 
found,  our  surgical  interference  shall  end 
with  the  incision.  But  if  the  periosteum  is 
found  of  firm  texture,  normal  thickness  and 
strongly  adherent  to  the  bone,  the  incision 
should  immediately  be  followed  by*  the  per- 
foration of  the  bone. 

Functions  of  the  Eustachian  Tube. — 
Dr.  T.  F.  Rumbold  (St.  Louis  Med.  Jour.), 
gives,  as  the  result  of  his  observations  upon 
the  above  subject,  the  following  :  (I)  Dur- 
ing the  act  of  deglutition  the  eustachian 
tube  is  not  an  open  passage  into  the  tym- 
panum. (2)  The  walls  of  the  eustachian 
tube  are  constantly  in  slight  contact.  (3) 
The  air  continuously  permeates  the  eusta- 
chian tube  into  the  tympanic  cavity.  (4) 
The  air  in  the  normal  tympanic  cavity  is  not 
of  equal  density  with  that  of  the  surround- 
ing atmosphere,  the  air  in  the  tympjinuin 
being  rarified.  One  of  the  functions  of  the 
eustachian  tube,  may  be  the  principal  one,  is 
the  maintenance  of  this  inequality  of  air 
density.  (6)  The  rarified  condition  of  the 
air  in  the  tympanum  is  the  cause  of  the  uni- 
form concavity  of  the  membrana  tympani. 
(1)  A  certain  degree  of  uniform  pressure  on 
the  fluid  in  the  internal  ear  by  means  of  the 
membrana  tympani  and  the  small  bones  of 
the  ear  is  essential  to  normal  hearing. 


Public  Health. 
CoNTAGiA  Common  to  Man  and  Animals. 
— James  Law,  professor  of  veterinary  medi- 
cine in  Cornell  University,  (National  Board 
of  Health  Btdletin^  July  24)  gives  a  list  of 
these  contagia  as  follows:  Glanders  and 
farcy  in  horses,  etc.,  canine  madness,  rabies 
in  dogs,  cats,  etc.,  malignant  anthrax  in  all 
domestic  animals,  tuberculosis  in  all  animals, 
Asiatic  cholera  in  all  animals,  milk  sickness 
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in  COWS  and  other  animals,  small-pox  in 
chickens,  pigeons,  etc.,  eczematous  fever  in 
bisulcates,  etc.,  typhoid  fever  in  sucking 
animals,  diphtheria  in  animals. 

Parasites  Common  to  Man  and  Animals. 
— fichinococcus  in  animals,  taenia  echinococ- 
euS  in  dogs;  cysticercus  cellulosa  in  swine, 
tcenia  solium  irl  man;  c.  medio-cannellata  in 
calves,  t.  nledio-cannelLata  in  man;  c.  termi- 
Collis  in  tnan,  sheep,  etc.;  t.  marginata  in 
dog;  taenia  elliptica  in  man  and  cat;  bothri- 
oeephalus  latus  in  man,  dog,  etc.;  b.  cordatus 
in  man,  dog,  etc.;  trichina  spiralis  in  swine, 
etc.;  tricocaphalus  dispai*  in  man  and  pig; 
strongylos  glgas  in  man,  horse,  ox  and  dog; 
ascaris  mystax  in  cat  and  human  being;  fas- 
ciola  hepatica  in  man,  herbivora  and  omni- 
vora;  distomum  lanceolatum  in  man,  herbiv- 
ora and  pmnivora;  pentastoma  tsenioides  in 
man,  dog,  sheep;  sarcoptis  mutans  in  chick- 
ens and  man;  demodex  folliculorum  in  dog, 
sheep  and  man;  aestrus  bovis  and  other  cuti- 
colla  in  cattle  and  man;  gregarina  in  man 
and  animals;  achorion  schonbeni  in  man  and 
animals;  microsporon  adonini  in  man  and 
animals;  oidiuni  albicans  in  man  and  animals. 

Phjslologry. 

The  Transfer  of  Sensibility.  —  Dr. 
Brown  S^quard,  (London  Lancet^  August, 
1880),  contributes  some  interesting  experi- 
ments on  this  subject.  In  dogs,  guinea-pigs 
and  rabbits  he  found  by  dividing  one-half  of 
the  pons  varolii  immediately  behind  the  mid- 
dle cerebellar  peduncle  that  usually  the  effect 
was  the  same  as  that  from  division  of  half  of 
the  spinal  cord — more  or  less  considerable 
hyperaesthesia  on  the  side  of  the  lesion  and 
more  or  less  marked  diminution  of  sensibility 
4)n  the  opposite  side  He  then  divided  the 
opposite  half  of  the  spinal  cord  at  the  level 
of  the  sixth  dorsal  vertebra,  and  quickly 
found  that  after  this  second  lesion  the  cor- 
responding hind  limb  which  had  lost  sensibil- 
ity after  the  cerebral  lesion  was  not  only 
sensitive  but  hypenesthetic,  while  the  other 
limb  hypertesthetic  after  the  lesion  of  the 
pons  became  anaesthetic  after  the  second  lesion. 
The  hyperaesthesia  in  the  limb  on  the  side  of 
the  spinal  lesion  was  as  marked  as  in  an 
animal  in  which  the  same  section  had  been 
made  without  any  previous  lesion  of  the 
pons.  Other  experiments  with  clinical  ob- 
servations showing  that  anaesthesia  due  to 
organic  lesions  of  the  brain  is  cured  by  gal- 


vanic currents,  seem  to  indicate  that  we  must 
reject  the  notion  that  the  anaesthesia  produc- 
ed by  an  encephalic  lesion  necessarily  de- 
pends on  the  alteration  or  destruction  either 
of  perceptive  centres,  or  of  conductors  trans- 
mitting the  sensory  impression  to  these  cen- 
tres. He  explains  the  results  obtained  by 
the  action  of  inhibitory  centres  upon  the  sen- 
sory elements  of  the  spinal  cord.  His  con- 
clusions are:  (1)  We  have  no  right  to 
infer  from  the  appearance  of  anmsthesia  after 
an  encephalic  lesion  that  the  conducting 
tracts,  or  sensory  centres  are  injured.  (2)  In 
spite  of  his  early  observations  which  seemed 
to  prove  a  decussation  of  the  sensory  part  in 
the  spinal  cord,  this  theory  must  be  discard- 
ed. (3)  One-half  of  the  pons  suffices  to  con- 
duct the  sensation  from  both  sides  of  the 
body. 

Life  of  Spermatozoa  in  Utero. — Harry 
L.  Sims,  M.  D.,  (  Western  Lancet,  May,  1880), 
states  that  he  has  found  living  spermatozoa 
in  the  uterus  of  the  human  female  thirty-six 
hours  after  coition  had  taken  place,  and  also 
avers  that  his  father,  Dr.  Marion  Sims,  has 
found  them  living  equally  long  in  the  healthy 
uterine  mucus.  The  presence  of  the  sper- 
matozoa is  determined  by  actual  microscopic 
examination. 

Method  for  Observing  the  Circulation 
OF  Blood  in  Man. — Dr.  C.  IlUter,  (Ccntral- 
blatt  f.  die  Med.  Wiss. —  The  PraHitioner, 
May,  1880),  gives  the  following  description 
of  his  method  of  studying  the  flow  of  blood 
in  the  human  being.  The  patient's  head  is 
fixed  in  a  frame  something  like  that  used  by 
photographers  on  which  is  a  contrivance  for 
supporting  a  microscope  and  a  lamp.  The 
lower  lip  is  drawn  out  and  fixed  by  means  of 
clips  upon  the  stage  of  the  microscope,  with 
its  inner  surface  upwards;  a  strong  light  is 
thrown  on  the  surface  by  a  condenser  and 
the  microscope,  provided  with  a  low  power 
objective,  is  brought  to  bear  upon  the  delicate 
network  of  vessels  which  can  be  seen  in  the 
position  indicated  even  with  the  naked  eye. 
The  appearance  presented  is  at  first  as  if  the 
vessels  were  filled  with  red  injection.  But 
by  focusing  a  small  superficial  vessel,  the  ob- 
server is  soon  able  to  distinguish  the  move- 
ment of  the  blood  stream,  rendered  evident  by 
the  speck  like  red  corpuscles,  the  flow  of 
which  in  the  corkscrew  like  capillaries  is  said 
to  be  especially  beautiful.  The  colorless  cor- 
puscles are   distinguishable  as  minute  white 
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specks  occurring  now  and  again  in  the  course 
of  the  red  stream.  Besides  this  can  be  seen 
the  cells  of  pavement  epithelium  lining  the 
lip,  their  nuclei  and  the  apertures  of  the 
mucous  glands.  Various  pathological  condi- 
tions can  be  studied — the  phenomena  of  stag- 
nation— the  results  of  applying  certain  rea- 
gents, the  variation  of  the  corpuscles,  etc 

Male  and  Female  Heads — Their  Mea- 
surements.— Dr.  J.  S.  Wright,  {Archives  of 
Medicine),  from  a  careful  study  of  male  and 
female  heads,  concludes:     (1)  The  brain  of 
the  educated  male  has  a  comparatively  great- 
er volume  in  the  anterior  part  of  the  cranial 
cavity  than  the  brain  of  the  educated  female. 
(2)  The  brain  of  the  uneducated  male  has  a 
comparatively  greater  volume  in  the  anterior 
part  of  the  cranial  cavity  than  the  brain  of 
the   uneducated    female.     (3)   The    volume 
and   form   of   the   brain  of  the  uneducated 
male  somewhat   nearly  resemble  the  volume 
and   form  of   the  brain  of  the  educated  fe- 
male.    (4)  While,  in  regard  to  the  relations 
of  education  there  is  greater  variation  in  the 
development  of  the  anterior  part  of  the  brain 
of  the   female   than  the    male,   it   may   be 
remarked   that   the  difference   between  the 
lower  female  brain  and  the  higher  male  brain 
is  very  considerable.     (6)  The  brain  of  the 
female  shows  as  great  a  capacity  for  develop- 
ment by  education  as  the  brain  of  the  male. 
Under  similar  circumstances  of  mental  work, 
hereditarily,  the    female   brain   would    fully 
equal  the  male  brain.     (7)  There  can  be  no 
question   that    females   ought   to   receive  a 
higher  education.     (8)  One  cause  of  the  de- 
terioration of  the  race  is  the  lowly  condition 
of  the  female.     (9)  One  cause  of  the  amelio- 
ration of  the  race  is  found  in  the  better  brain 
development  of  the  female.     (10)  The  female 
should   have   a  higher  education  in  the  in- 
terest of  herself,  the  male  and  the  well  being 
of  the  race.     (11)  An  abundance  of  historic- 
al  evidence  can  be   adduced    to  show    the 
soundness  of  these  general  propositions,  that 
have  been  drawn    from  careful  comparative 
measurements    and    calculatrons.     (12)  The 
above  conclusions  will  be  supported   by  the 
facts  of  imperfect  development  operating  as 
causes  of  diseased  conditions. 

Dextral  Preference  in  Man. — Dr.  J.  A. 
Wyeth,  (Annals  of  Anal,  and  Surg,  Society, 
April,  1880),  from  a  discussion  of  this  subject 
concludes:  (1)  Man  is  right  handed  by  pre- 
ference as  a  result  of  his  anatomical  develop- 


ment.    (2)  The  arrangement  of  the  embry- 
onic protoplasmic  elements  is  such  that  the 
liver  developing  on   the   right  side  greatly 
outgrows  its  opposing  viscus  the  spleen,  and 
pushes   the   heart  to  the  left  of  its  original 
position  in  the  median  line,  causing  an  oblit- 
eration   of  one  of  the  two  originally   sym- 
metrical arches  of  the  aorta  and  an  obliquity 
of  the  remaining  one.     (3)  This  loss  of  sym- 
metry involves  an  arrangement  of  the  great 
vessels  of  the  neck  and  upper  extremities,  by 
which  the  artery  carrying  blood  to  the  right 
arm  is  more  favorably  situated  and  receives 
more  blood  than  the  one  to  the  left  arm,  while 
the  left  carotid  and  vertebral  arteries  supply- 
ing the  left  half  of  the  encephalon   which 
presides  over  motion  on  the  right  side  of  the 
body  are  more  favorably  situated  and  convey 
more  blood  than  the  two  vessels  which  have 
the  same  distribution  on  the  opposite  side.  (4) 
This  fact  accounts  for   the  development  of 
the  left   half  of  the  brain  in  excess  of  the 
right.      (5)    It    IS   not   the  slight  excess  in 
weight  of  the  viscera  of  the  right  side  of  the 
abdomen  which  is  given  by  some  to  be  the 
cause  of  right  handedness,  who  argue  from 
this  that  a  man  must  lean  to  the  left,  i.  e., 
balance  himself  upon  the  left  by  leaving  the 
right  extremities   freer  for  action.     It   is  a 
matter   of  cubic  inches   of  bulk  in  fact  of 
cardiac  displacement.     (6)  Education,  train- 
ing by    persistent   effort  will  overcome  the 
natural  tendency  to  dextral  preference  and 
will  render  the  individual  more  clever  with 
the  non-preferred  hand,  more  equally  adroit 
with  both  sides  of  his  body,  more  symmetri- 
caHn  muscular  growth;  will  tend  to  equalize 
the  two  halves  of  the  brain,  giving  a  better 
cerebral  development,  and  will  consequently 
render  him  more  serviceable  to  society  him- 
self. 

♦ 

Pathology. 

Case  op  Double  Colon  in  a  Child 
Eight  Years  op  Age. — John  M.  Alexander, 
M.  D.,  (Cincinnati  Luncet  and  Clinic,  June  5, 
1880,)  reports  this  case:  A  boy,  eight  years, 
four  feet  an  1  four  and  one-half  inches  in 
height,  died  after  a  somewhat  precarious  ex- 
istence during  the  period  of  his  life — as  he 
had  been  an  invalid  from  birth — and  because 
of  the  strange  symptoms  that  had  manifest- 
ed themselves  during  his  life,  symptoms  that 
were  really  unaccountable  on  any  ordinary 
supposition,  was  made  the  subject  of  a  post- 
mortem, when  it  was  found  tha^ 
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ed  a  double  colon,  ^.  e,,  the  first  or  true  colon 
in  normal  position,  then  doubled  on  itself  so 
as  to  duplicate  itself  in  reverse  order  back  to 
the  caput  coli,  when  it  made  a  flexure  and 
terminated  in  the  rectum.  The  whole  length 
of  this  nondescript  colon  was  six  feet.  It 
varied  in  size  from  four  and  one-half  inches 
to  eififht  inches  in  diameter.  The  lower  and 
larger  part  formed  a  pouch  which,  when  cut 
open,  was  found  to  contain  three  gallons  of 
impacted  feces.  This  enormously  distended 
gut  was  found  to  have  no  circular  mus- 
cular fibres,  and  there  was  a  complete 
absence  of  villi,  and  the  thinness  of  the  walls 
bordered  on  rupture.  At  the  base  of  this 
large  sac  were  found  great  numbers  of  tuber- 
cles. The  internal  lining,  a  simi-serous  coat, 
was  slightly  congested.  The  apices  of  both 
lungs  were  found  to  have  tubercles.  The 
immediate  cause  of  death  was  asphyxia  from 
the  pressure  upward  of  this  enormous  gut 
and  its  contents. 

A  Microscopic  Study  op  Abscess  op  the 
Brain. — Dr.  H.  G.  Beyer  {Jour,  Nerv,  Di8,y 
July,  1880)  presents  a  careful  study  of  the 
above  named  subject.  He  concludes  as. 
follows:  (1)  The  grey  substance  of  the 
brain,  by  the  inflammatory  process,  is  trans- 
formed into  inflammatory  or  medullary  ele- 
ments, in  the  production  of  which  the  nuclei 
and  ganglionic  bodies  also  share.  Non- 
medullated  nerve  fibres,  through  an  increase 
of  living  matter  in  the  axis  cylinders,  are 
likewise  transformed  into  medullary  ele- 
ments. The  same  results  are  produced  in 
inflammation  of  the  white  substance  of  the 
brain  after  the  dissolution  of  the  myeline. 
(2)  The  medullary  elements,  sprung  from 
the  grey  or  the  white  substance  of  the  brain, 
are  transformed  into  connective  tissue,  either 
myxomatous  or  fibrous,  and  thus  the  wall  of 
an  abscess  in  the  brain  is  the  result  of  the 
reduction  of  the  brain  tissue,  first  into  me- 
dullary corpuscles,  next  into  myxomatous, 
and  lastly  into  fibrous  connective  tissue.  (3) 
Medullary  elements,  irrespective  of  the  parti- 
cular nerve  element  from  which  they  originate, 
when  broken  apart  constitute  pus  corpuscles, 
and,  therefore,  the  contents  of  an  abscess  of 
the  brain.  In  the  fluid  of  the  abscess  clus- 
ters of  protoplasmic  bodies  are  seen,  proving 
a  transformation  of  ganglionic  elements  into 
pus  cells  by  a  process  of  endogenous  new 
formation  and  subsequent  division  of  living 
matter.     All  the  stages  of  this  process  are 


observable  within  the  ganglionic  elements 
of  the  inflamed  grey  substance  itself.  (4) 
The  endothelia  of  the  blood  vessels  become 
enlarged,  coarsely  granular  and  proliferat- 
ing in  the  process  of  inflammation  of  the 
brain  tissue.  New  blood  vessels  are  formed 
in  the  wall  of  the  abscess.  A  consolidation 
of  the  blood  vessels,  on  the  contrary,  and  a 
breaking  up  of  their  endothelia  into  medul- 
lary elements,  and  afterwards  pus  corpuscles, 
takes  place  whenever  the  tissue  is  destroyed 
by  suppuration.  Pus  is  mainly  a  product  of 
the  inflamed  tissue  itself,  and  not  of  migra- 
ting colorless  blood  corpuscles. 


Laryngol<^y. 

The  Therapeutic  Value  op  Rest  in  the 
Treatment  op  Throat  Diseases. — Dr.  B. 
Robinson  {Med,  Record^  July  24),  calls  at- 
tention to  the  fact  that  in  acute  laryngitis 
the  voice  should  be  kept  absolutely  still,  the 
respiration  should  be  as  quiet  as  perfect  re- 
pose of  body  and  mind  will  permit,  and 
there  should  be  no  injudicious  attempt  made 
by  the  patient  to  use  the  voice  even  for  the 
smallest  home  concerns.  In  chronic  laryn- 
gitis a  problem  of  a  different  sort  is  offered. 
The  main  thing  to  be  kept  constantly  in 
view  is  to  change  the  static  engorgement  of 
the  tissues  into  a  more  active  circulatory 
condition  and  then  to  watch  and  guide  this 
to  a  normal  state.  The  last  traces  of  chronic 
congestion  and  thickening  are  slow  to  disap- 
pear, but  here  again  physiological  rest  is 
almost  the  only  reliable  means  of  cure.  In 
nervous  affections  of  the  larynx,  rest  by  itself 
may  be  curative.  Again,  ulcerative  phthis- 
ical laryngitis  has  been  cured  more  than 
once  by  wearing  a  tracheal  canula  during 
several  months,  thus  giving  rest  to  the  laryn- 
geal tissues.  In  morbid  growths  of  the  larynx 
there  is  reason  to  believe  that  the  rest  afford- 
ed by  tracheotomy  would  be  serviceable.  In 
cases  of  traumatic  injury  to  the  larynx,  with 
or  without  subsequent  (Edematous  infiltra- 
tion, it  is  marvelous  to  note  the  good  effects 
of  tracheotomy,  and  consequently  of  rest,  to 
the  larynx,  and  of  freedom  from  irritating 
contact  with  air.  Physiological  rest  is  often 
attainable  by  the  employment  of  medicines 
topically  applied  within  the  larnyx.  When- 
ever called  upon  to  treat  laryngeal  troubles, 
we  should  bear  in  mind  that  the  production 
of  physiological  rest  is  the  curative  prin- 
ciple upon  which  most  of  the  good  effects 
attributed  to  other  means,  medi<^nal,  sungi* 
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cal,  hygienic,  in  the  main  depend,  and  we 
should  then  be  willing  to  give  it  its  genuine 
value. 

Tracheal  Tubes  Introduced  by  the 
Mouth  instead  of  through  an  Artificial 
Opening. — Dr.  Wm.  MacEwan  ( Brit,  Med. 
Jour,^  July  31,  1880)  reports  four  cases  in 
which  he  used  tubes  in  this  manner  with 
great  satisfaction.  From  them  and  a  study 
of  the  writings  of  others,  he  concludes:  (1) 
Tubes  may  be  passed  through  the  mouth  into 
the  trachea,  not  only  in  chronic,  but  also  in 
acute  affections,  such  as  (sdema  glottidis. 
(2)  They  can  be  introduced  without  placing 
under  aniesthetic.  (3)  The  respirations  can 
be  perfectly  carried  on  through  them.  (4) 
Deglutition  can  be  carried  on  duriug  the 
time  the  tube  is  in  the  trachea.  (5)  Though 
the  patient  at  first  suffers  from  a  painful 
sensation,  yet  this  passes  off  and  the  parts 
soon  become  tolerant  of  the  presence  of  the 
tube.  (6)  The  patient  can  sleep  with  the 
tube  in  situ,  (7)  The  tubes  in  these  cases 
at  least  are  harmless.  (8)  The  ultimate 
results  are  rapid,  complete  and  satisfactory. 
(9)  Such  tubes  may  be  introduced  in  opera- 
tions on  the  face  and  mouth  in  order  to  pre- 
vent blood  from  gaining  access  to  the  trachea, 
and  for  the  purpose  of  administering  the 
aniesthetic ;    and  they  answer  this  purpose 

admirably. 

• • 

Surgery. 
Wounds  Followed  by  Scarlatina. — 
Riedinger  (Centrcdbl  far  Ghir. — N.  Y,  Med. 
Jour.y  May,  1880,)  gives  nine  new  cases  of 
tiio  appearance  of  scarlatina  immediately 
after  wounds,  and  answers  many  interesting 
inquiries.  The  opinion  that  the  scarlatina  is 
Imt  an  accidental  complication  may  hold  in 
some  cases  but  not  in  all,  several  of  the  per- 
sons whose  cases  are  here  given  having  been 
exposed  many  times  previously  without  be- 
ing affected  till  the  time  of  injury.  As  to 
whether  the  wound  is  received  in  these  cases 
before  the  scarlatina  infection,  or  vke  versa, 
the  writer  believes  both  to  be  possible,  but 
he  does  not  think  the  opinion  of  Paget  that 
the  infection  always  precedes  the  wound  is 
true  at  all,  the  time  of  incubation  in  some  of 
those  he  has  observed  being  entirely  too 
long.  He  believes,  however,  that  an  infec- 
tion which  would  not  be  sufficient  to  cause 
an  outbreak  in  a  healthy  man  will  do  so 
when  one  is  suddenly  prostrated  by  the  addi- 
tion of  an  injury.     In  the  reported  oases  the 


period  of  incubation  after  the  wound  ranged 
from  two  torfourteen  days.  The  opinion  of 
Murchinson  is  quoted,  that  scarlatina  is  a 
disease  of  short  incubation,  seven  days  be- 
ing the  longest.  He  has  observed  one  case 
of  eighteen  hours,  and  Trousseau  mentions 
one  from  seven  to  eight  hours.  Whether 
the  infection  enters  by  the  mouth  or  by  the 
wound  the  author  was  unable  to  determine. 
The  eruption  often  appears  first  at  the  wound. 
Abdominal  Section  for  Purposes  of 
Diagnosis.  —  J.  H.  Stallard,  M.  R.  C.  P.  L., 
M.  R.  C.  S.,  London,  (  Western  Laiieet-,  May, 
1880)  undertook  to  make,  and  actually  made 
an  abdominal  section  to  remove,  if  possible,  . 
a  tumor  which  was  situated  in  the  left  hypo- 
chondriac region,  and  was  growing  rapidly. 
The  operation  was  made  under  the  antisep- 
tic spray  and  with  all  the  antiseptic  precau- 
tions. The  tumor  was  found  to  grow  from 
the  root  of  the  mesentery  in  front  of  the 
great  vessels,  and  did  not  have  any  distinct 
pedicle.  It  could  not  be  removed,  and  no 
name  is  given  to  the  tumor,  but  the  wound 
made  in  the  abdomen  closed  without  any 
hindrance  or  even  suppuration,  showing  that 
advance  is  being  made  in  means  of  diagno- 
sis, and  hopefully  in  the  direction  of  abdo- 
minal section. 

An  Undbscribed  Fracture  of  the  Fibu- 
la.— (Cincinnati  Lancet  and  Clinic,  May  15, 
1880.) — M.  Duplay  recently  brought  before 
the  Societ6  de  Chirurgie  of  Paris,  two  cases 
of  an  undescribed  form  of  fracture  of  the 
upper  extremity  of  the  fibula.  Both  the 
men  had  been  caught  in  a  leather  driving 
band.  Above  the  situation  of  the  upper  end 
of  the  fibula  was  a  bony  projection  contigu- 
ous to  the  tendon  of  the  biceps  and  im- 
movable. Below  there  was  a  manifest  de- 
pression. There  was  then  detachment  of 
part  of  the  head  of  the  fibula.  The  diagnosis 
was  very  clear  in  both  cases;  in  one  case,  at 
each  turn  which  the  driving  band  caused  him 
to  make,  the  outer  side  of  his  leg  struck 
against  the  wall.  In  one  of  the  men,  who  had 
many  fractures,  there  was  complete  paralysis 
of  the  extensor  of  the  foot  and  the  lateral 
peroneals,  dependent  on  a  lesion  of  the  ex- 
ternal popliteal.  The  second  patient  died 
suddenly  without  our  being  able  to  find  at 
the  autopsy,  the  cause  of  death.  We  had 
not  bad  time  to  remark  in  him  paralysis  of 
the  muscles  of  the  antero-external  region  of 
the  leg.  In  the  specimens  exblhited  from 
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this  patient,  the  nerve  is  seen  to  turn  around 
the  fractured  extremity  of  the  bone,  so  that 
it  must  have  been  included  in  the  lesion.  In 
the  first  patient,  it  is  probable  that  osseous 
union  will  be  impossible,  but  that  neverthe- 
less, the  functions  may  be  re-established;  it 
does  not  appear  likely  to  be  the  same  with 
the  paralysis.  The  patient  left  the  hospital 
some  months  after  with  the  paralysis  remain- 
ing and  has  been  heard  of  since  as  being  in 
the  same  state. 

Intba  Capsular  Fracture  of  the  Neck 
OF  TILE  Femur. — Dr.  J.  H.  Taggart  (in  the 
Pacific  Medical  a/id  Surgical  Journal)  re- 
ports the  case  of  a  young  man,  about  29 
yeai-s  old,  who  had  suffered  an  intra-capsular 
fracture  of  the  neck  of  the  femur.  He 
seemed  to  be  a  perfectly  healthy  man,  and 
in  no  way  did  he  seem  to  have  any  of  those 
diseases  that  render  the  bones  brittle  or  pre- 
dispose them  to  fracture.  Crepitus  was  ob- 
tained by  manipulation  and  the  shortening 
was  about  an  inch,  in  fact  all  the  usual  signs 
of  fracture  of  the  neck  were  present.  The 
case  was  treated  by  extension,  and  did  well 
for  thirty  days,  when  it  was  deemed  advis- 
able to  move  the  patient  to  a  better  place. 
On  the  way  to  the  new  location  the  man 
seemed  to  have  overfed  himself  and  brought 
on  a  colitis,  which  superinduced  a  peritonitis, 
from  which  he  died.  An  autopsy  confirmed 
the  diagnosis  of  intra-capsular  fracture  and 
of  colitis  and  peritonitis. 

Toxicology. 

Toxic  Action  of  Mushrooms  and  Its 
Antidote. — The  toxic  action  of  mushrooms 
of  all  species  is  due  to  muscarine,  the  active 
principle  discovered  and  separated  by 
Schiuiedeberg.  Brunton,  on  injecting  mus- 
carine into  animals,  found  the  following 
symptoms:  Retardation  and  finally  disap 
pearance  of  cardiac  and  arterial  pulsation, 
dyspnoja  and  cyanosis.  Afterwards,  on  in- 
jecting atropine,  the  cyanosis  and  dyspncjBa 
passed  away  and  the  heart  again  commenced 
to  contract  normilly.  Thus,  atropine  may 
be  considered  as  an  antidote  to  poisonous 
mushrooms. — X'  Union  Med. 

Case  of  Poisoning  from  Wine  of  Opium 
IN  AN  Infant  Three  Weeks  Old;  Arti- 
ficial Respiration  Employed — Recovery. 
— {Jj  Union  Medicale.) — Mm.  Nicholas  and 
Demouy  report  the  case  of  an  infant  three 
Wi^eks  old  to  whom,  by  mistake,  a  teaspoon - 
ful  of  wine  of  opium  had  been  given,  instead 


of  syrup  of  chicory.  The  dose  was  given  at 
0  o'clock,  A.  m.  The  child  wao  a  strong  and 
vigorous  one. 

M.  Nicholas  sent  the  messenger  for  two 
grains  of  tartar  emetic,  intending  to  give  it 
himself  in  small  doses  as  soon  as  he  would 
reach  the  patient.  The  excited  servant,  how- 
ever, arrived  home  before  the  doctor,  and 
gave  the  emetic  in  one  dose.  The  doctor, 
on  arriving,  gave  about  two  ounces  of  oak 
apple  infusion  afterwards,  and  then  coffee 
freely,  and  awaited  dev  elopments. 

The  first  symptoms  made  their  appearance 
about  eleven  o'clock.  They  consisted  of 
slight  somnolence  and  nausea  accompanied 
by  tonic  convulsions,  following  which  the 
child  would  fall  into  a  state  of  complete 
inertia.  These  accidents  persisted  until 
seven  o'clock,  p.  m.  From  the  very  first,  the 
simple  injection  of  a  liquid  brought  on  these 
convulsions  and  collapse,*  and  they  became 
more  and  more  frequent  and  serious  during 
the  first  day.  The  heart  itself  would  cease 
to  beat  during  the  more  or  less  prolonged 
syncopal  state  following  the  attacks.  Dur- 
ing the  first  twelve  hours,  there  were  no 
vomitings,  stools,  nor  emission  of  urine. 
Messrs.  Nicholas  and  Demouy  alternated 
with  each  other  for  forty-eight  hours  in  the 
care  of  the  little  patient.  When  the  attacks 
would  come  on,  the  child  was  held  between 
their  knees  and  artificial  respiration  was  kept 
up  by  movements  of  the  arms,  or  by  com- 
pression of  the  chest,  or  by  simple  succussion. 
As  often  as  twenty  times,  the  infant  was 
supposed  to  be  dead,  when  by  still  keeping 
up  their  efforts,  some  manifestation  of  life 
would  again  appear  to  reward  them.  At 
seven  o'clock,  p.  m.  the  somnolence  appeared 
to  diminish,  and  the  child  opened  once  its 
eyes.  The  next  day,  reaction  manifested 
itself;  the  face,  before  very  pale,  now  be- 
came very  congested;  the  pulse  ran  up  to  180. 
Towards  four  o'clock  of  the  second  day, 
wetting  the  lips  with  some  brandy,  determin- 
ed some  movements  which  in  dicated  a  return 
of  strength.  Shortly  afterwards  they  suc- 
ceeded in  making  their  patient  swallow  a  few 
drops  of  milk  with  a  drop  or  two  of  wine. 
This  medication  was  continued  at  shorter 
and  shorter  intervals  until  one  o'clock,  a.  m. 
of  the  third  day,  when  the  baby  was  suffici- 
ently reanimated  to  take  to  the  breast. 
Recovery  became  more  and  more  marked 
during  this  day,  and  on  the  fourth  the  child 
was  completely  re-established. 
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CrimiBal  Abortion— Transftisioii  of  Blood. 
A  Clinic. 

BY  WILLIAM  M.  POLK,    M.  D., 

Profe68or  of  Obstetrics,  and  the  Diseases  of  Women  and 

Children  in  the  Medical  Department  of  the 

University  of  New  York. 

T^HIS  patient,  gentlemen,  is  a  woman, 
J-  seventeen  years  of  age,  and  she  tells  me 
that  she  has  been  married.  She  had  her  courses 
until  two  months  ago,  but  previously  to  that 
she  says  they  were  not  altogether  regular. 
But  two  months  ago  they  ceased  entirely,  but 
she  now  says  they  returned  again  after 
several  weeks.  Previous  to  two  months  ago 
her  health  was  good,  but  during  the  time  of 
the  cessation  of  her  menses  she  complained 
of  dizziness,  headache  and  in  the  morning 
she  always  felt  like  vomiting.  This  vomit- 
ing continued  during  the  morning,  before 
she  could  take  any  breakfast.  As  long  as 
she  felt  this  sickness  of  the  stomach  she  could 
take  nothing  to  eat,  but  it  would  disappear 
about  the  middle  of  the  forenoon,  at  which 
time  she  could  eat. 

Now,  you  see,  gentlemen,  the  history  is  a 
very  simple  one;  extremely  simple.  To  re- 
capitulate, she  says  her  age  is  seventeen,  that 
her  health  was  good  previous  to  two  months 
ago;  about  two  months  ago  she  noticed  that 
she  did  not  have  her  courses  at  the  regular 
period.  The  menses  were  skipped  twice. 
Some  three  weeks  ago,  however,  they  return- 
ed, but  before  their  return,  or  before  a  bleed- 
ing, she  had  sundry  symptoms  which  gave 
her  a  good  deal  of  distress,  the  chief  of  which 
was  this  nausea  and  vomiting.  This  continu- 
ed until  about  the  middle  of  the  forenoon 
and  then  disappeared.  While  it  lasted  she 
could  eat  nothing.  It  evidently  distressed 
her  a  good  deal,  because  when  she  entered 
the  hospital  she  looked  upon  it  as  being  the 
chief  thing  in  connection  with  her  trouble. 
Now,  her  menses,  as  I  said,  came  on  about 


two  and  a  half,  or  three  weeks  ago,  or  what 
she  called  her  menses.  But  contrary  to  the 
usual  custom  with  her,  it  has  not  ceased 
entirely  from  the  time  it  began  until  now. 
Her  usual  menses  con  tinned  five  or  six  days 
at  the  outside,  five  usually.  But  here  we  see 
there  has  been  a  loss  of  blood  for  a  period  of 
about  three  weeks.  Not  constant;  some- 
times during  the  day  she  would  not  notice  it 
at  all,  but  there  has  been  hardly  a  day,  and 
indeed,  I  may  say  not  a  day  during  that 
three  weeks  that  she  has  not  lost  some  blood. 
Now,  this  nausea  has  continued,  but  not 
so  distressingly  as  before  the  bleeding  came 
on.  There  has  been  no  special  pain  she  says 
except  on  pressure,  and  then  the  pain  seems 
to  be  more  that  of  nervousness  than  of  in- 
flammatory trouble.  There  is  no  elevation 
of  temperature,  in  fact  there  are  none  of  the 
evidences  of  inflammatory  trouble  of  any 
kind  as  far  as  outward  symptoms  are 
concerned. 

Now,  when  a  vaginal  examination  was 
made  in  this  patient,  much  diflSculty  was  en- 
countered because  she  resisted  very  strongly, 
complaining  of  pain,  etc.  It  was  not  until 
after  several  attempts  were  made  that  the 
doctor  was  able  to  discover  that  the  uterus 
was  perhaps  a  little  bit  larger  than  it  should 
be,  and  that  the  external  os  was  a  little  bit 
patulous,  perhaps  somewhat  softened.  There 
was  nothing  in  the  pelvis  aside  from  this  that 
seemed  out  of  the  way.  The  bowels  were  in 
good  condition,  the  bladder  in  good  condi- 
tion, and  there  were  no  tumors,  nor  anything 
of  the  kind  in  the  neighborhood  of  the 
uterus.  Now,  I  repeat  this  because  I  am  not 
sure  that  I  shall  succeed  in  making  a  vaginal 
examination  to-day,  but  I  will  try.  The 
other  examination  was  made  several  days 
ago,  and  I  wish  to  make  another  only  to  as- 
certain whether  the  same  condition  of  things 
exists  now. 

I  have  succeeded  in  reaching  tb^  cervix* 
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and  I  find  exactly  the  condition  of  things 
that  the  doctor  spoke  of.  Now,  it  is  utterly 
useless  for  me  to  attempt  to  estimate  the  size 
of  this  uterus,  for  the  abdominal  muscles  are 
as  tight  as  a  rubber  bandage  upon  the 
stretch.  I  find  the  cervix  softened,  the  lower 
segment  of  the  uterus  apparently  enlarged, 
although  as  you  know  that  is  rather  a  decep- 
tive way  of  making  an  examination,  by  the 
vagina  alone.  I  find  the  uterus  moveable, 
and  I  find  no  evidences  of  any  tumor,  of  any 
cellulitis,  or  inflammation  of  any  kind. 

Well,  it  is  not  difficult  to  say  what  is  the 
trouble  with  this  patient;  yet  it  may  be  best 
to  inquire  a  little  further  in  order  that  there 
may  be  no  possibility  of  mistake.  On  ex- 
aming  the  nipples  we  find  not  a  deep  dark- 
ening at  all,  but  as  the  patient  is  a  blonde 
we  should  not  expect  to  find  as  deep  a  tinge 
around  the  nipple  as  if  she  were  a  brunette. 
Now,  under  ordinary  circumstances  this 
areola  would  be  about  the  color  of  the  skin, 
perhaps  a  little  more  pink  than  the  surround- 
ing skin,  but  certainly  not  as  dark  colored 
as  we  find  it  here.  Now,  in  addition  to  this 
you  will  notice  some  little  papules  like, 
about  half  a  dozen  in  number,  around  each 
nipple.  Now,  is  that  a  sign  of  any  import- 
ance, taken  in  connection  with  the  symptoms 
that  we  have  here?  "  It  is  corroborative." 
Yes,  it  is  corroborative  merely.  Well,  then, 
we  have  here  certain  evidences  connected 
with  the  mammaB  that  point  in  the  same 
direction  as  does  the  history  which  she  gives. 
That  is,  we  find  some  enlargement  of  the 
glands,  and  we  find  slight  tinging  of  the 
areola. 

Now,  all  of  you,  or  most  of  you  at  any 
rate,  know  how  difficult  it  is  to  pronounce 
upon  the  exact  condition  of  a  patient  of  this 
sort.  There  are  a  good  many  conditions 
that  might  give  rise  to  everything  the  pa- 
tient has  complained  of,  even  to  the  darken- 
ing of  the  areola.  There  are  some  who 
doubt  whether  any  other  condition  of  the 
uterus  can  give  rise  to  the  enlargement  of 
these  glands,  still  I  imagine  that  under  cer- 
tain circumstances  of  chronic  inflammation 
of  the  uterus  these  might  possibly  be 
enlarged. 

I  have  sent  the  patient  out,  gentlemen, 
that  I  may  give  you  her  history  a  little  more 
completely,  or  correctly  than  she  has  done. 
The  point  of  difficulty,  or  chief  point  of  dif- 
ficulty in  this  oase,  and  cases  that  you  will 
meet   with,  is  that  she  is  not  married.     If 


you  were  to  be  called  upon  in  a  case  of  this 
sort   where   the   patient   was  unmarried,  it 
would  be  unwise   on  your  part  to  say  any- 
thing about  abortion;  extremely  so.     You 
can  have  any  idea  you  please  in  regarding  to 
it,  you  may  suspect  it  as  much  as  you  choose, 
but  do  not  say  so.     If  she  were   a  married 
Woman,  of  course,  there   is   no  reason  why 
you  should  not  express  yourself  more  freely, 
but  the  patient  being  an  unmarried  woman, 
I  would  suggest  to  you  to  be  very   close- 
mouthed  with  regard  to  the  expression  of 
any  positive  opinion;   in  fact  with   regard 
to  the   expression  of   any  opinion  on  that 
point    at    all.      Of    course,    in    a    case    of 
criminal    abortion   the   circumstances    may 
allow  and   even  demand   that    you  express 
an  opinion    perfectly    freely,   but    I    have 
been   referring    to    cases    which   come    up 
in   common    practice.     Now,    in    my    own 
mind  there  is  no  question  as  to  the  facts  of 
this  case.     Here  is  a  woman  perfectly  heal- 
thy until  two  months  ago,  with  no  history  of 
any  tumor,  or  growth  at  all;  besides  that  she 
is  of  that  age  at  which  such  growths  are  not 
likely  to  occur.     It  is  true  that  we  do  some- 
times have  intra-uterine-  polyppids  at  that 
age,  but  rarely.     Then,    two    months   ago 
there  was  this  cessation  of  the  menses,  and  a 
morning  sickness  which  she  had  never  felt 
before,  and  respecting  the  meaning  of  which 
she  was  entirely  ignorant.     Then  you  have 
this  bleeding  coming  on  and  continuing  for 
about  three  weeks,  and  along  with  that  that 
appearance  around  the  nipple.     Now,  these 
facts  are  sufficient  to  convince  me  that  the 
woman  was  pregnant.     She  is  evidently  try- 
ing to  conceal  something  from  us,  and  that 
is  that  there  was  an  attempt  made  to  bring 
on  a  miscarriafi^e,  an  abortion.      This  bleed- 
ing which,  of  course,  is  one  of  the  symptoms 
of  abortion  is  not  spontaneous  in  her  case. 
She  is  too  strong,  too  vigorous  a  woman  for 
such  an  accident.     By  spontaneous,  I  mean 
due    to    some  ordinary  cause   of   abortion 
aside  from  any  criminal  interference.     If  it 
were  due  to  some  ordinary  cause  she  would 
not  hesitate  to  say  so,  as  it  is,  she  does  not 
give  any  such  history,  so  that  we  are  com- 
pelled to  believe  something  has  been  done. 
But  what  that  something  is,  of  course,  we 
can  not  definitely  determine,  but  some  one  of 
the  various  means  which  are  employed  by 
these  criminal  abortionists  for  the  purpose 
of  bringing  on  a  miscarriage. 
There  is  one  other  symptom  which  I  did 
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not  draw  out  when  she  was  present  for  cer- 
tain reasons,  and  that  is  the  existence  of  pain. 
Now,  this  pain  has  had  all  the  characteristics 
of  pain  which  exists  when  the  uterus  is  en- 
deavoring to  get  rid  of  some  foreign  sub- 
stance; in  other  words,  pains  from  the  con- 
traction of  the  uterus.  She  has  had  them 
from  time  to  time.  It  is  rather  a  difficult 
thing  to  dislodge  the  ovum  from  the  cavity 
of  the  uterus  even  by  the  introduction  of  the 
sound,  as  you  quite  well  understand.  The 
pain  accompanied  the  bleeding,  continued 
for  a  few  hours,  and  then  would  disappear  to 
return  again  after  perhaps  the  elapse  of  three 
or  four  days.  The  pain  was  alway*  in  the 
region  of  the  uterus,  and  intermittent  in 
character.  That  pain  sometimes  goes  on  for 
a  month,  (in  this  patient  it  has  continued  for 
three  weeks,)  until  finally  the  ovum  is  expel- 
led, or  it  may  become  so  diminished  in  size 
from  the  uterine  contractions  and  degenera- 
tion as  to  be  nothing  more  than  a  small  for- 
eign substance,  or  fibrous  tissue,  attached  to 
the  side  of  the  uterus,  which  is  not  sufficient 
to  give  rise  to  pain,  but  gives  ^'rise  to  some 
hemorrhage,  as  in  a  case  I  showed  you 
about  four  weeks  ago. 

Now,  the  size  of  the  ovum  in  that  woman 
is  just  about  the  size  of  this  one  here,  which 
I  removed  from  a  patient  a  week  ago,  with  a 
history  almost  identical  with  this.  Now, 
the  mass  that  you  see  there  includes  every 
thing  that  is  properly  connected  with  the 
ovum.  You  have  the  outer  coat  there,  the 
decidua  vera,  then  inside  of  that  you  would 
find,  if  you  made  a  careful  dissection,  the 
decidua  refiexa;  and  then  the  chorion.  The 
foetal  body  was  an  extremely  minute  sub- 
stance, not  larger  than  a  good  sized  garden 
pea  at  the  time  when  it  was  removed.  It  is 
pretty  well  broken  down,  and  you  can  not 
see  it  easily.  That  pregnancy  was  of  about 
six  weeks' duration,  if  I  remember  correctly. 
.  Now,  the  condition  of  affairs  that  exists  in 
the  uteras  of  this  woman  is  simply  this: 
that  body  that  you  see  there,  in  that  speci- 
men, remains  in  the  cavity  of  the  uterus.  If 
it  were  enucleated  it  would  appear  precisely 
like  what  you  see  there;  nothing  more.  But, 
as  you  see,  there  is  a  good  deal  of  foreign 
tissue  there.  I  say  foreign,  because  there  is 
a  certain  amount  of  hemorrhage  taking  place. 
The  decidua  is  separated  all  around,  with  the 
exception  perhaps  of  the  neighborhood  of 
the  decidua  serotina.     Now,  if  that  remains, 


in  the  first  place  it  is  capable  of  giving  rise 
to  all  the  evidences  of  septicaemia.  It  may 
decompose  and  poison  the  patient,  and  you 
have  puerperal  fever,  or  pyaemia — because 
puerperal  fever  is  nothing  more  than  pyaemia 
resulting  just  as  surely  as  you  would  have 
the  same  condition  resulting  from  retained 
placental  membranes  after  regular  labor. 
That  is  the  way  in  which  many  of  these  pa- 
tients die.  They  will  have  criminal  abortion 
produced  upon  them;  they  will  come  home, 
and  become  sick  with  a  fever;  they  deny  the 
existence  of  any  irregulaiities  connected 
with  the  menses;  they  t?Jk  about  malaria, 
chills  and  fever,  and  all  that  kind  of  thing, 
which  would  be  borne  out  by  the  appearances 
of  the  temperature;  until  finally  when  you 
come  to  question  them  closely  you  may  be 
led  to  make  a  vaginal  examination,  and  you 
find  out  the  true  facts  of  the  case.  In  other 
cases,  however,  this  material  breaks  down 
only  partially,  and  at  the  decidua  serotina  it 
remains  attached  to  the  uterus,  forming  a 
kind  of  polypoid  growth  which  leads  to 
hemorrhage  at  times  for  an  indefinite  period. 
That  fact  I  have  explained  to  you  before, 
and  in  fact  showed  you  a  patient  about  three 
weeks  ago  illustrating  it.  Fortunately,  I 
have  not  had  to  meet  with  cases  to  show  you 
which  would  illustrate  the  other  aspect  of 
the  case,  but  there  is  nothing  specially  dif- 
ferent between  the  symptoms  of  that  con- 
dition and  the  conditions  which  present  in 
ordinary  cases  of  puerperal  pyaemia.  You 
see  I  use  the  term  puerperal  pyaemia,  and  it 
is  for  this  reason,  that  I  wish  to  impress  upon 
your  minds  the  fact  that  puerperal  fever,  in 
my  opinion,  means  nothing  more  than  puer- 
peral pyaemia,  and  this  matter  of  using  dif- 
ferent terms  to  express  the  same  thing  is 
liable  to  take  the  mind  away  from  the  true 
condition  that  exists,  namely,  that  pyaemia 
has  resulted  from  a  decomposing  mass  in  the 
uterus. 

What  are  we  to  do  in  this  case?  We  have 
two  risks  to  bear  in  mind.  In  the  first 
place,  the  possibility  of  the  decidual  mem- 
brane breaking  down  and  decomposing,  and 
setting  up  ordinary  puerperal  fever,  or  septi- 
caemia. In  the  next  place,  we  have  to  take 
into  account  the  possibility  of  the  membrane 
remaining,  and  secondary  hemorrhage  occur- 
ring. What  we  shall  do  is  this:  we  shall 
simply  keep  her  quiet,  hoping  that  the 
hemorrhage  may  possibly  be  from  the  lower 
I  segment  of  the  decidua.     If  it  be  from  the 
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lower  segment  of  the  decidaa  then  it  may 
possibly  remain  attached  to  thenterine  wall; 
this  separated  portion  may  reunite,  and  the 
pregnancy  go  on  to  term.  If,  however,  the 
hemorrhage  is  from  the  upper  portion  of  the 
decidual  membrane,  the  chances  are  than  the 
decidual  attachments  have  been  torn  off 
pretty  much  all  around.  If  that  be  the  case 
of  course  separation  is  inevitable. 

Now,  the  external  os  is  partially  dilated* 
That  is  in  favor  of  separation,  but  at  the 
same  time  is  not  sufficient  evidence  to  make 
us  feel  positive  that  entire  separation  has  oc- 
cured.  Therefore  we  propose  to  wait  and 
see  whether  hemorrhage  will  stop  spontane- 
ously, and  if  it  does,  in  the  absence  of  any 
special  symptoms,  we  shall  do  nothing.  We 
shall  wait,  in  other  words,  for  further  deve- 
lopments. If  no  special  symptoms  occur 
the  chances  are  that  pregnancy  will  go  on ; 
if  other  symptoms  make  their  appearance, 
those  which  belong  to  poisoning,  or  those 
which  belong  to  hemorrhage,  it  will  be  time 
enough  to  interfere. 

Now,  the  treatment  then  in  this  case,  to 
recapitulate,  has  been  quiet  and  opium.  The 
hemorrhage,  if  it  had  been  very  severe, 
severe  enough  to  affect  the  general  condi- 
tion of  the  patient,  would  have  called  for  a 
tampon.  But  it  was  not  severe  enough  for 
that.  Now,  in  applying  the  tampon  in  a 
case  of  abortion,  remember  that  it  is  about 
the  last  thing  you  are  to  resort  to,  and  is 
only  called  for  in  case  other  measures  have 
failed  to  give  relief.  Ordinary  hemorrhages 
can  be  controled  by  the  application  of  cold 
and  minor  remedies,  but  a  dangerous  hemor- 
rhage of  course  calls  for  prompt  control  and 
this  sometimes  is  to  be  done  only  by  the 
application  of  a  tampon. 

Now,  the  reason  why  we  are  so  careful  in 
introducing  a  tampon  into  the  vagina  in  a 
case  of  abortion  is,  that  the  tampon  itself  is 
a  stimulus  to  abortion.  It  will,  in  fact, 
sometimes  bring  it  on.  The  mere  distension 
of  the  vagina  with  the  rubber  bag  distended 
with  water  is  one  of  the  measures  resorted  to 
for  the  purpose  of  stimulating  the  uterus  to 
contract  in  a  case  of  tedious  labor.  The 
use  of  the  tampon  is  liable  to  excite  the  same 
condition  of  things,  and  you  are  to  resort  to 
it  only  in  a  case  of  dangerous  hemorrhage, 
and  in  no  other  case.  The  hemorrhage  has 
not  been  sufficient  in  this  case  to  warrant  its 
use.      Now,  if  we  find  that  this  hemorrhage 


continues,  if  we  find  any  evidence  of  eleva- 
tion of  temperature  we  will  interfere,  and 
our  interference  in  the  two  cases  will  be 
pretty  much  the  same.  That  is,  we  will  use 
the  dilator  to  distend  the  cervix,  and  then 
by  means  of  a  large  curette  endeavor  to 
separate  the  mass  that  is  within  the  cavity  of 
the  uterus  attached  to  its  walls,  and  take  it 
out.  If  there  be  septicnmia  we  will  go  fur- 
ther, we  will  resort  to  the  injection  of  solu- 
tions directly  into  the  cavity  of  the  uterus 
itself.  That  would  not  be  necessary  for 
simple  hemorrhage.  But  if  decomposition 
has  taken  place  in  that  mass,  then  we  use  the 
disinfecting  washes  applied  to  the  cavity  of 
the  uterus,  as  in  any  other  case  of  uterine 
septicaBmia;  that  is  septicaemia  which  has  its 
origin  either  in  an  abortion,  or  in  a  natural 
labor.  Then  these  intra- uterine  carbolized 
injections  are  of  the  very  first  importance. 
In  fact,  they  are  the  main  measures  that  yon 
are  to  employ.  The  only  precaution  to  be 
taken  is  to  see  that  the  cervix  is  pretty  well 
dilated  so  that  the  fiuid  can  return  without 
any  obstruction.  Another  precaution  is  to 
make  these  injections  by  means  of  the  foun- 
tain syrinc^e  rather  than  by  means  of  David- 
son's syringe,  because  with  the  fountain 
syringe  you  avoid  the  possibility  of  getting 
into  the  fallopian  tube  itself. 

That,  together  with  the  measures  to  con- 
trol excessive  temperature,  would  be  about 
all  that  I  would  recommend  in  the  case.  Use 
the  one  per  cent,  solution  of  carbolic  acid. 
If  you  use  stronger  than  that  it  may  excori- 
ate the  tissue  and  may  set  up  secondary  in- 
flammation. You  may,  perhaps,  use  a  one 
and  a  half  per  cent,  solution,  but  for  safety^s 
sake  I  would  advise  the  one  per  cent, 
solution. 

The  next  patient  whom  I  shall  show  you 
does  not,  properly  speaking,  present  a 
uterine  case,  but  at  the  same  time  she  had 
an  operation  performed  upon  her  the  other 
day  that  is  frequently  indicated  in  obstetrical 
practice.  I  bring  her  before  you  simply 
that  I  may  make  some  remarks  upon  the 
condition  in  question.  At  our  meeting  on 
Friday  last  we  were  speaking  of  post-partum 
hemorrhage,  and  of  the  various  measures 
that  should  be  resorted  to  for  controlling  it. 
It  is  not  necessary  to  go  over  what  was  then 
said.  The  last  measure  alluded  to  was  the 
transfusion  of  blood.  Now,  that  is  the  ope- 
ration thiit  was  performed  upon  this  patient. 
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and  as  you  see  with  success.  The  patient 
had  empyema  upon  the  left  side.  The  pus 
filled  pretty  much  the  entire  pleural  cavity. 
It  was  necessary  to  make  a  free  opening 
in  order  to  let  it  out,  because  you  know 
the  tendency  of  purulent  accumulations 
within  the  pleura  is  to  go  on,  and  form 
indefinitely.  The  mere  drawing  of  it  off 
with  the  aspirator  is  not  enough.  Now,  in 
general  in  an  empyema  you  will  find  that 
there  have  been  sufficient  adhesions  between 
the  surface  of  the  lung  and  the  pleural  wall 
to  keep  the  lung  from  collapsing  to  any 
extent.  As  a  rule  the  lung  in  these  cases  is 
covered  by  a  thick  layer  of  fibrous  tissue 
which  binds  it  down  to  such  an  extent  that 
under  ordinary  circumstances  it  does  not  col- 
lapse. In  this  case,  however,  the  condition 
in  question  evidently  was  not  present,  be- 
cause when  the  cavity  of  the  chest  was 
opened  to  let  out  this  pus  there  was  some 
collapse  of  the  lung;  but  worse  than  that, 
there  was  a  good  deal  of  hemorrhage  ooz- 
ing from  the  cavity  of  the  sac  itself, 
a  portion  of  the  hemorrhage  may  have 
been  from  wounded  vessels,  but  diligent 
search  was  made  and  nothing  of  the  kind 
could  be  found.  The  supposition  was  then 
that  the  hemorrhage  came  from  certain  ves- 
sels that  had  been  ulcerated  through  by  the 
purulent  inflammation  that  had  gone  on 
there;  at  any  rate  that  their  surroundings 
were  weakened,  and  that  this  hemorrhage 
was  from  points  of  that  kind.  Of  course,  it 
would  have  been  difficult  to  enlarge  the  in- 
cision and  go  into  the  cavity.  To  do  that  it 
would  probably  have  been  necessary  to  re- 
move a  rib.  Therefore  styptic  injections 
were  restored  to,  and  that,  with  the  applica- 
tion of  cold,  after  a  time  stopped  the  hemor- 
rhage. But  within  that  time  the  patient  be- 
came so  much  exsanguinated  that  the  ques- 
tion arose,  what  should  be  done  to  restore 
her?  Her  pulse  was  one  hundred  and  fifty, 
and  extremely  feeble.  It  seemed  to  mo  to  be 
a  case  that  indicated  the  transfusion  of 
blood.  The  operation  was  therefore  resort- 
ed to  at  once. 

In  this  case  I  concluded  to  make  use  of 
immediate  transfusion;  that  is  by  means  of 
Avely's  apparatus,  such  as  you  see  here. 
You  know  that  there  are  two  methods  of 
transfusing  blood:  first,  the  Aveling  method, 
that  is  where  the  blood  is  introduced  direct- 
ly from  the  vein  of  the  giver  into  the  vein 


of  the  restored;  and,  second,  there  is  the 
method  by  means  of  which  the  blood  is  defi- 
brinated;  the  indirect  method,  in  which  the 
blood  is  first  received  into  a  vessel  and  defi- 
brinated  by  whipping  with  a  fork,  and  then 
the  remaining  blood  consisting  of  blood 
globules  and  serum  is  introduced  into  the 
patient's  circulation. 

Now,  in  regard  to  the  difficulties  of  the 
two  operations.  I  will  describe  to  you 
exactly  what  happened  in  this  instance,  step 
by  step,  in  order  that  you  may  appreciate 
the  difficulties  that  are  likely  to  present 
themselves  at  the  bedside  in  a  case  of  post- 
partum hemorrhage,  where  you  have  but 
very  little  time  to  work.  But  mind  you,  I 
had  plenty  of  time  here;  there  was  no  hurry. 
In  the  first  place,  I  took  an  acu -pressure 
needle  and  introduced  it  into  the  vein  of  the 
patient,  filling  the  vein  so  as  to  raise  it  up 
and  get  it  well  in  sight.  The  vein  was  then 
opened  and  the  injector  introduced.  So  far 
everything  went  very  well.  Then  came  the 
introduction  of  the  nozzle  into  the  vein  of 
the  individual  supplying  the  blood.  In 
making  the  incision  I  made  it  unfortunate- 
ly a  little  too  low,  just  below  the  bend  of 
the  elbow,  ^so  that  the  anastomotic  vein 
came  in  directly  above  the  point  at  which  I 
made  the  opening.  The  result  was  that 
when  I  ran  my  instrument  down  into  the 
main  vein  upon  the  arm  it,  of  course,  stop- 
ped the  flow  of  blood  there  temporarily,  and 
it  came  around  through  this  anastomotic 
branch  and  escaped  above  the  point  at  which 
my  instrument  had  been  introduced. 
Therefore,  in  making  the  incision  in  the 
first  place  in  the  vein  of  the  giver  of  blood, 
be  careful  to  make  it  just  above  the  bend  in 
the  elbow  so  as  to  avoid  that  anastomosing 
branch  as  it  comes  in,  by  doing  so  you  get 
the  stream  of  blood  which  comes  from  the 
two  main  feeders  of  the  cephalic  vein. 

In  order  to  bring  out  the  vein  of  the  per- 
son who  supplies  the  blood,  of  course  com- 
pression is  necessary.  That  distends  the 
veins  below.  Then  cut  down  upon  the  v  in, 
seize  it  with  the  tenaculum,  if  you  choose,  or 
any  instrument  that  will  hold  it;  then  re- 
move the  pressure  from  above  and  place  it 
below  temporarily  so  as  to  prevent  hemor- 
rhage while  you  are  introducing  the  nozzle 
of  the  instrument,  and  this  introduction  of  the 
nozzle  into  an  open  vein  is  not  so  very  easy  a 
matter,  by  the  way.  You  must  have  the  sides 
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of  the  vein  carefully  held  open  with  small 
forceps,  so  that  your  assistant  can  introduce 
the  nozzle  directly  into  the  calibre  of 
the  vessel;  after  having  introduced  the 
nozzle,  you  can  remove  all  pressure  from 
below,  and  if  you  choose  reapply  it  above  so 
as  to  increase  the  venous  pressure,  and  the 
transfusion  will  go  on.  So  much  for  the  de- 
tails regarding  the  opening  of  the  veins. 
The  greatest  difficulty  as  stated  in  the  books 
is  said  to  reside  in  opening  the  vein  of  the 
patient,  but  I  think  you  will  find  that  a 
good  deal  of  difficulty  will  be  experienced 
in  connection  with  the  vein  of  the  person 
giving  the  blood. 

Now,  in  making  this  immediate  transfu- 
sion it  is  necessary  to  exclude  air  from  your 
instrument,  and  in  order  not  to  lose  any  blood 
I  should  use  the  ordinary  saline  solution  that 
is  suggested  in  these  cases.  For  instance,  I 
took  a  solution  containing  one  drachm  of  the 
chloride  of  sodium,  six  grains  of  chloride  of 
potassium,  three  grains  of  the  phosphate  of 
soda,  twenty  grains  of  the  carbonate  of  soda 
and  twenty  ounces  of  water.  That  is  the  so- 
lution that  I  used  for  introduction  here;  that 
was  warmed  up  to  about  a  temperature  of  100 
and  then  the  instrument  was  filled  with  it.  Af- 
ter it  was  filled  a  blunt  pointed  nozzle  was  in- 
troduced into  the  vein  of  the  person  giving 
the  blood,  and  the  pressure  from  behind  of 
course,  together  with  the  fluid  that  was  al- 
ready in  the  syringe,  got  rid  of  all  air.  The 
fluid  was  then  flowing  through  the  extremity 
of  the  syringe  that  was  introduced  into  the 
vein  of  the  patient.  In  that  way  all  possibil- 
ity of  air  entering  the  vein  was  done  away 
with.  Then  the  instrument  was  simply  work- 
ed according  to  the  ordinary  plan;  when  the 
bulb  was  being  compressed,  of  course  the 
side  of  the  tube  closed,  and  the  vein  of  the 
individual  furnishing  the  blood  was  com- 
pressed so  as  to  prevent  regurgitation  of  the 
fluid,  and  then  after  the  instrument  was  allow- 
ed to  fill  it  was  simply  compressed  upon  the 
side  which  was  next  the  patient.  In  this  way 
we  introduced  about  three  drachms  of  the 
solution,  and  about  three  and  a  half  ounces 
of  blood. 

Now,  the  symptoms  that  made  their  ap- 
pearance at  the  time  in  this  patient  are  those 
symptoms  that  are  to  be  your  guide  as  to 
when  you  have  introduced  a  sufficient  amount 
of  blood.  The  patient  was  breathing  at  the 
commencement  of  the  operation  at  the  rate 


of  about  fourteen  respirations  per  minute. 
She  had  taken  some  opium  which  was  partial- 
ly responsible,  of  course,  for  the  depression  of 
her  respiration;  but  aside  from  that  her  res- 
pirations were  regular  and  natural.  Now,  af- 
ter we  had  introduced  about  two  ounces  of 
fluid,  the  respirations  had  gone  up  to  about 
eighteen,  and  by  the  time  we  had  introduced 
the  three  and  a  half  ounces  her  respirations 
were  twenty-four,  and  there  was  a  good  deal 
of  gasping  for  breath.  At  the  same  time 
there  was  a  small  amount  of  cyanosis  over 
the  surface.  But  it  is  this  gasping  for  breath, 
the  patient  rising  up  and  making  strenuous 
efforts  to  inflate  the  lungs,  together  with  the 
increased  rapidity  of  the  respirations,  a  cer- 
tain amount  of  constriction  around  the  chest, 
that  constitute  the  symptoms  which  indicate 
to  you  that  you  have  gone  far  enough,  that 
you  have  introduced  a  sufficient  amount  of 
the  fluid.  Then  you  can  wait,  leaving  the 
instrument  in  situ  if  you  choose,  until  all  of 
these  symptoms  disappear.  If  the  patient 
then  shows  evidence  of  rallying  you  perhaps 
have  introduced  enough;  but  if  the  pulse 
should  still  remain  weak  and  feeble  after  an 
interval  of  half  an  hour  or  more,  you  can  in- 
troduce more  of  the  fluid.  Ordinarily,  how- 
ever, when  once  these  symptoms  have  shown 
themselves  they  indicate  that  a  sufficient 
amount  of  blood  has  been  introduced  for  the 
purpose  in  question. 

My  own  impression  with  regard  to  this  op* 
eration  is,  that  the  indirect  method  is  proba- 
bly the  better.  That  is  the  one  that  is  most 
easily  carried  out.  There  you  draw  the  blood 
from  the  person  who  is  furnishing  it  in  an  ad- 
joining room;  you  beat  it  up  so  as  to  get  rid  of 
the  fibrine,  of  course  keeping  the  vessel  that 
contains  the  blood  in  a  second  vessel  which 
contains  water  at  a  temperature  of  about  1 1 0^, 
so  as  to  preserve  the  blood  at  a  proper  tem- 
perature, and  then  bring  it  to  the  bedside  of 
the  patient;  open  the  vein  of  the  patient, 
and  introduce  it  directly  into  the  circulation. 

In  either  case  I  would  suggest  to  you  to 
use  the  alkaline  solution ;  first,  because  it  has 
no  deleterious  effect  upon  the  blood,  and  then 
too,  it  certainly  is  necessary  in  the  case  where 
you  use  immediate  transfusion,  because  there 
it  prevents  coagulation  of  the  blood.  In  the 
other  case  it  is  not  so  absolutely  necessary, 
but  as  it  does  no  special  harm  and  seems  to 
do  good  I  would  use  it  even  in  connection 
with   defibrinated   blood.     It   increases   the 
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volume  of  the  blood  any  way,  and  that,  after 
all,  is  one  of  the  main  points  in  these  cases. 
Even  milk  itself,  has  been  known  to  restore 
patients  who  have  lost  blood  excessively. 

Now,  there  is  not  very  much  in  this  case 
that  is  unusual,  it  is  simply  because  it  has 
enabled  me  to  impress  upon  you  certain  facts 
in  connection  with  the  transfusion  of  blood 
that  I  have  brought  her  before  you.  Re- 
member that  I  believe  you  will  have  less  trou- 
ble if  you  use  defibrinated  blood,  than  if  you 
attempt  to  transfuse  directly  from  one  indi- 
vidual to  the  other. 


Serere  Cut  of  Throat  followed  by  Recorery— 
Traeheotomy. 

BY  C.  C.  TKRRY,   M.  D.,   FALL  RIVER,  MASS. 

WILLIAM  N.  was  a  mill-hand,  aged  29, 
employed  in  Fall  River.  March  6, 
1880,  he  was  taken  to  the  police  station  on 
account  of  mild  delirium  tremens.  Dr.  Ab- 
bott treated  him  with  moderate  doses  of 
chloral,  and  he  became  more  rational,  but 
still  had  hallucinations  of  sight  and  hearing. 
March  6,  while  alone  in  his  cell  he  sawed 
open  his  throat  with  the  edge  of  a  tin  dinner 
plate  that  he  broke  in  two.  He  was  found 
sitting  in  his  bed  calmly  sawing  into  his 
throat  and  muttering  some  delirious  talk. 
Attempting  to  rise  he  fell  half  fainting 
from  loss  of  blood,  and  in  that  condition  I 
found  him. 

A  transverse  wound  about  four  inches 
long  skirted  the  lower  margin  of  the  body 
and  greater  comua  of  the  os  hyoid,  both 
sides,  dividing  the  stemo-hyoid,  omo-hyoid 
and  thyro-hyoid  muscles  on  both  sides  of  the 
median  plane,  also  the  thyro-hyoid  mem- 
brane; and  it  penetrated  the  left  recessus 
pharyngo-laryngeus  by  an  opening  bigger 
than  the  point  of  a  finger.  The  mucous 
lining  of  the  vallecula)  bulged  into  view 
with  every  attempt  to  swallow,  or  speak, 
making  on  each  side  of  the  membrana  hyo- 
epiglottica  a  ranula-like  tumor.  The  rough 
edge  of  his  instrument  had  dissected  and 
torn  away  the  softer  parts,  so  that  the  lower 
surface  of  the  os  hyoides  could  be  traced 
well  backwards  by  the  finger.  The  top  of 
the  thyroid  box  had  been  scraped  back  so 
that  it  presented  an  obtuse  angle  with  a 
large  triangular  upper  surface  that  extend- 
ed backwards  over  the  sclottis  as  far  as  the 
attachment  of  the  epiglottis  would  permit. 

Out  of  the  opening  into  the  pharynx  came 


blood  and  an  abundance  of  saliva.  He  was 
able  to  talk  distinctly,  and  earnestly  desired 
to  finish  the  suicide. 

The  external  wound  gaped  downwards 
rather  than  upwards  thus  leaving  the  obtuse- 
angled  larynx  exposed  for  half  its  height. 
Every  effort  to  swallow  or  speak  caused  the 
larynx  to  bob  up  and  down  in  the  wound. 

No  bloodvessel  of  any  consequence  was  in- 
jured. The  left  carotid  sheath  lay  bare  in 
the  wound;  the  right  sheath  was  not  quite 
exposed.  The  left  half  of  the  upright  epi- 
glottis was  plainly  visible  in  the  pharyngeal 
wound.  In  view  of  the  danger  of  oedema 
glottidis,  I  determined  to  make  a  trache- 
otomy. He  seemed  quite  insensible  to  pain, 
but  to  keep  him  still  ether  was  given.  The 
incision  was  made  immediately  below  the 
cricoid  cartilage  and  a  medium-sized  doable 
canula  was  inserted.  I  closed  the  pharyn- 
geal wound  with  silk  to  keep  out  the  saliva 
and  closed  the  external  wound  with  silver 
wire.  In  closing  the  pharyngeal  wound  it 
was  necessary  to  include  the  thyro-hyoid 
membrane,  because  the  mucous  and  submu- 
cous tissues  gave  way  so  easily. 

Generous  doses  of  chloral,  beef  tea  and 
milk  were  administered.  A  strait-jacket  was 
required.  The  patient  was  catheterizod  for 
several  days.  Nourishment  and  medicine 
did  not  escape  by  the  wound. 

March  7th,  tracheal  catarrh  commenced 
and  came  to  be  rather  troublesome. 

March  8th,  some  drops  got  into  the  glottis 
and  made  him  cough.  A  laryngoscopic  ex- 
amination showed  the  glottis  to  be  injected 
and  the  cords  red  and  swollen,  but  there  was 
fair  breathing  space.  The  voice  was  weak 
and  thick. 

March  10th,  the  jacket  was  removed, 
though  the  mind  was  not  yet  quite  clear. 
The  vocal  cords  were  less  swollen  while  the 
ventricular  bands  were  still  swollen  and 
dusky.  He  swallowed  sponge  cake  with 
pain,  and  liquids  jwere  apt  to  make  him 
cough. 

March  12th,  the  tube  was  removed  and  the 
wound  allowed  to  close. 

March  13th,  some  of  the  silver  wire  sutures 
had  cut  out,  and  the  rest  were  removed. 
Gk)od  granulations  were  everywhere  visible 
and  the  wound  was  closing,  a  little  liquid 
now  and  then  escaping  from  the  wound. 

March  15,  the  patient  was  transferred  to 
the  State  almshouse  at  Tewksbury,  where  he 
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continued  to  do  well,  and  the  wound  was 
completely  closed  by  granulation.  The  clo- 
sure at  the  time  of  his  discharge  from  that 
institution  (July  30)  was  complete,  and  left 
no  disfigurement  unless  a  person  looked  for 
it.  There  seemed  to  be  an  entire  healing 
also  of  the  internal  parts,  though  when  he 
swallowed  any  large,  or  rough  object  he  was 
still  conscious  of  an  abnormal  tenderness. 

It  is  especially  noteworthy  that  this  wound 
could  not  be  made  to  unite  at  all  by  the  first 
intention,  while  it  healed  kindly  and  rapidly 
by  granulation.  With  regard  to  the  preli- 
minary tracheotomy,  the  indications  for  it  in 
such  cases  are  plain.  Dr.  David  W.  Chee- 
ver,  in  Boston  City  Hosp.  Reports,  (1st 
series  p.  488),  says,  "  Would  not  so  innocent 
an  operation,  in  the  adult,  be  a  wise  precau- 
tionary measure  to  employ  in  all  cases  of 
wounds  above  the  glottis  ?"  George  Fischer, 
in  Pith  a  and  Billroth's  Hand.  d.  chir.,  (iii  1. 
106),  formulates  it  thus:  "In  all  wounds  in- 
volving the  glottis  and  epiglottis,  especially 
between  the  hyoid  and  thyroid  bones,  the 
danger  of  suffocation  is  so  great  and  may 
arise  so  suddenly  that  we  should  immediate- 
ly make  a  tra«heotomy  before  closing  the 
wound." 


Rapture  of  the  Perineam. 

BY  DAVID  INGLIS,  M.  D. 
Paper  read  before  the  Detn^t  Academy  of  Medicine. 

/^  OETIIE  well  said,  '*  there  are  many 
vX  echoes  in  the  world,  and  but  few 
voices."  I  do  not  intend  to  give  voice  to 
any  original  ideas,  but  simply  to  echo  well- 
known  truths;  simply  to  call  attention  anew 
to  an  accident  with  which  every  one  of  us 
must  be  familiar,  whose  prevention  depends 
largely  upon  our  care,  and  yet  to  which  but 
little  attention  has  been  paid  in  our  medical 
literature;  I  refer  to  rupture  of  the  peri- 
neum. 

The  frequency  of  this  accident  is  very 
differently  estimated  by  different  observers, 
one  of  whom  (Ritgen)goe8  so  far  as  to  claim 
that  he  has  had  no  rupture  in  757  cases, 
while  another  (Snowbeck)  reports  75  serious 
ruptures  in  112  primiparsB.  Schroder's  fig- 
ures form,  probably,  a  safer  basis,  being  34.6 
per  cent,  for  primiparse  and  9  per  cent,  for 
multiparae. 

These  discrepancies  arise  from  two  facts: 
First,  that  ruptures  of  the  perineum,  and, 
indeed,  those  of  very  great  extent,  are  often 
overlooked,  owing  to  the  fact  that  many! 


obstetricians  do  not  uncover  the  patient  dur- 
ing delivery;  many  do  not  make  an  examm- 
tion  of  the  condition  of  the  perineum  imme- 
diately after  the  completion  of  labor;  others 
who  are  in  the  habit  of  having  the  patient 
confined  in  the  dorsal  position  cannot,  with- 
out special  attention,  see  the  perineum  after 
the  greater  part  of  the  head  projects;  while 
others,  having  satisfied  themselves  that  the 
perineum  is  intact,  after  the  delivery  of  the 
head,  forget  that  frequently  the  perineum  is 
torn  during  the  passage  of  the  shoulders. 
This  latter  is  especially  apt  to  happen  where, 
as  is  often  the  case,  the  rupture  begins  in  the 
mucous  surface  and  the  skin  gives  way  last 
of  all.  In  such  cases  the  perineum  may  seem 
to  be  intact  after  the  passage  of  the  head, 
and  yet  the  subcutaneous  tissues  be  torn  to 
such  an  extent  that  the  passage  of  the  shoul- 
ders is  sufficient  to  complete  the  laceration. 
A  second  reason  for  these  discrepant  statis- 
tics is  found  in  the  different  degrees  of  lacer- 
ation to  which  the  name  rupture  is  given. 

Ohlshausen,  whose  instructive  monograph 
upon  this  subject  forms  the  basis  of  this 
paper,  and  who  gave  special  attention  to  the 
care  of  the  perineum,  excludes  all  cases  of 
laceration  of  the  frenulum,  and  then  reports 
as  the  best  results  of  10  years'  attention  to 
prevention  of  this  accident  among  primipars 
21  percent,  and  among  multiparsB  4.7  per 
cent. 

If  these,  then,  are  the  results  under  the 
care  of  one  who  has  paid  special  attention  to 
the  matter,  and  if  we  are,  therefore,  justified 
in  assuming  that  of  primiparaB  who  come 
under  our  care  one  in  five  will  suffer  from  a 
lacerated  perineum,  we  are  fully  warranted 
in  giving  heed  to  the  matter,  also,  so  that 
our  patients  may  come  off  with  the  least 
possible  harm. 

What,  then,  is  the  harm  ?  In  many  cases, 
none  whatever.  If  the  rupture  involve  only 
the  cutaneous  or  mucous  tissues,  or  the  sub- 
cutaneous or  muscular  tissues  only  to  a  slight 
extent  and  no  unfavorable  puerperal  condi- 
tions supervene,  the  wound  rapidly  heals, 
sometimes  even  by  first  intention.  In  favor- 
able conditions  of  the  system  it  would  seem 
that  even  very  severe  ruptures  heal  spon- 
taneously, without  any  further  attention, 
the  grauulating  surfaces  growing  together 
steadily  from,  the  angle  of  separation.  Such 
is  probably  the  case  in  the  majority  of  slight 
ruptures.  The  patient  never  knows  that 
there  has  been  anything  amiss. 
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Bat,  even  although  the  rupture  be  but 
slight,  if  any  septic  process  is  set  up,  if  the 
lochia  become  offensive,  the  lacerated  surface 
then  iorms  an  additional  focus  for  the  ab- 
sorption of  the  poisonous  material,  and  we 
have,  presently,  to  deal  with  a  case  of  sop- 
ticsBmia  or  phlebitis,  with  their  attendant 
dangers,  and  thus  the  prevention  of  even  a 
slight  laceration  might  be  the  means  of  pre- 
venting serious  disaster. 

It  is,  however,  the  larger  ruptures  which 
give  to  this  subject  its  importance,  those 
in  which  the  entire  perineal  body  is  torn, 
it  may  be  to  or  around  or  even  quite  through 
the  sphincter  ani.  Such  cases  also  may  be 
and  are  overlooked,  and  not  until  the  patient 
begins  to  be  on  her  feet  does  the  vaginal 
wall,  having  lost  its  support,  begin  to  de- 
scend, dragging  the  uterus  with  it  and  thus 
giving  rise  to  grave  and  troublesome  uterine 
disease,  informs  the  patient  that  all  is  not 
right.  The  extent  of  the  trouble  varies,  but 
at  times  the  results  are  extreme,  and  the 
patient's  health  is  forever  ruined.  In  other 
cases  the  sphincter  is  ruptured;  then  the  al- 
vine  incontinence  renders  life  almost  intoler- 
able, or  the  sphincter,  not  being  wholly 
divided,  or  perhaps  being  drawn  awry  by 
cicatricial  tissues,  may  not  entirely  lose  its 
function  until  a  diarrhoea  reveals  the  dam- 
aged condition.  When  the  functions  of  the 
sphincter  are  much  impaired,  a  further  com" 
plication  sometimes  sets  in,  viz.,  an  intracta- 
ble diarrhoea,  possibly  caused  by  the  entrance 
of  air  into  the  rectum. 

These  are  some  of  the  grave  dangers  to 
life  and  health  which  it  may  lie  in  our  power 
to  prevent. 

What,  then,  is  the  cause  of  this  untoward 
accident  ?  If  under  special  care  20  per  cent, 
of  primi parse  are  ruptured,  shall  we  be  dis- 
couraged and  conclude  that  it  is  the  way  of 
nature?  In  some  cases,  undoubtedly,  the 
utmost  care  and  attention  fail  in  preventing 
its  occurrence;  these  are  cases  in  which  there 
is  a  great  discrepancy  between  the  size  of 
the  vulva  and  of  the  foetal  head,  there  being 
either  a  very  small  vulva  or  a  very  large 
head.  It  is  self-evident  that  the  tissues,  al- 
though elastic,  still  have  a  limit  to  their  elas- 
ticity, and  when  this  is  passed  a  laceration 
must  occur.  A  similar  relation  exists  when 
we  have  to  deal  with  an  abnormal  presenta- 
tion, so  that  the  head  emerges  with  one  of 
its  larger  diameters  parallel  with  the  plane 


of  the  outlet.  But  in  uncomplicated  labors 
the  cause  of  the  rupture  is  probably  most 
often  due  to  unduly  rapid  expansion  of  the 
vulva,  and  these,  the  most  numerous,  are  the 
most  readily  managed  cases.  The  worst 
rupture  of  which  I  have  had  personal  obser- 
vation was  a  Y  shaped  one,  which  extended 
back  on  either  side  of  the  rectum;  this  was 
caused  by  the  sudden  delivery,  with  the  for- 
ceps, of  a  very  small  child  by  an  excited 
and  inexperienced  student.  Cases  of  rupture 
in  vigorous  patients  with  powerful  pains  are 
not  uncommon,  the  vulva  not  being  allowed 
time  for  expansion.  A  further  cause  lies  in 
the  expulsive  force  being  directed  too  far 
backwards,  so  that  the  occiput  does  not  re- 
main as  close  to  the  pubis  as  possible.  It  is 
in  such  cases  th%|;  the  so-called  central  rup- 
ture has  occurred  and  the  foetus  been  ex- 
pelled through  the  middle  of  an  attenuated 
and  broken  perinseum.  A  further  and,  I  be- 
lieve, frequent  cause  of  rupture,  is  the  de- 
livery with  the  forceps.  In  certain  cases  the 
vulva,  if  allowed  time,  will  barely  admit  of 
the  egress  of  the  head,  and  the  circumference 
being  increased  by  the  thickness  of  the 
blades  of  the  forceps,  the  limit  of  elasticity 
may  be  overstepped;  aside  from  the  mere 
increase  in  the  circumference,  the  use  of  the 
forceps  tends  to  cause  rapid  dilatation,  and 
so  rupture.  CEdema,  varicose  veins,  dis- 
eased tissues  in  the  vulva  are  also  predis- 
posing causes. 

What,  then,  shall  we  do  ?  In  the  major- 
ity of  cases  of  natural  labor,  the  first,  I 
might  almost  say  the  chief,  duty  of  the  at- 
tending physician  is  to  exercise  all  skill  and 
care  to  prevent  this  accident,  for  nature  un- 
assisted could  complete  the  labor  were  no 
physician  present.  We  are  there  to  guide 
nature,  not  to  interfere.  The  first  object  to 
be  attained  is  to  have  the  occiput  anterior, 
and  daring  the  delivery  to  keep  it  as  close 
to  the  pubis  as  possible;  in  this  way  we  cause 
the  head  to  emerge  with  its  smallest  diam- 
eters parallel  to  the  plane  of  the  outlet. 
Many  cases  of  rupture  being  due  to  misdi- 
rection of  the  expulsive  force,  so  that  it 
comes  directly  instead  of  obliquely  against 
the  perineum,  we  should  endeavor  to  direct 
the  head  well  toward  the  pubis  during  the 
pains.  When  the  occiput  has  emerged  under 
the  pubis,  it  is  well  during  the  intervals  to 
press  the  occiput  toward  the  coccyx,  so  that 
the  neck  may  be  well  under  the  pubis  during 
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the  next  pain.  If  now  the  occiput  is  well 
forward  and  the  perineum  seems  in  danger, 
the  next  point  is  to  allow  of  its  gradual  dila 
tation,  so  that  its  elasticity  may  be  utilized 
to  the  utmost.  If  the  pains  are  powerful 
our  object  is  to  keep  the  head  back,  pressing 
it  backwards  toward  the  sacrum,  and  in  most 
cases  this  is  best  accomplished  by  direct  firm 
pressure  of  the  thumb  and  fingers  upon  the 
occiput,  not  upon  the  perineum.  This  gives 
a  more  effectual  control  of  the  head,  and  the 
circulation  in  the  perineum  is  not  interfered 
with  as  would  occur  if  pressure  were  made 
upon  it.  Much  dan  be  accomplished  by  pre- 
venting voluntary  abdominal  pressure  by  the 
patient.  Usually  patients  can  be  got  to 
cease  pressing  by  telling  them  to  cry  out  or 
to  breathe  rapidly.  It  has  been  proposed  to 
give  chloroform  to  accomplish  this  object, 
but  usually  there  is  no  time  to  begin  the  ad- 
ministration of  chloroform  at  this  stage. 

The  head  is  now  almost  ready  to  emerge, 
and  under  these  circumstances  we  can  some- 
times resort  successfully  to  the  expedient  of 
causing  the  patient  to  make  voluntary  pres- 
sure during  the  interval  of  the  pains,  and  by 
inserting  the  finger  in  the  now  patulous  anus 
pressure  can  be  made  first  upon  the  forehead, 
then  the  upper  and  finally  the  lower  jaw  of 
the  fcBtus.  The  voluntary  pressure  caa  be 
regulated  so  as  not  to  cause  any  laceration. 
The  progress  of  the  head  is  gradual  and  can 
be  perfectly  controlled.  By  this  procedure 
the  head  may  frequently  be  safely  delivered 
between  the  pains.  Whether  the  perineum 
can  best  be  guarded  with  the  patient  in  the 
dorsal  or  lateral  attitude  is  largely  a  ques- 
tion of  individual  habit.  My  own  experi- 
ence favors  the  latter,  care  being  taken  to 
separate  the  knees.  I  must  allude  to  the  un- 
covering of  the  patient  to  advocate  its  being 
done  in  all  cases  where  rupture  seems  im- 
minent. The  injury  to  the  patient's  feeling 
of  delicacy  is  transient,  if  any,  and  not  com- 
parable with  the  results  of  a  bad  rupture. 
The  finger,  no  matter  how  delicate  its  touch, 
cannot  inform  us  of  the  exact  condition  of 
the  perineum  as  can  the  eyes,  and  often  to 
be  forewarned  is  to  be  forearmed.  With 
the  patient  on  the  side  the  uncovering  is 
usually  unnoticed,  and  we  are  no  longer 
working  in  the  dark. 

So  much  for  uncomplicated  labors.  In 
regard  to  forceps  cases  the  objections  to 
their  use  as  regards  danijcer  of  rupture  have 


been  already  mentioned.  Of  thirty-one 
severe  rupture  cases  operated  on  by  Baker 
Brown,  thirteen  were  forceps  cases.  I  would 
not  be  understood  as  objecting  to  the  use  of 
the  forceps.  Their  use  is  dictated  in  most 
cases  by  other  circumstances  than  the  con- 
dition of  the  perineum,  but  except  in  cases 
where  they  are  applied  on  account  of  the 
resistance  of  a  rigid  perineum,  or  whei-e 
there  is  urgent  need  of  prompt  delivery,  I 
would  advocate  the  removal  of  the  forceps 
just.before  the  head  is  ready  to  be  delivered, 
thus  diminishing  the  circumference  of  the 
head,  while  the  delivery  can  be  completed 
by  rectal  pressure  as  before  mentioned.  If 
the  desirability  of  this  be  questioned  it 
would  be  well  to  ascertain  by  rectal  examin- 
ation where  the  ends  of  the  blades  are. 
They  will  usually  be  found  distending  the 
rectal  wall  between  them. 

Returning  now  to  the  cases  in  which,  not- 
withstanding every  care,  a  rupture  seems 
absolutely  unavoidable,  is  there  any  resort 
left  but  to  stand  by  and  watch  the  damage 
being    done?      One     rativ  procedure 

which  is  frequently  resorted  to  on  the  conti- 
nent, but  which  seems  hardly  to  have  gained 
a  foothold  in  this  country,  that  of  episiotomy, 
may  serve  to  lessen  the  damage.  Examining 
a  patient  where  a  rupture  seems  unavoidable, 
it  will  be  found  that  much  as  the  skin  cover- 
ing the  perineum  may  be  distended,  it  will 
still  allow  of  the  finger  being  introduced 
under  its  free  edge,  showing  that  the  elas- 
ticity is  not  quite  exhausted,  but  a  few 
lines  back  the  finger  will  detect  a  tense 
constricting  band — this  is  the  constrictor 
cunni  muscle  stretched  to  its  utmost — when 
a  serious  rupture  takes  place,  this  is  the 
first  to  give,  after  which  with  more  or  less 
rapidity  the  skin,  the  transverse  muscles  and 
the  levator  aui  in  turn  yield.  The  sudden 
giving  way  of  one  allows  the  expulsive  force 
to  exert  itself  suddenly  upon  the  next,  and 
so  the  rupture  is  unnecessarily  extended. 

Episiotomy  is  based  upon  the  idea  that 
the  constrictor  cunni  being  cut  before  or 
after  the  strongest  pressure  of  a  pain,  the 
pressure  upon  the  remaining  tissues  is 
brought  to  bear  slowly,  and  also  upon  the 
idea  that  if  a  rupture  must  take  place  it  is 
better  that  it  should  extend  laterally  rather 
than  directly  backwards  as  involving  less 
damage  to  important  structures.  The  ope- 
ration then,  consists  in  the  incision  of  this 
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muscle  at  one,  or,  in  extreme  cases,  on  both 
sides.  Care  shoald  be  taken  that  the  head  is 
not  allowed  to  advance  suddenly,  as  it  has 
a  tendency  to  do  the  moment  the  constrict- 
ing baud  is  cut, — such  an  impulse  would 
probably  tear  all  the  tissues  which,  of  course, 
is  precisely  what  is  sought  to  be  prevented. 
The  operation  is  extremely  simple.  It  can 
be  done  by  snipping  the  cord-like  muscle 
with  scissors,  but  a  better  plan  is  by  sub- 
mucous incision  in  the  manner  of  tenotomy; 
or,  which  is  the  least  advantageous  plan, 
the  muscle  and  distended  cutaneous  tissues 
may  be  snipped  at  once  by  the  scissors.  The 
objection  is  raised  against  this  operation 
that  the  physician  causes  a  fresh  cut  surface 
for  absorption  of  septic  material,  but  as  the 
operation  ought  only  to  be  made  where  a 
rupture  of  some  sort  is  unavoidable  the  ob- 
jection fails. 

If  this  paper  shall  serve  to  call  attention 
to  our  duties  in  the  way  of  prophylaxis,  it 
will  have  served  its  ]>urpose.  The  considera- 
tion of  the  treatment  of  a  ruptured  perineum 
belongs  to  the  branch  of  operative  surgery. 

21  state  Street,  Detroit. 


A  Case  of  Gangrrone  of  the  Penis. 

BT  M.  K.  BOSS,  M.  D. 
(Besident  Phystdan  Harper's  Hospital,  Detroit,  Mich.) 

WEDNESDAY,  June  3,  1880,  George 
B ,  aged  50,  entered   the  hospital 

for  treatment,  presenting  a  well  marked  case 
of  gangrene  of  the  penis,  with  the  line  of 
demarcation  partially  formed  immediately.in 
front  of  the  pubes.  The  history  of  the  case, 
prior  to  admission  into  the  hospital,  was 
about  as  follows : 

Six  weeks  before,  on  a  visit  to  the  city,  he 
contracted  gonorrhoea,  which  was  very  vio- 
lent, discharge  profuse;  pain  very  severe 
and  constant,  but  no  sore  or  abrasion  visible. 
Five  days  before  entering,  he  discovered  a 
small  black  spot  on  the  side  of  the  penis  just 
behind  the  glans.  Within  twenty-four  hours 
the  whole  penis  had  become  black  and  all 
pain  disappeared.  At  the  time  of  entrance 
the  penis  appeared  shrivelled,  and  presented 
the  appearance  of  a  dry  or  senile  gangrene; 
odor  very  offensive;  patient  weak;  tongue 
furred;  pulse  rapid;  temperature  104®. 

He  was  immediately  put  on  large  doses  of 
iron  and  quinine,  and  hot  poultices  sprinkled 
with  charcoal,  applied.  That  night  he  was 
delirious  for  the  first  and  only  time.  The 
next  day  he  began  to  improve,  and  line  of 


demarcation  became  perfectly  established. 
Four  days  later  the  urethra  sloughed  through 
and  urine  escaped  freely  through  the  open- 
ing. 

June  Idth,  or  eleven  days  after  admission, 
the  slough  was  completed,  and  the  entire 
penis,  on  a  line  with  the  pubes,  came  away, 
leaving  a  healthy  granulating  surface.  This 
gradually  healed,  and  the  patient  was  dis- 
charged, with  no  trouble  of  the  urethra  in 
voiding  urine. 

The  peculiarity  in  this  case  was  the  method 
of  invasion.  We  have  seen  cases  of  phage- 
dena, in  which,  by  rapid  stages,  the  whole 
or  portions  of  the  penis  have  been  destroyed; 
but  to  lose  that  organ  in  its  entirety,  and  by 
gangrenous  process,  has  never  been  reported 
by  any  authority  that  I  have  consulted. 

The  only  explanation  seems  to  be  that  of 
an  embolus,  either  from  rupture  of  some 
blood  vessel  or  from  constriction,  following 
excessive  inflammation;  and  yet  there  was 
no  history  of  chordee.  The  only  complaint 
was  of  the  constant  and  almost  unendurable 
pain  prior  to  the  appearance  of  the  gangrene. 
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taking  meteorological  observations,  also  an 
article  on  Ozone;  1878-1880,  articles  on 
"Principal  Meteorological  Conditions  in 
Michigan." 

IV. 

Sanitary  Engineering — Baldwin  Latham. 
E.  and  F.  Spon,  London,  England. 

Sanitary  Engineering — J.  Bailey  Denton. 
E.  and  F.  Spon,  London,  England. 

Parkes'  Practical  Hygiene,  edited  by  De 
Chaumont.     Blakiston,  Philadelphia,  $6. 

The  House  and  its  Surroundings.  D.  Ap- 
pleton &  Co.,  New  York,  40  cents. 

Sanitary  Houses,  Two  Lectures  by  James 
A.  Russell,  M.A.,  M.B.,  etc.  Maclachlan  & 
Stewart,  Edinburgh;  Simpkin,  Marshall  & 
Co.,  London,  England. 

Sanitary  Work  in  Towns  and  Villages — 
Charles  Slagg.  Crosby,  Lock  wood  &  Co., 
London,  England. 

Sanitary  Work  in  Villages  and  Country 
Districts — George  Wilson.  J.  &  A.  Church- 
ill, London,  England,  ISd. 

Healthy  Houses — Whl  Eassie.     D.  Apple- 
ton  4  Co.,  New  York,  $1.00. 
V. 

Hand-book  for  Inspectors  of^uisances— 
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Edward  Smith,  M.D.  Knight  &  Co.,  Lon- 
don, England,  5  shillings. 

The  Sewage  Question,  with  special  refer- 
ence to  Traps  and  Pipes— A.  Fergus,  M.D., 
M.RC.S.     Porteus  Brothers,  Glasgow,  18d. 

Annual  Reports  of  the  Michigan  State 
Board  of  Health,  1873-1880.  Schedules  for 
Sanitary  Survey  of  a  City — Am.  Public 
Health  Association.  Published  by  U.  S. 
National  Board  of  Health,  Washington,  D.C. 

Sanitary  Inspection  of  Memphis,  Tenn., 
Schedule  and  Report.  National  Board  of 
Health,  Washington,  D.C. 

VL 

Compiled  Laws  of  Michigan,  1871. 

Public  Health  Enactmentsjin  Session  Laws 
of  Michigan  since  1871,  particularly  later 
ones,  1877,  1879  and  1881  (?),  with  index  of 
laws  amended,  etc. 

Public  Health  Laws  of  Michigan,  Pamph- 
let, 1876.  State  Board  of  Health,  Lansing, 
postage  3  cents. 

Henry  B.  Bakeb, 

Office  of  State  Board  of  Health,  Secretary. 

LansiDg,  Mich.,  July  80,  1S80. 


"^tpoxts  of  jiocietijcs* 

Detroit  Medical  and  Library  Association. 

(Official  Report  by  the  Secretary.) 

December  16th,  1879. 

Dr.  Carrier  exhibited  a  patient  in  the  per- 
son of  a  boy  who  had  a  tumor  over  the  tem- 
poral fossa.  It  had  increased  in  size  in  the 
past  two  weeks,  and  rapidly  filled  up  when 
the  head  was  hung  downwards.  The  opinion 
was  held  that  it  was  a  haevus.  Dr.  Carstens 
advised  a  trial  of  electrolysis  in  Dr.  Carrier's 
case. 

Dr.  McGraw  presented  a  cyst  involving 
half  of  thyroid  gland.  Patient  was  doing 
well,  the  operation  having  been  attended 
with  little  hemorrhage.  Hejnorrhage  follow- 
ed operations  on  old  bronchoceles. 

Dr.  Inglis  mentioned  a  case  of  confinement 
where  the  patient  suffered  from  impending 
suffocation  coming  on  during  pains,  due  to 
congestion  of  an  old  bronchocele.  Would  it 
be  proper  to  operate  ?  Dr.  McGraw  thought 
the  speedy  termination  of  labor  by  means  of 
forceps  preferable. 

Dr.  Yemans  read  the  following  history 
of  a  case  of  icthyosis,  and  also  exhibited  a 
plate  showing  the  appearance  of  the  disease: 
"  Icthyosis  is  a  chronic  disease  of  the  skin 


characterized  by  dryness  and  roughness.  It 
varies  in  severity  from  almost  imperceptible 
roughness  to  large  polygonal  scales.  On  the 
one  hand  resembling  pityriasis,  on  the  other 
scleroderma  an  exaggerated  icthyosis.  In  the 
mildest  cases  of  the  disease  there  is  a  defici- 
ency of  the  sebaceous  secretion  as  well  as  of 
perspiration  and  a  harsh  or  mealy  condition 
of  the  epidermis.  The  diagnosis  is  not  dif- 
ficult, the  treatment,  or  successful  treat- 
ment is  quite  difficult.  Friction  with  glyce- 
rine, olive  oil,  oleum  morrhuae,  cosmoline, 
vaseline,  but  neither  has  more  curative 
effect  than  to  keep  the  skin  lubricated. 
From  its  diaphoretic  qualities  I  shall  use  fl. 
ex.  jaborandi;  muriate  of  pilocarpine  would 
be  quite  as  useful,  but  is  very  expensive. 
Pityriasis  simplex  is  the  only  affection  to 
which  it  bears  any  resemblance,  and  here  dif- 
ferentiation is  not  difficult." 

Dr.  Thuener  reported  several  cases  of 
tonsillitis. 

Dr.  Yemans  aborted  an  attack  of  tonsil- 
litis by  amputation  at  the  inception  of  the 
disease. 

Dr.  Inglis  reported  the  death  of  a  man  who 
had  had  his  lower  dorsal  vertabrte  crushed 
while  riding  under  an  archway  on  a  load  of 
wood;  accident  happened  fourteen  months 
ago.  Functions  were  fairly  performed, 
though  there  was  total  paralysis  below 
injury. 

January  6th,  1880. 

Dr.  Robertson  reported  measles  prevail- 
ing on  Cass  farm.  In  one  case  after  recov- 
ery of  child,  the  mother  came  down  with 
coryza,  tracheitis,  bronchitis,  and  finally 
pneumonia,  involving  right  lung.  Quinine 
was  given  in  twenty  grain  doses  three  times 
daily,  reducing  temperature  from  104*  to 
100°,  recovery;  thought  to  be  measles  also. 

Dr.  Morse  Stewart,  Jr.,  reported  a  case  of 
diphtheria. 

Dr.  Robertson  reported  the  giving  of  cap- 
sicum in  capsule  causing  localized  severe 
burning  pain  in  stomach,  undoubtedly  due 
to  solution  of  capsule  and  deposit  of  capsi- 
cum in  one  spot.  Relieved  by  draught  of 
cold  water. 

Dr.  Warner  reported  a  case  illustrating 
difficulty  of  diagnosis,  a  child  sick,  chill, 
fever,  temperature  106°,  threatening  convul- 
sions, and  strawberry  tongue;  expected  scar- 
let fever,  but  symptoms  subsided  soon. 

Dr.  Jenks,  being  present,  reported  a  case 
of  parturition  where  trouble  had  been  ex- 
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pected;  patient  puffed  up,  skin  mottled, 
urine  50  per  cent,  albuminous,  headache  and 
nausea.  The  patient  was  put  on  American 
hemp  and  the  bromides.  Patient  was  a 
primipara,  but  the  child  was  born  with 
scarcely  any  pain  and  no  trouble;  thought 
that  5  percent,  or  10  percent,  of  albumen 
in  the  urine  kept  up  would  foreshadow 
convulsions;  regarded  it  as  an  instructive 
case;  good  result  due  to  anodynes;  never 
hesitated  to  give  morphine  hypodermically 
in  full  doses. 

Dr.  Morse  Stewart,  Jr.,  mentioned  a  case 
of  labor  in  which  twelve  hours  previous  to 
the  delivery  of  child,  there  was  expelled  a 
sack  as  large  as  a  child's  head  filled  with  an 
amniotic  like  fluid. 

Dr.  Robertson  reported  sounding  a  patient 
for  stricture  of  the  urethra  in  the  male  and 
thereby  inducing  a  severe  fainting  fit;  recov- 
ery being  followed  by  hysterics  lasting  half 
an  hour. 

^      Dr.  Morse  Stewart  reported  the  case  of  a 
man  who  fainted  during  auscultation. 

Dr.  Jenks'  resignation  was  accepted  and 
on  motion  he  was  placed  on  the  list  of  cor- 
responding members. 

January  19th,  1880. 

Dr.  Eugene  Smith  presented  a  patient 
whom  the  society  examined  with  the  ophthal- 
moscope. It  was  a  typical  case  of  lamellar 
cataract,  illustrating  the  result  of  proper 
treatment  as  compared  with  the  improper 
handling  of  such  cases.  The  left  eye  had 
been  operated  on  for  the  extraction  of  the 
cataract,  probably  owing  to  the  supposition 
on  the  part  of  the  operator  that  the  entire 
lens  was  cataractous,  which  supposition 
could  only  result  from  insufficient  examina- 
tion, jumping  at  conclusions  as  it  were.  The 
attempt  at  extraction  was  followedj  by  loss 
of  the  eye  as  might  have  been  expected,  and 
on  account  of  sympathetic  irritation,  Dr. 
Smith  enucleated  the  eye,  at  the  same  time 
making  an  iridectomy  on  the  right  eye, 
which  is  the  proper  treatment  in  such  cases. 
The  doctor  had  had  the  case  under  observa- 
tion many  times  during  the  past  twelve 
years,  and  had  repeatedly  advised  him  not 
to  allow  himself  to  be  operated  on  by  any 
one  wishing  to  extract  the  cataract.  Under 
ophthalmoscopic  examination  might  be  seen 
most  beautifully  the  central  lamellar  opa- 
city, and  the  clear  peripheral  border  of  the 
lens  which  is  exposed  to  the  passage  of  rays 


of  light  by  the  iridectomy  or  artificial  pupil. 
Vision  is  raised  in  this  case  from  mere  ability 
to  get  around  to  ability  to  read  the  finest 
print,  or  No.  1  of  Snellen's  test  types  and  to 
follow  the  pale  ruled  lines  of  writing  paper. 
The  patient  is  forty-seven  years  old,  and 
sees  better  than  he  can  remember  to  have 
seen  before. 

Dr.  McGraw  exhibited  specimen  of  spin- 
dle celled  sarcoma,  removed  from  right  side 
of  jaw  near  the  symphysis.  It  was  three 
weeks  since^operation,  and  there  was  no  sign 
of  recurrence.    • 

Dr.  H.  O.  Walker  read  an  account  of  two 
recent  operations  for  stone  which  he  bad 
performed  and  presented  the  specimens  of 
calculi.  Upon  one  patient  he  had  performed 
lithlopaxy  after  Biglow's  method.  The  com- 
pletion of  the  operation  was  delayed  on  ac- 
count of  imperfect  anesthesia,  one  hour 
and  thirty  minutes  being  consumed.  The 
amount  of  stone  removed  was  two  hundred 
and  eighty-seven  grains.  The  second  case 
was  one  of  lateral  lithotomy  on  a  boy,  aged 
sixteen.  The  stone  weighed  five  hundred 
and  seventy  grains.  Both  cases  had  a  good 
recovery. 

Dr.  Morse  Stewart,  Jr.,  reported  two  cases 
of  diphtheria.  In  the  first  case  where  the 
disease^  had  invaded  the  larynx,  and  the 
child  was  struggling  for  breath,  in  addition 
to  the  ordinary  iron  and  chlorate  of  potash 
treatment,  benzoate  of  soda  was  used  hypo- 
dermically and  internally,  grs.  xv  every  one 
and  a  half  hours,  also  ice,  alum  and  sulphur, 
under  this  treatment  the  child  improved,  the 
temperature  reduced  and  lumps  of  membrane 
were  expectorated.  When  benzoate  of 
sodium  was  neglected  for  a  short  time,  the 
child  grew  worse,  but  improved  on  adminis- 
tering it  again;  child  recovered.  In  the 
second  case  there  was  a  diphtheritic  deposit 
on  the  left  tonsil.  Gave  inhalations  of  ben- 
zoate of  soda  I  iii  to  I  ii,  and  administered  it 
internally;  also  gave  atropia  from  ^hr  ^  yiir 
of  a  grain  for  its  effect  upon  the  throat  as 
well  as  upon  the  respiratory  centers.  The 
case  was  fatal. 

Dr.  Lauderdale  thought  that  possibly  it 
was  a  case  of  croup. 

Dr.  McGraw  reported  three  cases  of  diph- 
theria seen  in  consultation  in  all  of  which 
lactic  acid  had  been  used  thoroughly, 
though  without  avail — two  died  and  one 
recovered.       The     doctor     remarked     that 
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there  were  a  number  of  cases  among  Jewish 
families,  where  it  bad  been  carried  from  one 
family  to  another  by  their  custom  of  visiting 
the  sick  contrary  to  the  advice  of  physicians. 

Dr.  Hawes  reported  a  case  of  diphtheria 
which  was  convalescing  when  the  patient 
was  taken  down  with  measles.  On  the 
fourth  day  of  rash,  capillary  bronchitis  set 
in,  but  though  lung  trouble  improved,  the 
child  sank  and  died. 

Dr.  Carstens  reported  an  unusual  preval- 
ence of  malarial  troubles. 

Dr.  McGraw  thought  that  they  had  in- 
creased in  the  last  five  to  teti  years. 

Dr.  Heaton  also  thought  so.  The  doctor 
said  that  years  ago  when  he  practised  in  the 
Lake  Superior  country  cases  of  pneu- 
monia and  deaths  from  typhoid  were  of  fre- 
quent occurrence;  typhoid  fever  and  pneu- 
monia were  now  comparatively  rare. 

Dr.  Carrier  mentioned  the  use  of  sulpho- 
carbolate  of  soda  which  he  used  in  the  form 
of  spray  in  several  forms  of  throat  disease, 
the  throat  trouble  of  scarlet  fever,  for  ex- 
ample, with  good  result;  thought  that  the 
constant  use  of  a  spray  of  hot  water  was 
beneficial  independently  of  drugs  used. 

Dr.  Robertson  thought  the  inhalation  of 
hot  water  simply  would  favor  endosmosis 
and  cause  the  membrane  to  become  OBdemat- 
ous,  whereas  if  the  solution  contained  some 
salt,  exosmosis  would  result,  and  'the  mem- 
brane would  shrivel. 

Dr.  Jennings  reported  two  cases  of  typhoid 
fever  in  the  neighborhood  of  St.  Luke's 
Hospital;  gave  quinine  in  gr.  x  doses,  reduc- 
ing fever  and  preventing  delirium. 

February  2d,  1880. 

Dr.  H.  O.  Walker  presented  pathological 
specimens  comprising  heart  and  kidney  from 
a  man  that  had  been  shot.  Both  ventricles 
had  been  pierced,  yet  the  man  lived  from 
five  and  a  half  o'clock  till  twenty  minutes  to 
nine.  The  pericardium  and  pleura  contained 
blood. 

Dr.  Mulheron  reported  a  somewhat  similar 
case  that  had  come  under  his  observation 
some  three  years  ago.  At  the,  autopsy  it 
was  seen  that  both  ventricles  were  pierced, 
yet  in  life  the  heart  sounds  were  so  distinct 
that  it  was  a  matter  of  doubt  whether  the 
heart  had  been  wounded  or  not.  The  case 
lived  from  half  past  eleven  at  night  till  ten 
o'clock  the  next  morning. 

Dr.  Walker  said  that  there  was  on  record 


another  case  in  which  the  patient  survived 
the  injury  eighteen  days. 

Dr.  Carstens  reported  measles  as  still 
prevailing. 

Dr.  Morse  Stewart,  Jr.,  reported  the  far- 
ther use  of  benzoate  of  soda  in  diphtheria  in 
doses  of  grs.  xv  every  hour;  the  case  termin- 
ated fatally. 

In  a  second  case  the  hypodermic  injection 
of  atropia  over  the  vagus  was  followed  by 
better  breathing,  the  breath  being  drawn 
longer,  slower  and  easier.  The  child  finally 
strangled  from  coughing  up  membrane  and 
its  remaining  in  the  glottis. 

February  16th,.  1880. 

Dr.  H.  E.  Smith  reported  the  prevalence 
of  measles  and  bronchial  troubles  in  children. 

Dr.  Lundy  reported  a  number  of  cases  of 
ear  trouble  associated  with  measles  in 
children. 

Dr.  Mulheron  spoke  of  two  cases  of  pneu- 
monia, there  being  nothing  peculiar  about 
them  except  the  readiness  with  which  they 
yielded  to  treatment;  one  case  was  treated 
with  quinine  grs.  vi,  every  two  hours  till 
seven  doses  ^were  taken,  and  poultices  were 
applied  externally.  The  doctor  thought  the 
quinine  had  a  very  decided  effect.  The  re- 
duction of  temperature  was  very  marked. 

Dr.  H.  £.  Smith  had  not  had  such  good 
results  from  the  use  of  quinine  in  pneumonia. 

Dr.  Morse  Stewart,  Jr.,  had  seen  good  re- 
sults from  venesection  in  suitable  cases. 

Dr.  Shurly  reported  a  case  of  melanoderma 
in  a  patient  subject  to  pediculae.  The  whole 
body,  excepting  face,  neck  and  hands,  was 
of  a  dark  mulatto  color.  The  patient  was 
treated  with  diachylon  ointment  and  carbolic 
acid  in  vaseline. 

Dr.  Yemans  reported  a  case  of  purpura 
hemorrhagica;  in  a  warm  room  urticaria 
would  appear  and  then  disappear  in  the 
cold. 

Dr.  Walker  reported  an  operation  for 
strangulated  hernia,  in  which  he  had  removed 
the  CGBcal  convexity  of  the  intestine  and  left 
an  opening  externally. 

Dr.  Johnson  reported  a  number  of  cases  of 
diphtheria.  He  had  had  three  cases  of  a 
severe  type  in  one  family,  two  of  which  were 
fatal,  dying  within  thirty -six  hours  of  the 
attack. 

Dr.  Carstens  reported  a  number  of  cases 
of  conjunctivitis  and  sore  throat. 

Dr.  Johnson   said    that    in    the   families 
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where  diphtheria  existed,  he  ased  atropia  in 
solution  as  a  prophylactic  with  seeming  good 
saccess.  He  used  it  for  its  action  on  the 
capillaries,  gr.  y^  every  three  or  four  hours 
to  children  three  or  four  years  of  age. 

Dr.  Shurly  had  a  case  of  pharyngeal  diph- 
theria which  attacked  only  one  child  in  a 
family  of  five.  Ordered  isolation,  but  was 
not  successful  in  having  orders  obeyed;  the 
case  recovered,  and  no  others  of  the  family 
were  attacked.  Grave  benzoate  of  soda  grs. 
X  every  three  hours,  also  a  powder  of  alum, 
sulphur  and  bicarbonate  of  soda. 

Dr.  Hawes  reported  a  case  of  membranous 
croup  which  ended  fatally. 

March  15th,  1880. 

Dr.  E.  Smith  exhibited  a  flake  of  steel 
removed  from  an  eye.  It  had  passed 
through  the  lid  and  entered  the  sclerotic,  a 
physican  had  removed  it,  but  an  inflamma- 
tion of  all  the  tissues  of  the  eye  had  ensued. 
Paracentesis  of  the  sclerotic  was  performed. 
The  case  was  presented  to  show  that  slight 
injuries  of  the  eye  were  not  infrequently 
followed  by  panophthalmitis  or  inflammation 
of  all  the  tissues  of  the  eye.  The  doctor 
mentioned  another  trivial  injury  of  the  eye 
that  was  followed  by  the  same  difficulty. 

Dr.  Lauderdale  inquired  what  was  the  pro- 
per treatment  in  such  cases,  and  Dr.  Smith 
replied  that  absolute  rest  of  the  eye  and  body 
with  a  cold  compress  applied  to  the  eye  and 
confinement  in  a  dark  room  would  be  proper. 

Dr.  Walker  exhibited  pathological  speci- 
mens taken  from  a  woman  who  was  suppos- 
ed to  have  poisoned  herself.  Two  speci- 
mens from  both  lungs  in  the  first  stage 
of  pneumonia  were  exhibited,  also  the 
uterus  and  appendages;  one  ovary  with 
a  recently  ruptured  Graffian  vesicle.  On 
the  other  one  was  shown  the  parova- 
rium or  body  of  Rosenmuller.  The 
doctor  exhibited  Biglow's  improved  appara- 
tus which  possessed  some  advantages  over 
the  old  evacuating  instrument. 

Dr.  Yemans  inquired  if  any  bad  results 
followed  the  introduction  of  air  into  the 
bladder.  Dr.  Walker  thought  not,  but  that 
the  deaths  happening  after  the  use  of  this 
instrument  were  the  result  of  injury.  Bum- 
stead's  improvement  on  Maisonneuve's  in- 
strument for  the  division  of  stricture  was 
shown. 

Dr.  McGraw  thought  with  the  instrument 
it  was  possible  to  cut  some  other  portion  of 


the  urethra  besides  the  stricture.     Dr.  Mc- 
Graw  then    read    a    paper    on    abdominal 


Dr.  Eugene  Smith  spoke  of  having  seen 
with  Dr.  Lauderdale  years  ago  a  case  of  ab- 
dominal abscess.  At  that  time  there  was 
doubt  of  its  being  so,  owing  to  the  absence 
of  the  usual  symptoms  of  abscess,  but  on 
the  introduction  of  a  bistoury  a  large  amount 
of  pus  was  discharged.  There  was  then 
some  discussion  concerning  the  peculiar  faecal 
oder  of  the  pus  in  abdominal  abscess  and  its 
cause. 

Dr.  Carstens  asked  if  it  was  established 
that  there  was  an  osmosis  of  gases  through 
intestines  and  peritoneum,  etc.,  he  doubted 
it  himself. 

Dr.  McGraw  said  that  he  had  cut  down  on 
a  good  many  abscesses,  and  never  got  the 
peculiar  fojcal  oder  referred  to  anywhere 
else. 

Dr.  Douglas  said  that  abscess  of  the  tonsils 
had  a  somewhat  similar  odor,  though  not  as 
bad. 

Dr.  Mulheron  mentioned  two  cases  of  ab- 
dominal abscess  which  he  had  seen.  In  one 
case  the  physician  inserted  a  bistoury  and 
evacuated  a  large  amount  of  pus,  and  dis- 
covered afterwards  a  fistula  of  the  duodenum. 
In  the  second  case  there  was  a  mistake  in 
diagnosis,  the  symptoms,  constipation,  etc., 
indicating  impaction,  but  finally  an  abdomi- 
nal abscess  was  discovered.  Strange  to  say 
after  its  evacuation  the  bowels  moved  off 
freely. 

Dr.  McGraw  said  there  was  no  doubt, 
but  that  gases  did  pass  through  animal 
membranes  as  in  breathing,  and  he  wanted 
to  know  if  gases  regularly  passed  through 
the  envelope  of  the  intestines. 

Dr.  Eugene  Smith  reported  a  large  num- 
ber of  cases  of  catarrhal  conjunctivitis  ex- 
tending through  entire  families. 

Dr.  McGraw  spoke  of  the  frequency  of 
catarrhal  complaints  and  the  relation  of 
tooth  and  ear  troubles,  having  had  a  personal 
experience  of  such. 

Dr.  Walker  reported  the  case  as  doing 
well  on  wliich  he  had  operated  four  week} 
ago  for  removal  of  the  coecum. 

April  5th,  1&80. 

Dr.  Eugene  Smith  exhibited  three  eyes 
which  he  had  removed.  One  of  them  con- 
tained a  piece  of  steel  resting  on  the  ciliary 
body  an<l  surrounded  with  a  deposit  of  plas- 
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tic  lymph.  The  doctor  also  exhibited  an 
eye  which  presented  well  marked  ossification 
of  the  ciliary  body. 

Dr.  McGraw  presented  a  cystic  tamor  of 
lower  jaw  which  he  had  removed  sub-perios- 
teally  so  that  regeneration  might  take  place. 
The  cyst  contained  nothing  but  air,  though 
it  was  of  good  size,  The  doctor  spoke  of 
the  prevalence  of  catarrhal  troubfe  of  the 
middle  ear  during  the  past  month. 

Dr.  Eugene  Smith  deprecated  the  use  of 
oil  and  laudanum,  and  naid  that  nothing  was 
as  good  as  hot  water  dropped  into  the  ear 
and  leeches  applied  just  anterior  to  the 
tragus. 

Dr.  Carstens  had  seen  recently  considera- 
ble rheumatism  in  children  which  was  allevi- 
ated by  the  external  use  of  hot  salt-water 
and  internally  salacylic  acid.  He  also  re- 
ported two  cases  of  inflammation  in  the 
neighborhood  of  the  coecum,  two  in  his  own 
practice  and  one  other.  In  one  case  symp- 
toms of  obstruction  were  followed  by  death, 
in  the  other  leeches  were  applied,  and  relief 
followed.  In  reply  to  a  question,  the  doctor 
said  he  had  used  opium. 

Dr.  McGraw  said  that  in  his  experience 
in  such  cases,  pus  was  to  be  found. 

Dr.  Shurly  asked  if  there  being  a  board 
like  feeling,  he  would  open  up. 

Dr.  McGraw  replied  affirmatively,  provid- 
ed there  was  pus  M'hich  could  be  ascertained 
with  exploring  trocar. 

Dr.  Heaton  said  that  lie  treated  such  cases 
with  morphine  as  he  would  one  of  peritonitis 
and  also  applied  leeches,  and  that  he  recol- 
lected no  deaths  in  his  practice. 

Dr.  McGraw  said  that  when  such  cases 
presented  typhoid  symptoms,  pus  was  usual- 
ly to  be  fouod,  and  should  be  evacuated. 
The  doctor  inquired  if  recovery  was  not 
due  to  early  interference. 

Dr.  Heaton  thought  it  was  and  therefore 
was  inclined  to  believe  in  the  efficacy  of 
medicine  and  early  interference. 

Dr.  Warner  reported  one  case  of  diph- 
theria where  the  larynx  was  involved,  recov- 
ery; also  a  case  of  typho- malarial  fever, 
beginning  with  nose  bleed,  brown  tongue, 
etc.  The  quinine  had  no  effect,  but  finally 
the  fever  stopped  of  itself. 

Dr.  McGraw  reported  a  case  with  typhoid 
symptoms  where  the  temperature  went  down 
after  two  days,  and  there  was  no  farther  rise. 
The  other  symptoms  were  as  usual. 


Dr.  Shurly  reported  a  somewhat  similar 
case,  but  in  which  the  man's  ordinary  pulse 
was  about  50. 

April  19,  1880. 

Dr.  C.  C.  Yemans  exhibitei  an  interesting 
acephalous  monster  sent  in  by  Dr.  Herbert 
Temans,  of  Oxford,  Mich. 

On  motion  of  Dr.  Shurly  the  secretary  was 
instructed  to  send  a  vote  of  thanks. 

Dr.  Lundy  reported  herpetic  troubles  of 
the  eye  and  acute  suppurative  inflammation 
of  the  middle  ear.  Thought  it  was  noticeable 
that  there  were  many  cases  of  catarrh  of  the 
middle  ear  following  measles  during  past 
season. 

Dr.  Walker  reported  a  case  of  stricture 
sent  him  by  Dr.  del  and.  It  was  an  old  case 
and  at  the  time  there  was  great  difficulty  in 
passing  urine;  was  temporarily  relieved  by 
aspiration,  and  finally  a  tunnel  sound  was 
passed  over  a  fiUiform  bougie.  Afterwards 
there  was  a  periurethral  abscess  through 
which  urine  was  passed.  It  was  eventually 
healed.     This  was  followed  by  epididymitis. 

Dr.  Hawes  inquired  if  urethritis  occasion- 
ally followed  operation.  Dr.  Walker  replied 
that  it  did. 

Dr.  Carstens  exhibited  an  interesting  mass 
resembling  hydatid  cysts  which  had  been 
expelled  from  a  woman. 

Dr.  Cleland  thought  that  possibly  it  was 
a  degenerated  placenta. 

Dr.  Hawes  reported  the  case  of  an  old 
gentleman  who  had  suffered  from  a  run 
away,  recovering,  however,  in  a  few  days. 
In  a  week  afterwards  his  right  arm  swelled, 
had  a. boggy  feeling.  It  was  poulticed,  and 
opened  up  disclosing  pus  above  and  blood 
below  the  elbow. 

Dr.  Carstens  reported  two  cases  of  erysi- 
pelas. 

Dr.  Heaton  reported  a  continuance  of 
cases  of  sore  throat,  showing  strong  clima- 
tic influence.  The  doctor  also  said  that  he 
had  had  a  continuance  of  cases  of  inflamma- 
tory rheumatism  since  last  October.  Had 
tried  every  variety  of  treatment.  There 
was  a  frequent  occurrence  of  chills  in  his 
cases,  and  he  thought  he  had  had  good 
results  from  large  doses  of  quinine. 

Dr.  Shurly  said  that  without  quinine  he 
had  had  no  success  recently.  In  his  practice 
in  the  mines  he  had  given  large  doses  of  iod- 
ide of  potash  and  morphine.  He  liked  its 
effect  in  large  muscular  men. 
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Dr.  Carstens  iDdorsed  Dr.  Heaton's  re- 
marks on  the  use  of  quinine  and  recommend- 
ed that  it  should  be  followed  by  iron. 

Dr.  Wyman  inquired  as  to  the  compara- 
tive good  results  from  soda  salts  and  the  old 
treatment  with  guaiac. 

Dr.  Heaton  said  thirty  years  ago  the  wine 
of  the  root  of  colchicum  was  largely  used, 
also  the  lancet,  calomel  and  opium,  but  often 
under  such  treatment  cases  lasted  from  three 
weeks  to  six  months.  He  thought  salicylic 
acid  often  acted  well,  but  that  it  was  liable 
to  fail  at  any  time. 

Dr.  Morse  Stewart,  Jr.,  thought  that  sali- 
cylic acid  combined  the  therapeutic  effect  of 
quinine  and  the  alkalies.  It  should  be  given 
in  large  doses. 

Dr.  Carstens  did  not  think  much  of  colchi- 
cum and  guaiac.  They  eliminated  lactic  acid, 
but  did  not  prevent  its  formation. 

Dr.  Hawes  thought  colchicum  was  not 
given  in  sufficient  doses;  given  in  doses  suf- 
ficient to  act  on  skin  and  bowels  it  rendered 
good  service. 

Dr.  Shurly  said  the  theory  of  Fuller  re- 
presented only  one  of  the  conditions  of  rheu- 
matism. The  treatment  with  alkalies  intro- 
duced another  poison  into  the  blood.  The 
disease  was  self-limited,  and  the  introduction 
of  poisons  prolonged  it;  had  found  treatment 
with  the  vegetable  acids,  as  lemon  juice,  bene- 
ficial. Dr.  Flint  had  demonstrated  that  the 
disease  was  self-limited. 

May  3,  1880. 
Dr.  Lundy  exhibited  a  patient  and  gave  a 
history  of  the  case  as  follows: 

ABSCESS  OP  THE  CORNEA  WJTH  SLOUGHING    AS 
THE  RESULT  OP  CONTINUED  POO LTICING. 

The  patient  whom  I  have  just  shown  to 
you,  came  to  consult  me  some  time  since, 
'  and  presented  the  following  history  and  con- 
ditions. After  exposure  to  cold  the  left  eye 
became  inflamed,  and  in  the  mornings  the 
edges  of  the  lids  were  glued  together.  He 
probably  had  a  catarrhal  conjunctivitis.  He 
applied  poultices  of  bread  and  milk  and  of 
slippery  elm  pretty  constantly  for  five  or  six 
days  before  coming  to  consult  me.  At  the 
first  consultation  the  following  notes  were 
made:  Thick  pus  flowed  from  the  eye 
down  upon  the  cheek.  The  lids  were  very 
much  sw(»lleu  and  (Edematous.  The  palpe- 
bral conjunctiva  presented  a  fungous  appear- 
ance, and  on  the  slightest  motion  blood  oozed 
from   it   at  every  point  and  trickled  down 


over  the  cheek.  Chemosis  (swelling  of  the 
bulbar  conjunctiva)  was  so  great  that  only  a 
small  portion  of  the  cornea  could  be  seen. 
This  (the  cornea)  presented  a  necrotic  ap- 
pearance, and  I  feared  that  the  entire  cornea 
might  slough  away.  Of  course,  no  view  of 
the  iris,  or  of  the  deeper  structures  could  be 
obtained,  owing  to  the  opaque  condition  of 
the  cornea. 

I  made  several  incisions  in  the  swollen 
conjunctiva,  and  permitted  free  bleeding. 
With  the  cotton  probe,  applications  of  nitrate 
of  silver  (gr.  x  ad  §  j)  were  made  twice  daily 
to  the  everted  lids,  and  hot  water  applica- 
tions were  ordered  for  fifteen  minutes  every 
two  or  three  hours.  On  the  third  day  the 
swelling  of  the  lids  and  the  chemosis  were 
much  reduced.  The  upper  portion  of  the 
cornea  began  to  clear  up,  and  at  the  lower 
part  there  was  a  well  defined  abscess. 

Scarification  of  the  conjunctiva  was  re- 
peated several  times,  the  hot  water  applica- 
tions were  continued,  nitrate  of  silver 
(gr.  V.  ad  5  j)  was  now  dropped  into  the 
eye,  the  use  of  sulphate  of  esorine  was  begun 
and  a  pressure  bandage  was  applied. 

On  the  fifth  day  the  abscess  opened  out- 
jward,  the  external  layers  of  the  cornea  at 
this  point  sloughed  away,  the  aqueous 
I  humor  escaped,  and  the  lower  edge  of  the 
I  pupil  came  in  contact  with  the  corneal 
I  wound,  or  edge  of  the  abscess.  Eserine 
was  then  instilled  every  three  hours,  and  by 
powerful  contraction  of  the  pupil  it  was 
drawn  away  from  the  corneal  opening.  The 
hot  water  applicationh  and  the  use  of  eserine 
were  continued  as  was  also  the  pressure 
bandage,  and  on  the  ninth  day  the  walls  of 
the  abscess  showed  signs  of  healing.  From 
the  time  the  abscess  opened  till  healing  be- 
gan, and  for  several  days  after,  the  membrane 
of  Descemet  protruded  like  a  little  bead  at  the 
site  of  the  abscess.  This  was  punctured 
from  time  to  time,  and  the  escape  of  the 
aqueous  humor  was  permitted.  The  pres- 
sure was  thus  relieved,  and  a  greater  protru. 
sion  prevented.  Had  this  protrusion  of  Des- 
cemet's  membrane  been  permitted  to  conti- 
nue, it  would  have  prevented  healing  of  the 
outer  layers  of  the  cornea  by  stretching  them 
apart,  and  finally  it  would  have  led  to  staph- 
yloma of  the  cornea  and  probable  loss  of 
the  eye. 

By  the  twelfth   day  much   improvement 
had  taken  place,  the  cornea  was  clear  in  the 
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upper  half,  and  there  was  but  little  secretion 
and  this  was  of  a  rauco-purulent  character. 

From  this  time  forward  improvement  was 
gradual  but  steady,  the  treatment  consisting 
in  the  main  of  eserine,  the  application  once 
daily  to  the  everted  lids  of  a  solution  of  niti-ate 
of  silver  (gr.  v,  ad  5  j),  hot  water  applica- 
tions and  the  use  of  the  pressure  bandage  as 
long  as  there  was  any  tendency  to  corneal 
staphyloma.  At  present  there  remains  in 
the  lower  part  of  the  cornea  a  tolerably 
dense  leucoma  which  is  scar  tissue,  and 
which  is  the  result  of  the  healing  of  the 
abscess. 

Vision  is  about  one-third  of  the  normal. 
This  is  an  interesting  and  instructive  case  in- 
asmuch as  it  shows  very  forcibly  the  danger 
of  poultices  to  the  eye.  Many  of  the  laity 
think  poultices  are  good  for  almost  any 
form  of  inflammation;  and  I  am  sorry  to  say 
that  physicians  sometimes  order  poultices  to 
the  eye,  or  ear,  when  such  poultices  can 
only  do  mischief — and  occasionally,  irrepar- 
able mischief. 

In  answer  to  the  query  of  Dr.  Hawes,  for 
what  purpose  tlie  poultice  was  applied,  Dr. 
Lundy  said  he  did  not  know.  He  had,  how- 
ever, known  of  urine  and  cow  manure  being 
applied  to  the  eyes  with  very  serious  results, 
and  he  had  had  one  case  lately  where  serious 
trouble  resulted  from  washing  the  eyes  with 
urine  in  which  there  was  some  pus. 

Dr.  Carstens-  read  a  paper  on  uterine  can- 
cer. In  this  case  there  had  been  a  lacerated 
cervix  which  he  believed  was  the  starting 
point  of  the  cancer. 

Dr.  Hawes  reported  a  case  where  a  post 
mortem  verified  the  diagnosis  of  cancer,  but 
where  he  was  unable  to  discover  evidences 
of  laceration. 

Dr.  Lauderdale  thought  the  application  of 
zinc  as  indicated  in  Dr.  Carstens'fpaper  a 
little  severe. 

Dr.  Heaton  wished  to  inquire  concerning 
an  eruption  which  was  prevalent.  It  began 
as  papular,  becoming  confluent,  but  was 
without  the  eye  or  throat  trouble  of  measles. 

Dr.  Carstens  said  they  were  cases  of  Ger- 
man measles,  or  rotheln. 

Dr.  Jennings  reported  a  similar  case  where 
the  thermometer  showed  no  rise  of  temper- 
ature. 

Dr.  H.  E.  Smith  said  that  two  such  cases 
had  appeared  in  a  family  where  there  had 
be^D  previously  measles. 


Dr.  Cleland  inquired  of  Dr.  Heaton  if  he 
had  seen  the  same  eruption  twice  in  the  same 
patient.  The  doctor  replied  that  he  had 
not. 

Dr.  Carrier  reported  a  similar  case,  in 
which  the  diagnosis  was  at  flrst  doubtful, 
but  in  three  months  the  child  had  measles. 

Dr.  Cleland  spoke  of  a  case,  the  child  hav- 
ing this  eruption  three  consecutive  years. 
There  were  no  catarrhal  symptoms,  and  he 
was  confident  it  was  not  measles. 

Dr.  Heaton  reported  the  case  of  a  girl, 
thirteen  years  old,  who  had  had  such  an 
eruption  with  cough,  lachrymation,  sore 
throat,  etc.,  passing  away  in  three  days. 

Adjourned. 

•  WlLLARD  ChANEY,  M.D., 

Secretary. 


British  Medical  Association— Report  of  its 
Forty-Eighth  Annual  Meeting. 

BY  .1.  MILNEB   FOTHERGILL. 

The  great  event  in  medicine  of  the  past 
month  has  been  the  Forty-Eighth  Annual 
Meeting  of  the  British  Medical  Association 
at  Cambridge.  It  met  there  in  1866;  so  this 
is  its  second  visit  to  the  Eastern  university 
town.  Cambridge  looked  lovely  in  the  bril- 
liant sunshine,  the  heat  being  tempered  by  a 
breeze  from  the  north-east;  so  that  it  was  not 
oppressively  hot,  as  it  otherwise  would  have 
been.  Of  course,  too,  it  was  also  an  attrac- 
tive place,  and  consequently  there  was  a  very 
large  gathering.  The  in-coming  president, 
Professor  G.  M.  Humphrey,  delivered  an  ad- 
dress at  the  first  general  meeting,  in  which 
he  traced  the  history  of  medicine  in  the 
University  of  Cambridge,  and  pointed  to  its 
present  flourishing  condition.  A  noble 
block  of  buildings,  which  furnished  space,  if 
not  qinte  ample  space,  for  the  large  attend- 
ance on  the  different  section -meetings,  and 
for  experiments,  etc.,  testifiecl  to  the  vitality 
of  medicine  there,  proving  quite  a  contrast 
with  its  position  in  the  sister  university  of 
Oxford.  It  is  a  well  known  fact  that,  under 
Professor  Michael  Foster,  physiological  re- 
search is  flourishing  famously  at  Cambridge, 
and  he  is  well  supported  by  Professor 
Humphrey;  so  that  there  is  quite  a  band  of 
workers  established  there.  Thus,  we  can 
boast  of  one  good  physiological  school  in  our 
universities.  The  meeting  was  amused  by  a 
prominent  medical  member  of  the  teetotal 
party  moving  that  in  the  future  the  dinner- 
tickets  should  not  include  wine;  but,  as  the 
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motion  did  not  affect  the  present  dinner, 
the  matter  was  referred  to  the  council.  It  is 
a  little  matter,  but  it  shows  that  this  active 
party  misses  no  opportunity  of  pushing  its 
yiews  before  the  public. 

Next  morning  the  address  on  Medicine  was 
delivered  by  Dr.  J.  J.  Bradbury  Linacre, 
liecturer  on  Physic  at  Cambridge,  on 
"Modern  Scientific  Medicine."  in  which  he 
ably  reviewed  what  was  now  being  done 
with  instruments  of  precision.  It  was  an 
able  resum^^  very  creditable  to  the  speaker, 
who  is  a  comparatively  young  man  of 
promise.  The  next  thing  was  the  conferring 
of  the  honorary  degree  of  LL.D.  upon  a 
number  of  distinguished  persons.  This  cere- 
mony is  one  in  which  the  undergraduates 
feel  themselves  bound  to  take  much  interest 
and  to  express  their  opinions  with  much  free- 
dom. Though  it  is  the  "  long  vacation,"  a 
large  number  of  men  remained  "  up  "  work- 
ing at  their  different  subjects;  consequently 
there  was  a  large  crowd  of  them  in  the 
Senate-House  on  this  occasion.  The  gentle- 
men selected  for  the  honor  were  Brown- 
S^quard;  Denders,  of  Utrecht;  Gross,  of 
Philadelphia;  Sir  W.  Jenner;  Sir  William 
Gull;  Sir  George  Burrows;  W.  Bowman,  the 
ophthalmic  surgeon;  the  Rev.  Samuel  Hough- 
ton, ("  the  cleverest  man  in  Ireland;")  the  ex- 
President,  Dr.  O'Connor,  of  Cork;  Lister,  of 
antiseptic  fame;  John  Simon,  C.  B.;  and 
Andrew  Wood,  of  Edinburgh. 

All  went  well  and  smooth  enough,  with  the 
usual  amount  of  jest  and  comment,  except 
when  Sir  William  GulPs  turn  came;  then 
there  was  a  "proper  shine."  How  the  under 
graduates  became  acquainted  with  the  said 
baronet's  recent  conduct  it  is  impossible  to 
say,  but  their  condemnation  was  certainly 
emphatic.  Sir  William  Gull  has  taken  upon 
himself  to  act  very  strangely  at  times,  and 
not  only  to  ignore  the  opinions  of  other  mem- 
bers of  the  profession,  but  even  openly  to 
flout  them.  When  the  ex-Eraperor  Napoleon 
died  at  Chiselhurst,  Sir  William  Gull  chose 
to  dissent  from  the  views  of  the  other  emi- 
nent medical  men  present,  and  expressed  an 
individual  opinion  of  his  own  about  the  cause 
of  death,  though  he  would  never  give  to  the 
world  any  exposition  of  it,  even  when  chal- 
lenged to  do  so  by  the  late  Emperor's  Pari- 
sian medical  attendants*  Then  in  the  notori- 
ous  ^^  Bravo  "  poisoning  case  his  conduct  to- 
wards Professor  George  Johnson,  of  King's 


College,  was  such  that  it  was  brought  before 
the  College  of  Physicians,  and,  whatever 
happened  in  their  committee,  his  conduct  was 
unquestionably  condemned  by  the  profession 
generally.  Then  in  this  recent  row  at  Guy's 
Hospital  he  has  figured  very  badly.  A  nurse 
under  the  new  regime  was  recently  tried  for 
the  manslaughter  of  a  patient  and  condemned 
to  three  months'  imprisonment.  This  patient, 
according  to  Dr.  Pavy,  whose  work  on  Food 
is  so  well  known,  suffered  from  pulmonary 
phthisis,  and  he  gave  evidence  accordingly. 
This  patient,  unfortunately,  soiled  her  bed, 
and  for  this  she  was  punished,  as  well  a» 
cleaned,  by  being  put  into  a  bath  with  much 
harshness  by  the  nurse,  without  medical  au- 
thority, and  left  there  for  a  considerable 
time.  After  this  the  patient  got  rapidly 
worse,  and  died.  The  verdict  and  the  sen- 
tence testify  to  the  opinion  of  the  jury  as  to 
the  treatment  she  received.  When  the  nurse 
was  tried,  who  should  voluntarily  appear  for 
the  defence  but  the  well  known  baronet,  who 
is  the  Senior  Consulting  Physician  to  Guy's 
Hospital,  on  which  pretext  in  the  witness- 
box  he  chose  to  air  his  views  on  the  subject 
of  tubercular  disease  of  the  brain,  of  which, 
in  his  opinion,  the  woman  died,  the  bath 
exercising  no  influence  over  the  neces- 
sarily fatal  result.  This  last  outrage 
brought  down  on  him  swift  punishment. 
Howls,  shrieks  of  derision,  shouts  of  "Pavy!" 
met  him  in  one  continuous  roar,  till  the  place 
was  a  perfect  Pandemonium.  Of  course, 
the  students  were  set  on  by  the  members  of 
the  profession,  and  the  few  and  feeble  pro- 
tests of  those  who  dissented  from  the  general 
opinion  were  lost  in  the  din  of  the  majority. 
So  long  and  so  vigorous  was  the  condemna- 
tion of  the  baronet  that  the  scene  became 
very  trying  to  the  spectators,  whatever  may 
have  been  the  subjective  sensations  of  the  ob- 
ject of  their  indignation.  Such  a  reception  has 
never  been  given  to  any  one  else  in  the  memory 
of  man,  and  will  never  be  forgotten  by  any  one 
present.  It  is  to  be  hoped  that  the  conduct 
which  provoked  it  will  not  be  repeated. 
Even  a  fashionable  medical  baronet  cannot 
do  just  entirely  as  he  likes  without  being 
brought  before  the  tribunal  of  medical  and 
public  opinion  sooner  or  later.  This  was  the 
only  unpleasant  event  which  marred  the  har- 
mony of  the  meeting,  which,  on  the  whole, 
was  a  great  success. 

Then  came  the  inspection  of  the  museum 
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and  the  exhibited  objects, — instruments,  new 
preparations,  inventions  of  various  kinds,  and 
last,  and  not  least  in  that  hot  August  weath- 
er, an  unlimited  supply  of  that  delightful 
non-alcoholio  drink,  zoddone.  The  spirited 
proprietors  of  this  beverage  took  this  oppor- 
tunity of  advertising  their  product,  and,  the 
weather  proving  a  valuable  ally,  their  success 
was  complete  as  regards  inducing  the  differ- 
ent members  to  taste  and  retaste  the  spark- 
ling drink. 

At  two  in  the  afternoon  the  different  sec- 
tions set  to  work  in  good  earnest.  It  would 
be  impossible  to  give  any  account  of  the  dif- 
ferent papers  read.  One  of  the  most  inter- 
esting communications  made  was  the  com- 
bined work  of  Professor  Ferrier  and  Profes- 
sor Gerald  Yeo,  of  King's  College,  on  "  Sur- 
gical Injuries  to  the  Brain  treated  Antiseptic- 
ally.'*  Their  results  are  most  valuable. 
Under  this  plan  of  treatment  the  injuries  in- 
flicted— i.e.,  excisions  of  various  portions  of 
the  rti  portion  of   the  brain — healed 

up  most  kindly.  The  animals  were  then 
carefully  observed  for  months  after.  When 
the  time  came  to  examine  the  brains  the 
wounds  were  found  to  have  healed  with  the 
most  gratifying  freedom  from  any  inflamma- 
tory extension  of  the  injury,  the  photographs 
showing  the  sharpest  outlines  of  the  original 
injury;  consequently  the  precise  results  of 
the  lesions  could  be  gauged  without  compli- 
cations from  subsequent  inflammation  obscur- 
ing them.  The  results  attained,  I  understand, 
will  do  much  to  clear  away  difficulties  which 
exist  at  present,  and  to  harmonize  the  con- 
flicting views  of  different  observers.  Then 
there  was  a  discussion  on  hysterical  anaes- 
thesia, on  which  there  were  some  considerable 
differences  of  opinion  expressed,  as  might  be 
expected.*  There  was  also  a  discussion  on 
the  effects  of  alcohol  in  the  causation  of  in- 
sanity, inherited  and  other.  Then  there  was 
a  discussion  on  the  seat  of  the  formation  of 
nrea  in  the  body.  In  the  surgical  section 
the  treatment  of  wounds  was  discussed, 
Professor  Lister  being  to  the  front. 

On  the  Thursday  Professor  Preyer,  of 
Jena,  commenced  a  discussion  on  *'  Sleep  and 
Hypnotism,"  which  was  certainly  interesting. 
A  section  on  Ophthalmology  and  a  sub-sec- 
tion on  Otology  did  good  work.  Dr.  Swanzy 
had  some  Holmghren's  skeins  of  different 
colored  wools,  and  a  very  large  number  of 
men  had  their  vision  tested  for  color-blind- 


I  ness.  Having  distinguished  or  failed  to  dis- 
i  tinguish  the  various  colors  and  shades  of 
I  color,  and  then  being  told  that  was  enough, 
a  number  growled  at  nothing  more  being 
done.  They  failed  to  see  that  the  object  of 
Dr.  Swanzy  was  merely  to  ascertain  the  fact 
of  what  proportion  of  educated  men,  who 
were  not  merely  "  color-stupid,"  were  actual- 
ly "  color-blind "  when  tested  by  these 
skeins. 

Friday  was  opened  by  an  address  deliver- 
ed in  the  physiological  section  by  Professor 
M.  Foster.  It  was  listened  to  with  rapt  at- 
tention. The  practical  line  he  took  was 
similiar  to  that  taken  by  Henry  Power  at  the 
Cork  meeting  last  year,  viz,,  that  a  know- 
ledge of  physiology  is  of  the  highest  practi- 
cal value  to  a  medical  man  in  his  every-day 
walk  in  life.  His  anatomical  knowledge  is  use- 
ful to  him  f requently,but  physiological  know- 
ledge will  stand  him  in  good  stead  several 
times  in  every  working  day  of  his  life.  It 
is  only  reiterated  expressions  of  individual 
opinion  which  can  reach  public  opinion,  and 
the  profession  are  slow  to  take  up  these,  to 
most  of  them,  novel  views,  entailing  their 
.forsaking  a  lot  they  think  they  know,  and 
taking  up  a  new  study  the  difficulties  of 
which  at  the  outset  they  keenly  appreciate, 
but  whose  practical,  ultimate  value  does  not 
loom  up  very  distinctly  in  the  distance  to 
their  vision.  Yet,  the  longer  one  lives,  the 
more  the  number  of  cases  troublesome  to 
manage  from  impaired  assimilation  that 
come  before  one's  notice,  the  more  one  sees 
of  intercurrent  disturbances  of  digestion  in 
the  course  of  disease,  acute  or  chronic,  and 
the  more  one  feels  the  need  for  advanced 
physiological  information.  The  appreciation 
of  Professor  Foster's  address  demonstrates 
that  a  large  proportion  of  the  profession  are 
waking  up  to  the  importance  of  the  subject, 
and  in  time  a  great  change  will  be  wrought. 

Then  there  were,  of  course,  the  different 
meetings  of  the  various  committees,  which, 
if  not  of  general  interest,  certainly  are  a  god- 
send to  a  number  of  enthusiasts  and  busy 
bodies,  who  blow  off  steam,  and  so  relieve 
themselves  on  their  pet  hobbies,  annually, 
even  if  their  work  does  not  produce  ihat  far- 
reaching  influence  they  aspire  to  create. 

Finally,  there  were  the  entertainments  of 
various  kinds.  As  the  colleges  were  largely 
empty,  they  put  a  number  of  their  spare 
rooms  at  the  disposal  of  their  authorities, 
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and  a  number  of  us  had  an  experience  of  the 
life  of  an  undergraduate.  We  breakfasted 
"in  hall"  in  the  college  dining-room;  then 
we  dined  "  in  hall "  and  had  dessert  and 
wine  in  "  the  combination-room;"  after  which 
one  conspicuous  member  of  the  profession 
committed  the  enormity  of  lighting  up  a 
cigar  and  marching  over  the  grassy  plot  of 
the  quadrangle,  innocent  of  his  offence,  and 
setting  a  bad  example  to  all  the  undergra- 
duates, for  which  he  was  properly  censured 
after  being  allowed  to  commit  the  offence. 
We  learned  to  comprehend  practically  the 
phrase  of  "sporting  one's  oak," — that  is, 
locking  the  stout  oaken  door  which  protects 
the  industrious  student  from  invasion  when 
he  wants  to  be  undisturbed.  We  became 
familiar  with  the  proper  dame,  "the  bed- 
maker,"  and  that  useful  attendant  locally 
known  as  a  "gyp,"  and  with  "  the  buttery," 
whence  eatables  and  drinkables  are  furnish- 
ed. There  is  a  venerable  sense  of  respect 
for  the  past — a  social  conservatism — quite 
pleasant  in  these  old  buildings.  The  old 
man  who  presided  over  the  buttery  of  Corpus 
College  had  been  born  within  its  precincts, 
and,  man  and  boy,  been  there  one-and-sixty 
years,  and  was  distinctly  in  good  preserva- 
tion. The  cioacal  arrangements  were  dis- 
tinctly mediaeval,  and  among  the  students  of 
old,  disturbances  of  the  bowels,  so  common 
amidst  the  degenerate  persons  of  the  present 
generation,  must  have  been  un frequent  or 
even  unknown.  Th^  fine  weather  made  these 
arrangements  less  irksome  than  they  would 
otherwise  have  been  had  we  had  wet  nights. 

The  general  entertainments  were  splendid, 
and  were  the  source  of  favorable  comment 
from  everybody.  On  Wednesday  evening 
the  soir6e  of  the  President  and  the  Recep- 
tion Committee  was  held  in  the  grounds  of 
the  Fitzwilliam  Museum,  and  was  largely  at- 
tended. The  museum  itself  was  lighted  up 
with  the  electric  light,  while  the  garden- 
walks  were  hung  with  Chinese  and  Japanese 
lanterns.  On  the  Thursday  was  held  the 
annual  dinner,  with  the  usual  laudatory 
speeches  after  it.  This  year  the  room  would 
hold  only  a  certain  number,  and  if.  seems  to 
have  been  well  served:  so  there  was  less 
than  the  usual  amount  of  grumbling.  On 
Friday  afternoon  a  garden-party  was  held  in 
the  Fellows'  garden  of  King's  College.  This 
garden  is  beautifully  situated  to  the  west  of 
the  Cam,  which  river  runs  through  the  grounds 


of  several  of  the  colleges.  It  was  a  beautiful 
retired  spot,  the  very  beau-ideal  of  a  garden 
in  which  to  hold  a  party.  Some  excellent 
music  made  it  all  the  more  attractive  to  most 
people,  and  all  seemed  to  enjoy  themselves 
thoroughly.  Certainly,  a  garden-party  is  a 
capital  institution,  especially  in  the  magnifi- 
cent weather  which  favored  the  gathering. 
The  whole  concluded  with  a  soir6e  in  the 
grounds  of  St.  John's  College  in  the  evening. 
This  was  the  crowning  feat  of  all.  The 
moon  shone  brightly  over  a  thick  belt  of 
trees;  long  walks  were  hung  with  everj 
variety  of  paper  lantern,  of  every  shape  and 
hue;  the  evening  was  balmy,  while  a  pleas- 
ant breeze  relieved  all  from  any  sense  of  op- 
pression; amidst  the  strains  of  music  were 
heard  voices  in  the  distance.  Slowly  came 
in  sight  along  the  Cam  a  barge  hung  with 
pennons  and  streamers,  illumined  with  paper 
lanterns,  and  containing  a  number  of  song- 
sters, who  sang  glees.  The  whole  formed 
a  scene  of  magic  beauty,  and  will  never  be 
forgotten  by  those  who  were  fortunate 
enough  to  be  spectators  thereof. 

Such,  then,  was  the  finish  of  our  round  of 
entertainments,  and  next  morning  all  were 
bustling  about,  either  going  on  some  of  the 
excursions  or  hastening  back  to  town  to  take 
their  wives  and  families  to  the  sea-side. 

These  annual  meetings,  so  largely  attend- 
ed, are  very  useful  for  the  spread  of  profes- 
sional information,  bringing  a  lot  of  men  in 
the  country  in  contact  with  the  most  recent 
information,  and  also  for  welding  the  profes- 
sion together  socially.  Men  from  personal 
knowledge  learn  to  have  confidence  in  other 
men  living  far  away;  and  the  Association  is 
beginning  to  have  a  collective  voice,  which 
must  be  listened  to  after  a  time  by  our  legis- 
lators, and  which  will  counteract  .those  un- 
fortunate impressions  made  by  the  miscon- 
duct of  individuals,  which  has  done  so  much 
to  keep  down  the  status  of  the  profession 
and  to  forfeit  that  respect  which,  as  a  whole, 
it  deserves.  Individual  laches  will  be  lost  in 
an  aggregate  of  social  respectability,  and  the 
Association  will  win  for  the  profession  a  po- 
sition more  or  less  commensurate  with  its 
deserts. — Phil,  Med.  Times, 


The  Mill  Creek  Sewer  in  Philadelphia  has 
a  20-foot  diameter;  the  Mill  Creek  Sewer  in 
St.  Louis  is  16x20  feet ;  the  Fleet  Street 
Sewer,  London,  is  12x18  feet;  the  largest 
sewer  in  Paris  is  18x16  feet. 
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Preliminary  Examinations  at  American 
Medical  Colleges. 

TTPON  the  above  point  we  have  examined 
^  the  catalogues  of  sixty-three  regular 
medical  colleges  for  1880-81.  Of  these  only 
fifteen  advertise  any  preliminary  examina- 
tion. The  nature  of  this  examination  may 
be  termed  definite  in  six  of  the  announce- 
ments, and  indefinite  in  nine.  As  a  type  of 
what  we  me^n  by  definite,  we  may  quote  the 
examination  at  the  Medical  Department  Yale 
College:  "(1)  Mathematics:  algebra,  to 
quadratics;  Euclid,  two  books;  metric  sys- 
tem of  weights  and  measures.  (2)  Latin, 
translation  of  easy  prose,  or  •of  Virgil's 
^neid.  (3)  Physics  :  Balfour  Stewart's 
elementary  physics,  or  any  equivalent  work." 

As  a  type  of  what  we  term  an  indefinite 
preliminary  examination,  we  quote  from  the 
catalogue  of  Medical  School  of  Maine:  "Can- 
didates for  matriculation  will  be  examined, 
to  give  evidence  that  they  possess  a  good 
English  education." 

The  colleges  advertising  a  definite  prelim- 
inary examination  are: 

1.  Harvard  Medical  School. 

2.  Medical  Department  Yale  College. 

3.  Bellevue  Hospital  Medical  College. 

4.  Medical  Department  University  of  Pennsylva- 
nia. 

5.  Michigan  College  of  Medicine. 

6.  Detroit  Medical  College. 

The  colleges  advertising  an  indefinite  pre- 
liminary examination  are  : 

1.  Medical  School  of  Maine. 

2.  Dartmouth  Medical  School. 
8.    Albany  Medical  College. 
4  Medical  Department  Howard  University. 

5.  Medical  Department  Michigan  University. 

6.  Chicago  Medical  College. 

7.  Medical  College  ofjthe  Pacific. 

8.  Woman's  Medical  College,  Chicago. 

9.  St  Louis  College  Physicians  and  Surgeons. 

Of  these  lists,  seven  belong  to  the  West 
and  eight  to  the  East,  three  to  Michigan  and 
two  to  Detroit.  In  three  of  the  colleges  it  is 
stated  that  applicants  failing  to  pass  the 
required  examination  may  be  conditioned,  as 
is  the  custom  in  literary  colleges.  Such  are 
the  facts  respecting  the  preliminary  examin- 
ations of  American  medical  colleges.  It  is 
proper  for  the  profession  to  be  fully  con- 
yersant  with  them,  that  they  may  exert  what 


j  influence  they  have  in  favor  of  medical  re- 
form. 

i  Is  it  questioned  by  any  one  familiar  with 
,  medical  students  that  even  the  feeblest  of  the 
afore-mentioned  standards  is  an  advance — is 
a  reform?  Let  the  doubter  simply  examine 
the  recent  graduates  from  any  of  the  schools 
not  having  such  a  matriculation  examination, 
or  let  him  examine  the  classes  in  any  such 
school,  or  all  such  schools  combined.  From 
a  judgment  based  upon  a  considerable  obser- 
vation we  are  quite  sure  that  not  half  could 
pass  an  honest  examination  satisfactorily. 
The  absolute  requirement  of  a*' good  Eng- 
lish composition "  alone  would  sbut  out  of 
medical  colleges  half  the  applicants.  This 
is  well  understood  by  the  colleges,  so  that 
less  than  one-fourth  have  had  the  courage  to 
diminish  the  size  of  their  classes  by  making 
any  requirement  at  all;  while  about  one- 
tenth  make  any  definite  requirement.  Will 
honest  members  of  the  profession,  and  hon- 
est editors  who  have  the  advancement  of 
medical  education  at  heart,  encourage  the 
colleges  in  the  advance  they  have  made  ?  If 
they  do  this  faithfully,  with  half  the  self  sac- 
rifice of  the  advancing  colleges,  the  latter 
will  be  so  supported  that  they  can  make 
other  and  larger  requirements.  It  is  to  be 
hoped  that  the  profession  and  the  medical 
press  will  see  that  the  colleges  do  exactly 
what  they  promise,  and  expose  any  discrep- 
ancies between  the  promises  made  on  paper, 
by  announcements  or  otherwise,  and  the  real 
performances,  as  seen  in  the  actual  opera- 
tion of  the  colleges.  It  will  be  a  reform 
indeed  when  such  announcements  can  be 
said  to  represent  the  real  truth.  It  will  be 
a  reform  when  the  profession  may  know 
exactly  through  what  training  the  possessor 
of  a  degree  of  doctor  of  medicine  must  have 
passed.  What  colleges  are  there  that  have 
inflexible  requirements? 

The  American  Medical  College  Associa- 
tion has  endeavored  to  make  such  a  reform 
as  to  afford  such  knowledge  to  the  profes- 
sion. Colleges,  medical  editors,  and  others 
who  believe  in  the  old  methods  because  more 
profitable  to  themselves  and  their  friends, 
have  been  and  are  opposing  these  endeavors. 
The  strongest  opposition  comes  from  the 
oldest  colleges  in  the  oldest  cities,  and  the 
journals  that  labor  in  the  interests  of  these 
colleges.  Appearances  seem  to  indicate 
that    further    reform    iu     medic^^^  college 
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matters  must  be  carried  on  by  the  younger 
schools  of  the  West  and  South. 

Truly,  a  preliminary  examination,  be  it 
much  or  little,  does  not  constitute  a  full 
appointed  medical  college,  but  it  is  a  very 
important  element  in  such  a  college.  Other 
elements  being  equal,  it  certainly  enhances 
the  quality  of  material  received  into  the  col- 
lege classes,  and  so  the  material  annually 
graduated.  Why  do  not  all  colleges  estab- 
lish a  preliminary  examination,  even  the  very 
smallest?  Simply  because  they  know  it 
would  diminish  the  size  of  their  classes,  not 
because  they  do  not  believe  it  is  the  right 
and  proper  thing  to  do,  not  because  they 
personally  would  not  prefer  better  educated 
material  to  work  upon,  not  because  they  are 
not  fully  aware  that  the  quality  of  the  pro- 
fession would  be  improved  thereby. 

Since  they  are  to  be  influenced  by  the  size 
of  their  classes,  let  the  practical  reformers  in 
the  profession  see  to  it  that  medical  students 
are  sent  to  the  colleges  that  have  established 
advanced  requirements,  and  live  up  to  them. 
In  this  way  the  profession  could  soon  dem- 
onstrate to  all  colleges  that  it  was  profitable 
to  heed  the  signs  of  the  times.  This  dem- 
onstrated, even  the  older  schools  would 
quickly  establish  preliminary  examinations, 
and  time-serving  medical  journals  cry  with 
amen. 


eral  vessels  on  the  water  with  an  ease  and 
readiness  unapproached  by  his  examiners. 
Yet  such  a  man  was  thrown  out  of  his  em- 
ployment on  what  seems  to  us  purely  arbi- 
trary grounds.  Is  this  either  science  or  jus- 
tice ?  This  man  and  others  can  distinguish 
the  different  signals  by  other  qualities  than 
that  of  color.  It  seems  to  us  unjust  to  ex- 
clude men  from  their  trades  on  any  such 
basis. 


Color  Blindness  Mania.  i 

In  the  furor  over  color  blindness  it  is  per- 
tinent to  ask  is  it  a  dangerous  element  in  a 
sailor  or  engineer  ?  At  this  moment  we  are 
unable  to  recall  any  case  in  which  harm  has 
come  to  any  public  conveyance  from  the 
presence  of  color  blindness  in  any  of  the  at- 
taches of  such  conveyance.  If  this  be  so,  is 
it  justice  to  disqualify  men  by  law  from 
being  engineers,  captains,  etc.,  because  of 
their  color  blindness  ?  A  case  in  point  was 
related  to  us  by  a  legal  examiner.  A  cap- 
tain on  one  of  our  lake  steamers  was  brqught 
before  him  and  found  to  be  perfectly  color- 
blind. His  testimony,  and  that  of  his  em- 
ployers and  acquaintances,  showed  that  for 
over  forty  years  he  had  managed  various 
crafts  on  these  inland  lakes  with  perfect 
safety.  No  accident  had  befallen  any. 
Further,  it  was  demonstrated  that  while  un- 
able to  detect  the  red  from  the  green  light 
in  the  examining  room,  when  once  brought 
to  the  natural  test  on  the  water  he  could  re- 
cognize the  position  and  course  of  the  sev- 


Ollnlcal  Instroctlon. 

From  the  Cincinnati  Medical  News  it  ap- 
pears that  students  complain  that  the  clinical 
instruction  given  at  the  great  Cincinnati 
Hospital  is  a  farce. 

The  lecturer  brings  a  patient  before  a  large 
class  and  talks  on  what  he  knows  concerning 
the  disease  ^hich,  he  says,  has  attacked  the 
patient.  Well,  in  so  far  as  we  are  aware, 
the  same  statement  may  be  made  of  all  the 
large  medical  schools.  The  clinical  teaching 
afforded  to  and  the  clinical  study  demanded 
of  their  senior  classes  are,  in  method,  the 
same  as  that  concerning  which  complaint  is 
made.  The  difference  between  the  several 
large  schools  lies  solely  in  the  personal  abili- 
ty of  the  clinical  teacher  to  talk  in  an  inter- 
esting manner  concerning  the  disease  etc., 
affecting  any  particular  patient.  It  cannot 
be  otherwise  so  long  as  from  six  to  ten  men 
attempt  to  teach  all  medical  knowledge  to 
a  class  of  from  three  to  six  hundred  students, 
during  two  terms  of  from  four  to  five  months 
each. 

The  defects  are  (1)  in  the  insufficient  num- 
ber of  teachers;  (2)  the  insufficient  length  of 
term;  (3)  the  inadequate  number  of  terms. 
It  would  seem  reasonable  to  affirm  that  there 
could  be  no  satisfactory  clinical  instruction 
except  to  students  who  had  thoroughly  mas- 
tered the  fundamental  elements  of  medicine 
and  surgery,  and  that  the  section  under  any 
given  teacher  should  be  no  larger  than  could 
permit  each  member  to  see,  feel  and  hear  all 
the  essential  features  of  the  case  capable  of 
a  physical  demonstration.  We  know  that 
in  Detroit  such  instruction  is  not  only  afford- 
ed, but  absolutely  required  of  every  member 
of  the  graduating  class  for  one  full  term. 
There  is  no  reason  why  similar  clinical  in- 
struction should  not  be  given  by  every 
school  with  sufficient  hospital  facilities.  The 
requisition  of  three  terms  ere  conferring  the 
degree  of  M.  D.,  would  do  much  in  paving 
the  way  for  the  introduction  ofji  real  prac- 
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tical  system  of  clinical  instruction.  Mean- 
time, it  is  to  be  expected  that  increasing  dis- 
satisfaction will  be  exhibited  by  the  best 
grade  of  medical  students  until  all  schools 
shall  afford  the  facilities  for  and  demand  the 
performance  of  real  practical  clinical  work 
in  every  branch  of  medicine  and  surgery. 


Preserlblng  Pharmacists. 

Neil)  JRemedies  says  :  "  The  present  ten- 
dency to  the  spreading  of  information  ap- 
pears to  favor  an  increase  among  pharma- 
cists of  a  knowledge  of  the  therapeutical  as 
well  as  of  the  physical  properties  of  drugs, 
and  it  is  by  no  means  easy  to  foretell  the 
effect  this  may  have  in  large  cities."  In 
short  ,the  writer  thinks  that  counter  prescrib- 
ing may  absorb  much  of  the  medical  prac- 
tice. It  is  of  the  opinion  that  the  recent 
medical  law  of  New  York  will  not  be  en- 
forced against  prescribing  pharmacists.  In 
short,  these  latter  individuals  must  be  let 
alone  to  mix  pills  or  practice  medicine  with- 
out a  medical  education,  just  as  the  lines  of 
trade  indicate  as  the  most  profitable.  Should 
the  process  of  evolution  work  in  this  way, 
physicians  would  be  compelled  to  prepare 
their  own  medicines  or  have  them  prepared 
under  their  own  direct  supervision.  Were 
this  done  to-day  wo  believe  that  the  results 
to  the  people  would  be  far  better,  in  so  far 
as  the  relief  of  suffering  is  concerned. 

The  doctor  being  responsible  for  every- 
thing connected  with  the  medication  of  a 
case,  and  being  perfectly  familiar  with  the 
peculiarities  of  each  special  preparation 
could  do  better  work.  The  patients  also 
would  rest  in  firmer  confidence  upon  their 
medical  advisers.  The  tendency  .of  the 
times  seems  to  show  that  we  are  likely  to 
drift  back  into  the  old  ways  again.  Cer- 
tainly, if  the  pharmacist  is  to  be  developed 
into  a  doctor,  the  doctor,  in  self  defense, 
must  be  developed  into  a  pharmacist.  Then 
each  will  be  on  an  equal  footing  in  the  strug- 
gle for  a  common  end. 


Medical  Legrlslation. 

Our  attention  has  been  especially  called  to 
this  subject  by  the  following  circular  letter: 

A  CALL  TO   THE   REPUTABLE  PHYSICIANS  OF 
MICHIGAN. 

The  following  letter  has  been  authorized 
by  the  Union  Medical  Society  of  Wayne, 
Washtenaw  and  Oakland  Counties,  and  has 


been  sent  with  the  request  for  publication  to 
the  medical  journals  of  the  State.  It  is 
hoped  that  every  regular  graduate  of  medi- 
cine in  the  State  will  take  sufficient  interest 
in  the  matter  to  respond  to  the  letter.  Let 
every  one  reply  if  it  is  only  to  signify  his 
willingness  to  co-operate  with  those  who  do 
present  plans  or  suggestions  for  the  presen- 
tation of  the  bill: 

Ann  Arbor,  Mich.,  Sept.  2,  1880. 

Dear  Doctor — At  a  meeting  of  the  Union 
Medical  Society  of  Wayne,  Washtenaw  and 
Oakland  Counties,  held  this  day  at  Holly, 
Mich.,  I  was  authorized  as  the  representative 
and  a  member  of  that  society  to  correspond 
with  other  medical  societies  and  individual 
members  of  the  profession  throughout  the 
State,  in  regard  to  taking  steps  to  petition 
our  next  Legislature  to  pass  a  bill  regulating 
the  practice  of  medicine  in  this  State.  The 
use  of  such  a  law  is  too  well  known  to  you 
to  require  a  statement  from  me.  Our  State 
has  now  within  its  borders  more  than  one 
hundred  men  holding  diplomas  from  the 
fraudulent  schools  of  Philadelphia,  which 
have  so  disgraced  the  country.  Nearly  three 
hundred  more,  driven  by  the  law  from  Ill- 
inois, have  settled  in  our  western  counties, 
while  the  laws  of  other  States  have  added 
many  more  to  this  number.  Nearly  every 
community  knows  of  some  irreparable  injury 
done  at  the  hands  of  these  ignorant  men. 
Shall  Michigan  continue  to  be  the  receptacle 
for  all  this  filth  cast  out  from  other  States 
and  Canada  ? 

Members  of  the  last  Legislature  state  that 
the  principal  cause  of  the  failure  of  the  pass- 
age of  the  bill  at  that  time  was  the  want  of 
agreement  among  those  asking  for  the  pass- 
age of  such  a  bill.  Our  society  is  desirous  of 
securing  unity  of  action  among  the  profes- 
sion throughout  the  State  on  this  subject, 
and  for  this  purpose  we  ask  you  (individu« 
ally  or  through  your  local  society)  to  send 
us  forms  of  bills,  suggestions  or  anything 
that  you  may  deem  of  value  on  this  subject. 
Our  society  asks  that  every  regular  graduate 
of  medicine  in  the  State,  seeing  this  letter, 
will  consider  himself  as  addressed  personally 
and  will  let  us  hear  from  him  individually  or 
through  his  local  society  as  soon  as  possible, 
(OfficCTs  of  societies,  in  sending  communica- 
tions, will  please  give  name  of  society  in 
full  and  number  of  members).  Let  it  not  be 
said  any  longer  that  Michigan  has  no  law 
regulating  the  practice  of  medicine,  because 
the  physicians  of  the  State  will  not  work  at 
all,  or  will  not  work  together  on  the  subject. 
It  is  the  duty  of  the  profession  to  agree 
upon  and  present  some  bill  to  the  Legisla- 
ture. 

Your  correspondence  will  be  turned  over 
to  a  committee,  which  will  endeavor  to  com- 
ply with  the  wish  of  the  majority  (all  agree- 


Digitized  by 


Google 


170 


FDITORIAL. 


ing  to  be  governed  by  the  majority),  aod 
you  will  be  notified  of  further  action  in  this 
matter. 

Address  communications  on  this  subject  to 

V.  C.  VAUGHAN,  M.  D., 

Ann  Arbor,  Mich. 

None  more  heartily  than  ourselves  desires 
to  see  the  benefits  to  be  derived  from  the 
operation  of  a  good  law  regulating  the  prac- 
tice of  medicine.  Several  years  since  we 
were  very  earnest  advocates  of  a  particular 
law  which  failed  to  pass  our  Legislature. 
Since  then  we  have  studied  every  one  that 
came  to  our  notice  and  endeavored  to  ascer- 
tain the  effects  of  their  practical  workings. 

Why  has  not  a  suitable  law  been  in  opera- 
tion for  years  ?  Broadly  speaking  we  may 
reply,  because  the  people  do  not  want  a  law 
of  this  sort.  Why  do  they  not  want  it? 
Because  they  see  no  danger  to  themselves  in 
the  existing  state  of  affairs.  Were  they  to 
be  convinced  that  a  medical  law  would  pro- 
mote their  good,  no  difficulty  would  stand  in 
the  way  of  their  enacting  such  a  law  and  of 
the  rigid  enforcement  of  it.  As  from  the 
nature  of  the  case,  any  medical  law  must  be 
both  enacted  and  executed  by  the  people 
outside  of  the  profession,  it  is  of  the  highest 
importance  that  this  sovereign  people  should 
be  so  instructed  as  to  voluntarily  undertake 
the  above  named  task.  Now,  as  a  matter  of 
fact,  are  the  people  of  Michigan  thus  in- 
structed ?  If  an  effort  is  to  be  made  to  pass 
a  bill  at  our  next  Legislature,  we  certainly 
hope  that  the  above  inquiry  may  be  answer- 
ed in  the  affirmative.  Again,  is  the  profes- 
sion agreed  upon  any  other  thing  than  that 
it  would  like  some  way  by  which  its  financial 
receipts  could  be  increased?  There  are  so 
many  doctoi-s — good,  bad  and  indifferent — 
that  they  crowd  one  another  at  the  elbows 
too  much  for  comfon  or  profit.  Hence,  the 
outsiders  look  upon  efforts  made  by  the  pro- 
fession for  the  passage  of  a  medical  bill  as 
the  outcome  of  selfishness,  as  the  confession 
that  it  cannot  stand  free  competition,  as  a 
yearning  for  protection.  It  is  questioned 
whether  much  would  be  said  or  done  in  the 
matter  by  the  profession  if  each  individual 
was  making  all  the  money  he  desired  to 
make — at  least,  so  outsiders  maliciously  say. 
Moreover,  they  suggest  that  over-crowding 
in  the  medical  profession  has  grown  out  of 
the  notion  that  in  this  calling  the  largest 
gains  will   result  from   the   least  work,  or 


briefly,  the  members  of  the  medical  profes- 
sion have  a  "  soft  thing." 

Now,  it  seems  to  us  clear,  in  view  of  all 
this  and  more  in  the  same  direction  which 
might  be  adduced,  that  unless  it  acts  very 
wisely  the  profession  may  do  more  harm 
than  good  by  its  advocacy  of  any  bill.  Then 
again,  perfect  liberty  is  far  better  than  a 
poor  bill,  or  one  that  will  not  execute  itself 
without  any  aid  from  the  medical  profession. 
Several  years  since  New  York  passed  a  bill 
that  none  should  practice  medicine  except 
those  who  possessed  a  diploma  or  a  license 
from  some  medical  society.  Medical  socie- 
ties were  legalized  to  issue  licenses  to  appli- 
cants fulfilling  certain  conditions.  What 
was  the  result  ?  Abundant  medical  societies 
were  formed  and  a  license  to  practice  grant- 
ed to  all  who  applied.  New  York  became 
the  paradise  of  quacks,  because  they  were 
able  to  obtain  the  authority  of  the  State  for 
the  pursuit  of  their  nefarious  calling.  Be- 
coming dissatisfied  with  this,  last  winter 
another  bill  was  passed  revoking  the  former 
and  throwing  all  power  to  license  practition- 
ers into  the  hands  of  the  medical  colleges, 
without  distinction  of  sect  or  creed.  It  re- 
mains to  be  seen  whether  this  will  work 
better  than  the  former. 

The  difficulties  to  be  overcome  or  avoided 
are:  (1)  The  dense  ignorance  of  the  govern- 
ing power — the  people — of  all  things  pertain- 
ing to  the  medical  profession.  (2)  The  con- 
trol of  the  Legislature  by  political  parties, 
who  use  their  power  largely  to  promote  their 
individual  interests.  (3)  The  chronic  disin- 
tegration of  the  medical  profession,  by  which 
it  is  unable  to  combine  its  forces  in  the  at- 
tainment of  a  particular  object. 

We  hope  all  these  and  other  obstacles  may 
be  overcome  in  the  present  effort,  which  will 
surely  be  made.     Of  this  again. 


Memoranda. 

Hebra,  the  renowned  dermatologist,  died, 
aged  64,  in  Vienna,  on  August  oth. 

Prof.  Buhl  is  dead.  He  will  be  best  re- 
membered by  the  profession  for  his  researches 
upon  the  pathological  anatomy  of  tubercle. 

The  American  Neurological  Society  offers 
$500  for  the  best  essay  upon  the  "  Functions 
of  the  Optic  Thalamus."  The  committee  to 
receive  and  decide  upon  the  merits  of  the 
essay  I?  are  Drs.  Miles,  Squires,  of  New  York; 
Jewell,  of  Chicago.     The  essays  are  to  be 
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sent  Id  before  the  meeting  of  the  Society  in 
1882. 

The  International  Surgical  Record  is  the 
name  of  a  new  journal  published  in  New 
York.  It  is  double  column,  36  pages,  week- 
ly, edited  by  Achilles  Rose,  M.  D.,  and  man- 
aged by  E.  J.  Soheurtz.  The  number  before 
us  contains  articles  on  '^  The  Ancient  and 
Modern  Treatment  of  Wounds,"  "  Esmarch 
on  Bloodless  Operations,"  "  Neuroplasty," 
with  several  other  short  abstracts  from  Ger- 
man journals,  an  editorial  congratulating 
itself  for  the  big  success  of  its  first  number. 
The  review  of  one  book  on  resection  of 
wounds  after  gun-shot  injury,  and  a  Trade 
Department,  in  which  Colwer's  artificial  leg 
and  other  surgical  appliances  are  well  adver- 
tised. 

D.  Appleton  &  Co.  announce  the  early 
issue  of  a  work  on  Practice  of  Medicine,  by 
Dr.  Roberts  Bartholow;  on  the  Bile,  Jaun- 
dice and  Bilious  Diseases,  by  Dr.  J.  Wick- 
ham  Legg;  on  the  Science  and  Art  of  Mid- 
wifery, by  Dr.  W.  T.  Lusk;  on  Gynaecolog- 
ical Operations,  by  Dr.  James  B.  Hunter; 
on  Syphilis  and  Marriage,  by  Alfred  Four- 
nier,  translated  by  Dr.  A.  P.  Morrow;  A 
Treatise  on  Insanity,  by  Dr.  W.A.  Hammond; 
A  New  Edition  on  Diseases  ot  the  Nervous 
System,  by  Dr.  Wm.  A.  Hammond,  and  a 
new  edition  of  Van  Buren  on  the  Rectum. 

Prom  the  Cincinnati  Medical  News  it  ap- 
pears that  medical  students  are  dissatisfied 
with  the  sort  of  clinical  teaching  given  at 
the  Cincinnati  Hospital.  The  sooner  stu- 
dents insist  on  having  real  clinical  teaching, 
the  sooner  they  will  have  it.  There  are 
medical  schools  that  not  only  permit,  but  re- 
quire of  their  senior  students  daily  clinical 
work  upon  patients  in  hospital  wards  or  dis- 
pensaries. If  medical  students  want  such 
teaching  they  have  only  to  patronize  the 
schools  which  give  it. 

The  seventh  session  of  the  International 
Medical  Congress  will  meet  in  London,  Eng- 
land, from  August  3d  to  August  9th  in- 
clusive. The  work  of  the  Congress  will  be 
carried  on  in  fifteen  sections.  The  meetings 
will  be  held  in  the  halls  of  the  University 
of  London  and  in  Burlington  House.  There 
will  be  a  museum  open  during  the  meeting. 
It  will  be  necessary  for  all  who  wish  to  make 
communications  to  Congress  to  intimate 
their  intentions  to  the  secretaries  of  the  sev- 
eral sections  and  furnish  an  abstract  of  their 


papers  before  April  30th,  when  the  commit- 
tee will  issue  a  programme  of  the  meeting. 
All  communications  should  be  addressed  to 
William  MacCormac,  Esq.,  Hon.  Secretary 
General,  13  Harley  street,  London,  W. 

Dr.  Wm.  H.  Byford,  of  Chicago,  was 
elected  President  of  the  American  Gynaeco- 
logical Society,  at  its  late  meeting  in  Cincin- 
nati. Dr.  James  R.  Chadwick  still  remains 
Secretary.  The  meeting  is  called  a  great 
success. 

Dr.  Fothergill,  in  a  letter  to  the  Phil,  Med, 
TuneSy  speaking  of  the  position  of  the  Guy's 
Hospital  staff  in  its  controversy  with  the 
nurses,  says  that  it  is  peculiarly  trying  for 
the  following  reasons:  "  It  is  just  this  un- 
fortunate fact  that  medicine  offers  a  pecu- 
liarly good  field  for  the  polished  man  devoid 
of  principle,  who  affects  an  almost  impossi- 
ble height  of  virtue  and  leads  a  life  of  actual 
depravity  that  paralyzes  action.  The  pro- 
fession knows  well  what  untrustworthy  ele- 
ments there  are  in  it  and  the  large  propor- 
tion of  men  in  it  who  are  virtuous  from  the 
absence  of  temptation,  but  who  could  not  be 
trusted  in  the  presence  of  temptation,  and 
they,  as  well  as  other  people,  know  it.  In 
saying  this  I  do  not  desire  to  disparage  the 
profession  as  a  body;  the  bulk  of  the  profes- 
sion are  honorable  men,  as  everyone  knows. 
It  is  the  men  who  vulgarly  are  called  sneaks; 
the  men  who  cannot  be  relied  upon  in  an 
emergency,  or  rather  that  may  be  relied  up- 
on safely  enough  to  break  down  like  a  bad 
gun  barrel  under  the  government  test,  that 
are  the  plague  of  the  profession." 

A  patient,  said  to  be  suffering  from  con- 
sumption, in  Guy's  Hospital,  London,  soiled 
her  bed.  The  nurse,  to  punish  her,  gives  a 
cold  bath.  Patient  dies.  Dr.  Pavy,  under 
whose  professional  care  the  patient  was, 
thinks  the  immediate  cause  of  death  was  the 
bath  given  by  the  nurse  on  iier  own  respon- 
sibility. On  the  strength  of  this  the  nurse 
was  sent  to  jail.  At  the  inquest  Sir  Wm. 
Gull,  though  he  knew  nothing  of  the  case, 
except  by  the  books  or  reports  of  others, 
testified  in  opposition  to  Dr.  Pavy,  that  the 
woman  died  from  natural  causes  of  tubercu- 
lar meningitis.  So  great  is  the  feeling  in 
the  profession  against  his  course  that  he  was 
greeted  at  Cambridge  with  a  perfect  storm 
of  hisses,  etc.,  when  he  came  forward  to  re- 
ceive the  degree  of  LL.  D.  It  seems  a  pity 
that  he  could  not  be  more severeWdealt  with. 
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A  writer  in  the  Canada  Lancet^  Sept., 
1880,  speaks  of  the  condition  of  the  profes- 
sion in  Canada  as  follows:  ^'In  fact  compe- 
tition is  becoming  so  great  in  the  country 
that  medical  fees  are  now  in  many  cases  be- 
low the  level  of  common  cab  fare,  and  the 
social  status  of  the  profession  on  a  level  with 
the  lightning  rod  peddlar  and»general  drum- 
mer. It  is  no  uncommon  thing  to  find  two 
or  three  doctors  in  a  little  village  of  two 
hundred  inhabitants,  each  one  at  dagger's 
point  with  the  other,  and  plying  all  the  cun- 
ning arts  to  injure  the  reputation  of  his 
hated  rivals  and  ingratiate  himself  with  an 
ignorant  and  gullible  public.  Is  it  not  a 
common  thing  to  hear  medical  men  deliver- 
ing the  most  absurd  clinical  bosh  to  their 
patients,  describing  minutely  the  nature  and 
treatment  of  their  diseases,  the  kind  of  medi- 
cine they  are  using,  the  number  of  patients 
they  have  and  who  they  are,  boasting  of 
their  skill  in  treating  this,  that  and  the  other 
disease,  the  number  of  nights  they  have  been 
without  sleep,  and  the  number  of  horses  they 
have  run  down,  etc.,  etc.,  ad  nauseam?"  This 
gentleman  scarcely  thinks  that  the  medical 
profession  of  Canada  is  freed  from  quacks, 
sharp  competition,  under  bidding,  vile  slan- 
der, etc. 

The  Med,  Press  and  Circular  says  that  since 
the  failure  of  its  great  bank  the  city  of  Glas- 
gow has  not  been  so  intoxicated  as  she  now  is 
with  a  "  lady  doctor."  Concerning  her  ante- 
cedents 'tis  not  well  to  speak;  she  is  not  like- 
ly to  revisit  the  scenes  of  her  former  medical 
and  surgical  achievements.  She  wears  a 
coronet  glistening  with  stones  and  metal  that 
looks  like  gold,  and  a  velvet  bodice  with 
spangles  encircles  her  bust.  She  is  said  to 
be  of  Italian  origin  and  the  daughter  of  a 
celebrated  Roman  physician,  and  to  hold 
several  diplomas — so  the  people  believe.  Her 
carriage  blazes  with  mirrors,  gilding  and  col- 
ored glass,  and  is  so  constructed  as  to  afford 
room  on  its  roof  to  about  half  a  dozen  musi- 
cians, likewise  grotesquely  dressed.  Her 
horses  are  beautiful,  and  Madame  handles 
them  like  a  practiced  whip.  She  harangues 
the  crowd  through  her  interpreter,  for  she 
affects  to  speak  no  English.  The  lame,  the 
blind,  the  deaf,  the  scrofulous  and  all  forms 
of  suffering  are  presented  to  her  for  cure. 
She  draws  teeth  dexterously  with  the  old- 
fashioned  '^  pry,"  and  the  noise  arising  from 
broken  jaws  and  stumps  is  deftly  drowned 


by  the  musicians.  She  vends  to  a  gaping 
and  credulous  crowd  two  specifics,  from  the 
sale  of  which  she  must  take  about  sixteen 
hundred  dollars  per  day  of  the  earnings  of 
the  credulous  working  classes.  These  medi- 
cines are  supposed  to  be  compounded  of 
herbfr  which  grow  in  the  interior  of  India 
and  China,  and  are  termed  respectively  the 
"China  Caustic"  and  "India  Balm."  The 
former  is  composed  of  wax,  oil,  vaseline  and 
turpentine.  The  latter  consists  of  glycerine 
and  spirits  of  wine,  scented  with  oil  of  pep- 
permint and  cassia.  *  ♦  ♦  Thus  it  ap- 
pears that  the  nearer  the  quack  the  greater 
the  rewards,  and  that  human  nature  in  the 
nineteenth  century  is  as  receptive  of  the 
miraculous  as  it  was  in  the  first."  All  this 
in  the  antique,  learned  and  select  Great 
Britain. 

Dr.  Shorthouse  {British  Med,  Jour.)  tells 
us  that  a  man  drunk  from  wine  or  malt 
liquor  staggers  from  side  to  side,  one  drunk 
from  Irish  whiskey  falls  on  his  face,  one 
drunk  from  cider  falls  on  his  back. 

Prof.  Fournier  says  that  baldness  confers 
upon  the  physiognomy  an  expression  of  wis- 
dom, experience  and  venerability.  It  is  the 
severe  beauty  represented  by  the  classic  head 
of  uEschylus. 

Mr.  Frank  Benton,  of  Michigan  Agricul- 
tural College,  has  since  last  March  resided 
at  the  Isle  of  Cyprus,  in  the  Mediterranean 
Sea,  He  has  been  endeavoring  to  aid  in  the 
introduction  upon  that  island  of  a  rational 
system  of  bee  cultivation.  After  about  a 
year  he  will  transport  his  hives  to  some 
American  island  far  enough  distant  from  the 
coast  to  prevent  the  access  of  domestic  bees. 
The  honey  made  by  these  bees  is  celebrated 
for  its  excellence. 

A  correspondent  of  the  Medical  and  Surg. 
Reporter  from  Saratoga,  K  Y.,  tells  the  fol- 
lowing: "A  gentleman  at  one  of  the  hotels 
had  been  unfortunate  enough  to  fall  into  the 
hands  of  a  resident  practitioner,  and  was  be- 
ing waited  upon  by  one  of  the  hall  boys  of 
the  house.  *  Who  is  your  physician,  sah  ?' 
queries  the  boy.  *  Dr. ,  one  of  the  resi- 
dent physicians,'  replied  the  gentleman.  ^  Is 
he  one  of  de  loioer  order  of  physicians  in  de 
village?  I  knows  a  good  physician,  sah, 
stopping  at  the  Grand  Union,  from  New 
York,   sah.'    *Yes,'  replies   the  gentleman; 

•  who  is  he  ?'     *  Dr.   ,'  naming  a  New 
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mer  season  m  pursuit  of  professional  busi- 
ness. The  gentleman  expressed  his  satisfac- 
tion with  his  present  attendant,  and  the  rep- 
resentative of  the  physician  of  a  higher  order 
retired." 

Dr.  J.  Nevins  Hyde  is  President  of  the 
American  Dermatological  Association  for 
the  coming  year.  Its  late  meeting  at  New- 
porty  R.  I.,  was  such  a  success  that  the  same 
place  was  selected  for  1881. 

Why  does  the  regular  profession  refuse  to 
associate  with  homoeopaths  ?  The  Medical 
JPress  and  Circular  replies  thus:  "  Because 
it  believes  that  the  tenets  of  homoeopathy 
are  not  doctrines  which  may  be  honestly 
held  by  reasonable,  thinking,  educated  gen- 
tlemen; but  are,  on  the  contrary,  theories 
put  forward  to  attract  the  uninitiated  and 
impressible  section  of  the  public." 

Funds  have  been  appropriated  by  Congress 
only  sufficient  to  issue  the  first  two  volumes 
of  the  index  catalogue  of  the  great  national 
medical  library.  Every  physician  should 
use  what  influence  he  can  with  the  represen- 
tative of  his  district  to  the  end  that  a  suffici- 
ent appropriation  may  be  made  at  the  next 
session  of  Congress  to  continue  the  publica- 
tion of  the  work  as  rapidly  as  is  possible. 

The  New  York  Medical  Record  gravely 
cautions  its  readers  to  beware  of  annual  col- 
lege announcements  of  "  very  attractive  ap- 
pearance," of  "alluring  rhetoric,"  and  of 
"  beautiful  typography.  "  It  apparently 
thinks  its  readers  deflcient  in  that  general 
intelligence  requisite  to  separate  wheat  from 
chafl?,  when  found  in  a  college  announcement. 
It  is  a  pity  the  profession  is  so  green  as  to 
be  over  impressed  by  the  "  glitter  "  of  med- 
ical college  advertisements.  The  implication 
is  that  the  advertised  "  long  courses,"  "  the 
frequent  examinations,"  the  "preliminary 
examinations  "  are  simply  advertising  dodges 
of  the  colleges  to  blind  the  profession,  by 
saying  one  thing  while  they  are  doing  en- 
tirely the  reverse,  or  by  claiming  to  do  much 
while  they  really  do  little.  Soberly,  is  this 
a  fact?  If  so,  of  what  colleges  is  it  true? 
What  are  the  specifications  by  which  the  im- 
plication can  be  sustained?  We  know  that  it 
is  not  true  of  all  colleges.  If  true  of  any 
the  profession  should  be  notified  as  to  name, 
day  and  date* 

In  the  event  of  a  medical  law  being  estab- 
lished in  Michigan,  its  standard  should  ex- 


clude the  recognition  of  all  diplomas  from 
colleges  whose  standard  is  inferior  to  that  of 
the  several  medical  colleges  in  Michigan,  viz: 
those  which  do  not  require  a  definite,  respect- 
able preliminary  examination  and  a  three 
years'  graded  college  course.  All  applicants 
for  the  privilege  of  practicing  medicine  in 
Michigan,  and  not  holding  diplomas  from 
schools  having  the  above  absolute  require- 
ments, should  be  examined  by  the  Board. 
Such  a  law,  well  executed,  would  be  an 
honor  to  the  State,  and  a  good  to  all  con- 
cerned. 

The  Chicago  Medical  Review  says  that, 
"  The  medical  schools  of  New  York,  Boston 
and  Philadelphia  which  stand  aloof  from  the 
association  of  colleges,  either  by  withdrawal 
from  membership  or  in  their  failure  to  place 
themselves  on  record  as  being  in  harmony 
with  its  spirit  of  advance,  occupy  a  ridiculous 
position  when  they  impliedly  say  that  the 
attempt  is  premature.  The  diffc^rence  be- 
tween these  institutions  and  the  western  and 
southern  members  of  the  College  Association 
is  that  the  latter  propose  to  require  of  their 
candidates  for  graduation,  not  merely  the 
"  evidence,"  but  three  years  of  genuine  study; 
while  the  former  continue  to  require  two 
short  sessions  of  lectures,  and  to  dispose  of 
the  remainder  of  the  three  years  by  simply 
requiring  "  evidence "  of  study.  It  thinks 
that,  in  the  long  run,  low  grade  schools  in 
the  East  will  scarcely  make  headway  in  face 
of  the  honest  efforts  for  improvement  now 
made  in  the  West. 

The  Consul  General  of  the  Rh6ne  Depart- 
ment, Rrance,  has  passed  the  following  reso- 
lution: {Edinburg  Med,  Jour).  Considering 
that  celibacy  is  contra  naturam,  and  that 
Providence  has  prescribed  to  all  existing  hu- 
man beings  the  ordinance  that  they  shall 
be  born,  procreate  their  species  and  die; 
considering  that  it  is  the  bachelors  who  of- 
fend all  the  states  of  Europe  with  corrupt 
views  and  immoral  tendencies;  It  is  hereby 
decreed  that  the  support  of  forsaken  children 
shall  be  defrayed  by  the  deduction  of  one- 
fourth  from  the  salary  or  pension  of  every 
official  or  pensioner  who  is  unmarried  and 
resident  in  the  Department  of  the  Rhone, 
from  the  humblest  to  the  most  exalted  em- 
ploy^  who  belongs  or  has  belon£red  to  the 
army,  magistrature  or  any  other  branch  of 
public  administration."  A  tax  on  bachelors, 
80  much  per  head  !  !       ^.^^.^^^  ^^  GoOglc 
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Bastlan  on  the  Brain  as  an  Organ  of  Mind.* 

The  author  opens  his  work  by  detailing 
the  uses  and  origin  of  the  nervous  system, 
the  structure  of  its  microscopic  elements — 
viz.,  nerve  fibers,  cells,  etc. — and  the  nature 
and  use  of  sense  organs.  Then  he  describes 
in  order  the  peculiar  nervous  system  of  the 
mollusks,  of  the  vermes,  of  the  arthropods,  of 
the  invertebrates,  of  the  amphibia,  of  fishes, 
of  reptiles  and  of  birds.  Here  he  enters 
upon  a  consideration  of  mind,  its  scope,  its 
reflex  action  and  unconscious  cognition,  sen- 
sation, ideation,  perception,  consciousness  in 
lower  animals,  the  nature  and  origin  of  in- 
stinct, nascent  reason,  emotion,  imagination, 
and  volition.  He  then  describes  the  brain 
of  quadrupeds,  of  quadrumana,  following 
with  an  account  of  the  mental  capacities  and 
powers  of  higher  brutes.  In  the  next  three 
chapters  he  details  the  anatomical  features 
of  the  human  brain,  beginning  with  the 
intra-uterine  state.  This  is  followed  by  an 
account  of  the  progress  made  in  passing 
from  brute  to  human  intelligence.  Then 
an  account  is  given  of  the  internal  structure 
of  the  human  brain  and  the  functional  rela- 
tions of  its  principal  parts.  A  statement  is 
now  made  of  the  old  and  new  cerebral  locali- 
zation. The  remaining  chapters  consider 
will  and  voluntary  movements,  cerebral  sub- 
strata, speaking,  reading  and  writinc:  as 
mental  and  physiological  processes,  the  cere- 
bral relations  of  speech  and  thought,  and  a 
statement  of  the  further  problems  awaiting 
investigation.  Thus  it  will  be  seen  that  the 
author  has  endeavored  to  connect  with  the 
action  of  some  part  of  the  nervous  system 
all  activities  usually  classed  under  the  head 
of  mind.  Thus  he  includes  under  the  term 
mind  all  those  well  known  results  of  nerve 
action  compressed  under  the  general  catago- 
ries:  (1)  Feeling,  sensation  or  omotion;  (2) 
intelligence,  instinct  or  thought;  (3)  atten- 
tion,volition  or  will;  (4)the  multitudinous  re- 
sults of  mere  unconscious  nerve  action  which 
constitutes  so  many  integral  parts  of  our 
mental  life. 

It  will  be  seen  that  this  signification  of 

*Thb  Brain  as  an  Organ  op  Mimd.  By  H. 
Charlton  Bastian,  M.  A.,  M.  D.,  F.  R.  S.  With 
one  hundred  and  eighty-four  illustrationH.  Cloth ; 
pages  706.     1880.     New  York:  D.  Appleton  &  Co. 


mind  includes  far  more  than  it  is  ordinarily 
made  to  cover.  Respecting  reflex  action  and 
unconscious  cognition,  he  gives  a  large  num- 
ber of. facts  to  show  that  "as  by  the  fre- 
quent repetition  of  like  stimuli  the  structural 
connections  of  nerve  currents  are  developed 
and  rendered  definite,  so  certain  appropriate 
actions  will  follow  certain  impressions  with 
unfailing  regularity  and  precision."  There 
goes  on  as  it  were  an  organization  of  intelli- 
gence, primarily  of  the  organic  or  uncon- 
scious kind,  which  is  the  hidden  cause  of  the 
purposive  character  displayed  by  so  many 
movements.  When  speaking  of  the  "  brain 
as  the  organ  of  mind,"  he  uses  the  term 
organ  merely  in  the  sense  that  it  is  a  part 
whose  molecular  changes  and  activities  con- 
stitute the  essential  correlatives  of  those 
phases  of  consciousness  known  as  sensations, 
emotions,  thoughts  and  volitions  as  well  as  a 
considerable  part  of  the  sum  total  of  those 
other  related  nerve  actions  which  are  unat- 
tended by  consciousness  and  whose  results 
form  so  large  a  proportion  of  the  phenomena 
comprehended  under  the  general  abstract 
word,  mind. 

The  data  required  to  be  combined  in  order 
to  produce  a  science  of  mind* are  three  fold: 
(1)  Objective  physiology  in  man  and  ani- 
mals. (2)  Subjective  physiology  in  states  of 
consciousness.  (3)  Neurology,  including  a 
study  of  the  structure  and  foundations  of  all 
nervous  systems,  both  in  health  and  disease, 
by  experimentation,  use  of  drugs,  etc.  The 
neglect  of  either  of  these  elements  equally 
vitiates  the  results.  In  passing,  we  may  say 
that  the  author  fairly  endeavors  to  utilize  all 
of  these  in  the  work  before  us.  As  they 
cover  a  vast  field  and  require  different  habits 
of  thought  and  modes  of  study  in  order  to 
best  apprehend  them  in  detail  or  in  combina- 
tion, it  will  be  no  wonder  if  many  fail  ere 
one  is  found  who  shall  construct  a  true 
science  of  mind.  Confessedly  the  work  be- 
fore us  is  but  a  fragmentary  contribution  to 
the  establishment  of  such  a  science. 

The  illustrations  are  taken  from  the  best 
works  on  anatomy  and  serve  a  very  import- 
ant purpose  in  explaining  the  anatomical 
portions  of  the  work.  The  Appletons  have 
done  their  work  as  publishers  with  their 
usual  good  taste.  All  professional  men  will 
be  interested  in  this  work — ^physicians,  min- 
isters, lawyers  and  teachers,  original  work- 
ers in  anatomy,  physiology,  in  zoology,  in 
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the  so-called  mental  aud  moral  philosophy 
and  in  neurology.  Even  practical  physicians 
will  find  much  to  interest  and  profit  them  in 
an  increased  broadness  of  view  given  to 
many  of  the  details  of  morbid  phenomena. 


Index  Catalof^ne  of  the  U.  S.  Army  Medical 
Library.* 

For  several  years  efforts  have  been  made 
to  secure  the  publication  of  this  catalogue. 
In  1876  the  Surgeon-General  exhibited  a 
specimen  of  the  form  in  which  it  was  pro- 
posed to  publish  this  work.  It  was  sent  to 
those  interested  in  the  same  with  the  request 
for  a  candid  and  thorough  criticism.  The 
present  catalogue  is  the  result  of  this  criti- 
cism, etc.,  the  suggestions  brought  out  by  it. 
The  subjects  and  authors  are  both  given, 
together,  under  one  alphabetical  arrange- 
ment. In  the  selection  and  arrangement  of 
subject  headings,  the  convenience  of  the  stu- 
dent has  ever  been  remembered.  Those  titles 
have  been  selected  for  subjects  which  most 
educated  English  speaking  physicians  would 
look  for  in  alphabetical  arrangement.  Cross 
references  are  given  in  cases  of  doubt  be- 
tween two  or  more  subject  headings.  An 
English  word  is  preferred  to  a  Greek  or 
Latin  one  for  the  same  subject,  and  refer- 
ences given  to  the  others.  Usually  substan- 
tatives  rather  than  adjectives  are  selected 
for  subject  headings.  Local  diseases  or  in- 
juries are,  as  a  rule,  placed  under  the  name 
of  the  organ  or  locality  affected.  Cases  in 
which  one  disease  is  complicated  with  or  im- 
mediately followed  by  another  are  placed 
under  the  name  of  the  first  disease,  with  the 
subheading,  "Complications  or  Sequelae." 
When  the  main  subject  of  an  article  is  the 
action  of  a  given  remedy  in  general,  or  its 
action  in  several  diseases,  it  is  indexed  under 
the  name  of  the  remedy;  but  if  it  relates  to 
its  action  in  but  one  disease,  it  is  indexed 
under  the  name  of  the  disease.  As  a  rule, 
the  references  are  from  general  to  more  spe- 
cial heads,  but  not  the  reverse.  Under  the 
name  of  an  organ  are  found  the  books  and 
papers  relating  to  the  anatomy  and  physiol- 
ogy of  that  organ.  In  indexing  journals  and 
transactions,  as  a  rule,  only  original  articles 
are  taken. 

♦Index  Catalogue  of  the  Library  of  the  Surgeon- 
Generars  office,  United  States  Army.  Authors  and 
subjects,  vol.  1,  A.  Berlinski.  With  a  list  of  abbre- 
viations of  titles  of  periodicals  indexed.  Cloth,  pages 
1,000.     1880.     Washington,  D.  C. 


Preceding  the  index  proper  is  an  index  of 
periodicals  indexed  at  the  present  time. 
The  volume  before  us  includes  9,090  author 
titles,  representing  8,031  volumes  and  6,398 
pamphlets.  It  also  includes  9,000  subject 
titles  of  separate  books  and  pamphlets,  and 
34,604  titles  of  articles  in  periodicals.  We 
wish  the  entire  catalogue  were  complete,  as  we 
believe  that  it  would  greatly  promote  broad 
and  accurate  scholarship.  It  is  a  monument 
of  the  genius  of  Dr.  J.  S.  Billings,  for  work 
himself  and  for  inducing  such  work  in  others. 
It  is  issued  in  the  same  substantially  elegant 
manner  as  former  publications  of  the  Sur- 
geon-General's office. 

Pntzel  on  Functional  Nervous  Diseases.* 

The  subjects  treated  of  in  this  volume 
are  chosen-  Epilepsy,  Neuralgia  and  Peri- 
pheral Paralysis.  In  these  diseases  the  au- 
thor thinks  we  have  not  as  yet  ascertained 
by  the  naked  eye  or  by  the  microscope  what, 
if  any,  are  the  pathological  changes  which 
produce  their .  symptoms.  He  grants  that 
there  must  be  a  molecular  change,  as  yet  un- 
known. As  the  above  mentioned  functional 
diseases  are  relatively  frequent,  he  thinks 
their  clinical  study  of  vast  importance  to  the 
practical  physician.  Especial  attention  is 
paid  to  the  sections  on  clinical  history  and 
diagnosis. 

In  discussing  the  etiology  of  chorea  he 
makes  the  following  remark  :  "Onanism  is 
also  looked  upon  as  an  active  predisposing 
cause  of  chorea,  as  it  is  of  so  many  other 
nervous  affections,  I  have,  however,  only 
been'able  to  obtain  evidence  in  a  few  cases 
of  the  sufficiency  of  this  cause  as  an  agent  in 
the  production  of  the  disease.  In  fact  I  am 
of  the  opinion  that  the  baneful  effects  of  the 
*  secret  vice'  have  been  greatly  over-esti- 
mated by  the  profession  as  well  as  by  the 
laity.  The  habit  is  undoubtedly  practiced 
to  ?.n  enormous  extent  among  children  of 
both  sexes,  and  if  its  potency  as  a  disease- 
producing  factor  were  as  great  as  is  claimed 
to  be  by  so  many  physicians,  chorea,  as  well 
as  other  functional  nervous  diseases  would 
be  much  more  common  than  they  really  are; 
While  I,  therefore,  believe  that  excessive 
onanism,  by  lowering  the  healthful  tone  of 

♦A  Treatise  on  common  forms  of  Functional 
Nervous  Diseases.  Bv  L.  Putzel,  M.  D.  Clotb» 
pages  256.  1880.  Wm.  Wood  &  Co.,  New  York. 
Wood's  Library  of  standard  medical  authors.  Sold 
by  subscription  only.  Price,  |15.00  for  twelve 
volumes.  /^-^  j 
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the  nervous  system,  may  prepare  the  way 
for  the  more  ready  development  of  nervous 
affections,  I  doubt  whether  it  is  often  the 
principal  agent  in  their  production."  He  be" 
lieves  that  the  evidence  is  such  as  to  show 
that  the  disease  takes  its  origin  in  the  cere- 
brum. But  the  theories  in  regard  to  the 
nature  of  the  lesion  are  extremely  varied. 
He  groups  the  symptomatology  of  chorea  as 
consisting  of  mental  disturbances  (irritabil- 
ity, loss  of  memory,  perhaps  mania,  etc.,) 
and  motor  disturbances  (muscular  twitching^, 
certain  amount  of  paresis).  These  symp- 
toms, he  thinks,  could  be  readily  explained 
by  a  lesion  of  the  cerebral  cortex  in  the 
neighborhood  of  Hitzig's  motor  centres  and 
the  adjacent  parts  of  the  frontal  convolutions. 
Like  all  the  functional  neuroses,  chorea  is  an 
evidence  of  the  low  tone  of  the  nervous  sys- 
tem, and  we  may  accordingly  regard  the  cor- 
tical disturbance  either  as  the  result  of  anae- 
mia in  the  parts  affected,  or  of  malnutrition 
or  exhaustion  of  the  ganglionic  cells  in  the 
convolutions."  The  author  regards  the 
medicinal  treatment  of  chorea  as  extremely 
unsatisfactory.  His  plan  is  to  put  the  pa- 
tients on  from  three  to  five  drop  doses  of 
Fowler's  solution  three  times  a  day  after 
meals,  in  a  little  water,  and  increase  this 
amount  by  one  drop  at  a  dose  until  some  of 
the  tonic  effects  are  manifest.  The  drug  is 
then  discontinued  for  a  few  days  until  these 
symptoms  have  subsided  (an  alkaline  drink 
such  as  vichy  will  accelerate  their  disappear- 
ance), and  it  is  then  administered  in  doses 
slightly  smaller  than  those  which  produced 
the  toxic  effects.  While  this  does  not  cut 
short  the  disease,  the  author  finds  that  *the 
movements  become  very  much  milder  within 
ten  days  or  two  weeks.  The  article  is  one  of 
more  than  usual  interest,  and  may  be  profit- 
ably read  by  all  physicians.  The  same  may 
be  said  of  the  three  other  articles.  It  is  a 
good  book,  fully  sustaining  the  reputation  of 
this  library. 

Gross  on  Tumors  of  the  Mammary  Gland.* 

This  work  is  an  endeavor  to  apply  to  the 
special  tumors  of  the  mammary  gland,  the 
knowledge  derived  from  modern  histological 
research.  To  harmonize  the  structural  with 
clinical  observations  he  has  analyzed  sixty- 
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five  cases  of  cysts  and  nine  hundred  and 
two  neoplasms,  the  nature  of  which  was  con- 
firmed by  the  microscope,  more  than  one 
seventh  being  original.  He  classifies  mam- 
mary tumors  thus  (A)  (1)  Neoplasms  derived 
from  the  periglandular  connective,  and  con^ 
stituted  by  connective  tissue  or  its  equiva- 
lents, of  which  two  divisions  may  be  made, 
viz..  (a)  Those  which  represent  perfected 
or  mature  connective  tissues  and  may,  there- 
fore, be  called  typical.  These  comprise 
fibroma  or  fibrous  tumors,  myxoma  or  mu- 
cous tumors,  lipoma  or  fatty  tumors,  and 
chondroma  or  cartilaginous  tumors.  (b) 
The  second  division  includes  those  neoplasms 
which  represent  embryonic,  unripe  or  transi- 
tional connective  tissue  and  may  be  termed 
atypical.  It  is  limited  to  the  genus  sarcoma. 
(2)  Neoplasms  which  proceed  from  the  se- 
creting elements  and  are  composed  of  epi- 
thelium. Of  these,  adenoma  or  glandular 
tumor  is  a  typical  epithelial  growth,  while 
carcinoma  is  an  atypical  epithetical  form- 
ation. (3)  Neoplasms  which  are  derived 
from  and  are  constituted  by  higher  struc- 
tures. These  are  first  angioma  or  a  tumor 
composed  of  blood  vessels,  and  secondly, 
neuroma  or  a  growth  made  up  of  nerves. 
(B)  Cysts,  which  include  formations  due 
to  obstruction  of  the  ducts  and  the  accumu- 
lation of  the  secretion  of  the  la«teal  glands, 
and  cysts  of  new  formation  inclosing  echin- 
ococci. 

He  regards  the  anatomical  arrangement  of 
the  stromal  and  epithelial  constituents,  as  in- 
dicated by  the  age,  does  exercise  a  most 
marked  influence  upon  the  kind  of  neoplasm 
to  which  the  mamma  is  most  liable.  Thus 
the  only  tumors  that  develop  before  the  six- 
teenth year  are  fibromata  and  sarcomata,  and 
the  chances  are  six  to  one  in  favor  of  the 
former. 

Between  the  sixteenth  and  fortieth  years 
they  are  most  common  in  the  following  or- 
der: fibroma,  sarcoma,  adenoma,  carcinoma, 
and  myxoma.  After  the  age  of  forty  the 
order  is  reversed,  being  myxoma,  carcinoma, 
adenoma,  sarcoma,  and  fibroma.  The  chap- 
ters on  diagnosis  are  esitecially  perspicuous. 
He  strongly  endorses  Mr.  Moore's  view  that 
carcinomatous  tumors  are  amenable  to  treat- 
ment, if  they  are  removed  as  he  directs,  viz.; 
the  entire  mamma,  all  involved  adjacent  tex- 
tures, as  skin,  fat,  pectoral  muscle,  and  lym- 
phatic glands.     In  conducting  the  operation 
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the  tumor  should  neither  be  cut  into  nor  seen. 
The  results  of  this  treatment  have  been  more 
favorable  than  its  projector  supposed.  Alto- 
gether the  work  is  one  of  more  than  ordi- 
nary interest  to  the  surgeon,  gynaecologist 
and  physician. 

The  recasting  of  our  former  knowledge 
with  the  implements  of  modern  research 
has  cast  a  fresh  light  upon  this  intricate  sub- 
ject, and  given  more  hopeful  views  as  re- 
gards treatment  and  prognosis. 


Hufeland  on  the  Art  of  Prolonglugr  Life.* 

This  little  book  was  written  during  the 
latter  part  of  the  eighteenth  century.  It  was 
translated  into  English  in  1794.  Being  issued 
in  a  very  expensive  manner,  its  circulation 
was  slight.  It  has  ever  been  regarded  as  a 
classic  work,  and  in  its  present  form  will  un- 
doubtedly reach  a  large  circle  of  readers. 
The  modern  reader  will  see  how  little  real 
progress  has  been  made  in  our  knowledge  of 
the  art  of  prolonging  life,  during  the  present 
century.  In  treating  of  longevity,  he  says: 
"  Mortality  is  greater  among  practical  phy- 
sicians than,  perhaps,  among  men  of  any 
other  profession.  They  have  the  least  op- 
portunity of  observing  those  prudential  rules 
and  precautions  for  preserving  health,  which 
they  lay  down  to  others;  and  there  are  few 
employments  in  which  the  powers,  both  of 
the  body  and  mind  are  exposed  to  so  much 
consumption  as  in  this.  Head  and  feet  must 
always  be  exercised  in  common.  But  the 
greatest  mortality  prevails  during  the  first 
ten  years  of  their  practice.  A  physician  who 
has  fortunately  withstood  that  period  attains 
to  a  certain  strength  of  constitution,  a  kind 
of  insensibility  to  fatigue  and  the  causes  of 
disease;  by  custom,  noxious  effluvia  and  the 
poison  of  infectious  disorders  become  less 
prejudicial,  and  he  acquires  more  indifference 
for  the  heart-melting  scenes  of  woe  and  the 
numberless  miseries,  the  consequences  of 
vice  and  moral  evil  which  his  business  con- 
demns him  to  be  a  daily  spectator  of.  And 
thup,  the  physician  who  has  luckily  passed  his 
time  of  probation  may  become  an  old  man." 

Respecting  the  relation  of  married  life  to 
length  of  days,  he  says:  "All  those  people 
who  have  become  very  old  were  married 
more  than  once,  and  generally  at  a  very  late 
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period  of  life.  There  is  not  one  instance  of 
a  bachelor  having  attained  to  a  great  age. 
The  same  is  true  of  the  female  sex. 
Hence,  it  would  appear  that  a  certain  abund- 
ance in  the  power  of  generation  is  favorable 
to  longevity.  It  forms  an  addition  to  the 
vital  power,  and  this  power  of  pro-creation 
seems  to  be  in  the  most  intimate  proportion 
to  that  of  regenerating  and  restoring  one's 
self:  but  a  certain  regularity  and  moderation 
are  requisite  in  the  employment  of  it,  and 
marriage  is  the  only  means  by  which  these 
can  be  preserved." 

"  A  good  stomach  may  be  known  in  two 
ways;  not  merely  by  an  excellent  appetite* 
for  that  may  be  the  consequence  of  any  stim- 
ulus; but,  in  particular,  by  an  easy  and  pec- 
fect  digestion.  Whoever  feels  that  he  has 
a  stomach  cannot  have  a  good  one.  One 
must  not  be  sensible  that  one  has  eaten; 
must  not  be  drowsy,  dejected  or  uneasy  after 
meals;  must  have  no  phlegm  in  the  throat 
in  the  morning,  and  the  evacuations  must  be 
regular  and  well  concocted.  Experience  tells 
us  that  those  who  attained  to  a  very  great 
age  had  a  good  appetite  which  they  retained 
to  the  last."  Portrait  of  a  man  destined  to 
long  life.  "  He  has  a  proper  and  well  pro- 
portioned stature,  without,  however,  being 
too  tall.  He  is  rather  of  the  middle  size,  and 
somewhat  thick  set.  His  complexion  is  not 
too  florid;  at  any  rate  too  much  ruddiness  in 
youth  is  seldom  a  sign  of  longevity.  His 
hair  approaches  rather  to  the  fair  than  the 
black;  his  skin  is  stony,  but  not  rough.  His 
head  is  not  too  big;  he  has  large  veins  at  the 
extremities,  and  his  shoulders  are  rather 
round  than  flat.  His  neck  is  not  too  long; 
his  abdomen  does  not  project,  and  his  hands 
are  large,  but  not  too  deeply  cleft.  His  foot 
is  rather  long,  and  his  legs  are  firm  and 
sound.  He  has,  also,  a  broad,  arched  chest, 
a  strong  voice  and  the  faculty  of  retaining 
his  breath  for  a  long  time  without  difliculty. 
In  general,  there  is  a  complete  harmony  in 
all  his  parts.  His  senses  are  good,  but  not 
too  delicate;  his  pulse  is  slow  and  regular. 
Hia  stomach  is  excellent,  his  appetite  good 
and  his  digestion  easy.  The  joys  of  the  ta- 
ble are  to  him  of  importance;  they  tune  his 
mind  to  serenity  and  his  soul  partakes  in  the 
pleasure  which  they  communicate.  He  does 
not  eat  merely  for  the  sake  of  eating,  but 
each  meal  is  an  hour  of  daily  festivity;  a 
kind  of  delight,  attended  with  this  advantage 
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in  regard  to  others,  that  it  does  not  make 
him  poorer,  but  richer.  He  eats  slowly  and 
has  not  too  muoh  thirst.  Too  great  a  thirst 
is  always  a  sign  of  rapid  self -consumption. 
In  general,  he  is  serene,  loquacious,  active, 
susceptible  of  joy,  love  and  hope;  but  insen- 
sible to  the  impressions  of  hatred,  anger  and 
avarice.  His  passions  never  become  too  vio- 
lent or  destnictive.  If  he  ever  gives  way  to 
anger  he  experiences  rather  a  useful  glow  of 
warmth,  an  artificial  and  gentle  fever,  with- 
out an  overflowing  of  bile.  He  is  fond,  also, 
of  employment,  particularly  calm  meditation 
and  agreeable  speculations;  is  an  optimist; 
a  friend  to  nature  and  domestic  felicity;  has 
no  thirst  after  honors  or  riches,  and  banishes 
all  thoughts  of  to-morrow."  It  is  questiona- 
ble whether  a  better  portrait  of  the  long- 
lived  could  be  drawn  to  day.  The  book  is 
well  issued,  and  is  worthy  of  a  place  in  every 
library,  professional  or  otherwise.  The  elixir 
of  life  has  long  eluded  the  pursuit  of  the 
enthusiast,  but  directions  for  making  it  are 
here  presented  to  all.  Whosoever  shall  obey 
these  directions  shall  live  long  and  live  hap- 
pily. 


Legrgr  on  Bile  and  Billoas  Diseases.* 

During  and  anterior  to  the  dark  ages  the 
liver  was  regarded  as  of  the  greatest  import- 
ance in  its  relation  to  the  causation  of  dis- 
ease. As  scientific  ideas  began  to  exert  an 
influence  upon  the  medical  profession,  it  was 
found  that  these  ideas  were  incompatible  with 
former  notions  respecting  the  liver.  Hence 
these  notions  were  to  a  great  degree  dis- 
carded by  all  scientific  physicians;  meantime 
the  researches  of  Bernard  and  others  revo- 
lutionized the  scientific  conceptions  concern- 
ing this  organ.  These  have  penetrated  every 
part  of  medicine  and  surgery,  until  to-day 
when  we  find  the  most  scientific  m^n  regard 
the  liver  of  greater  importance  than  ever  be- 
fore. The  work  before  us  relates  only  to 
one  function  of  the  liver,  viz.,  the  production 
of  bile  and  the  diseases  induced  by  its  dis- 
orders. The  first  two  hundred  and  twenty- 
five  pages  relate  solely  to  the  physiology  and 
physiological  chemistry  of  bile.  The  next 
one  hundred  and  fifty  pages  treats  of  jaun- 
dice. The  next  one  hundred  and  fifty  pages 
deals  with  acute  yellow  atrophy  of  the  liver. 
Besides  we  find  **  yellow  fever,"  "  phosphorus 
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poisoning,"  "jaundice  after  poisoning  by 
arsenic,  antimony,  etc,"  "  icterus  febrilis," 
"  icterus  syphiliticus,"  "  icteris  a  venenis," 
"icterus  gravidum,"  "icterus  neotatorum," 
"  icterus  infantum,"  "  icterus  menstruantis," 
"bilious  diseases,  with  a  bibliography  of 
icterus  epidemicus,  acute  yellow  atrophy  and 
congenital  defect  of  the  gall  stones."  The 
work  is  essentially  a  compilation.  In  this 
respect  it  seems  to  be  well  done  and  worthy 
of  confidence.  Respecting  the  physiology 
of  bile  he  says:  (1)  It  is  still  uncertain 
whether  the  liver  be  a  mere  filter  or  secretes 
the  bile  itself.  (2)  It  is  believed  that  the 
bile  is  secreted  by  the  liver,  passes  into  the 
intestines,  is  absorbed  by  the  intestines, 
passes  into  the  blood  and  by  the  blood  re- 
turned to  the  liver  to  be  again  excreted.  (3) 
It  is  thought  that  the  bile  pigments  are 
direct  derivatives  of  the  haemoglobin  of  the 
blood  corpuscles,  though  the  evidence  in 
favor  of  this  has  of  late  become  weaker.  (4) 
The  bile  acids  must  be  derived  from  some 
introgenous  bodies  —  whether  from  the 
breaking  down  of  the  tissues  or  the  splitting 
up  of  the  peptones  derived  from  food  is  not 
known.  (5)  It  is  doubtful  whether  the  choleste- 
rine  and  lecithin  be  formed  from  the  liver  or 
merely  excreted  from  the  blood.  (6)  The 
amount  of  bile  secreted  during  24  hours  by 
either  brutes  or  man  varies  considerably.  In 
the  cases  of  biliary  fistulse  in  man  it  varied 
from  seven  to  twenty-two  ounces.  (7)  It 
would  seem  likely  that  the  taking  of  food 
into  the  stomach  is  followed  in  an  hour  or 
two  hours  by  an  increased  secretion  of  bile. 
No  definite  relation  has  been  established  be- 
tween the  kind  and  amount  of  food  and  the 
amount  of  bile.  No  nervous  influence  has  as 
yet  been  found  to  directly  affect  the  secretion 
of  bile.  On  lowering  or  raising  the  blood 
pressure  in  the  liver,  the  amount  of  bile 
which  escapes  from  a  biliary  fistula  is  de- 
creased. Purging  causes  a  decrease  in  the 
amount  of  bile  secreted.  Irritation  of  the 
papillae  in  the  duodenum  by  an  acid  is  follow- 
ed by  a  rush  of  bile  in  the  duodenum.  The 
experiments  of  M.  Chonyakon  and  V.  Von 
Krusenstern  are  quoted  to  show  that  choles- 
terine  may  be  injected  into  the  veins  of  ani- 
mals in  large  quantities  without  effecting 
any  unfavorable  result.  This  seems  to  show 
cholesterine  is  a  harmless  body,  and  tli:it 
the  theory  of  cholestearaeniia  must  fall.  As 
to  the  function  of  bile  the  author  thinks  that 
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we  know  do  more  about  it  than  did  the  Greeks 
twenty-two  hundred  years  ago.  The  clinical 
part  of  the  book  is  well  prepared,  and  fairly 
represents  our  present  knowledge  of  the  sub- 
ject. The  physiology  and  the  diseases  of 
the  liver  are  confessedly  obscure,  and  this 
work,  by  combining  a  fair  statement  of  that 
portion  relating  to  the  bile,  has  done  good 
service  to  the  student  and  practitioner.  The 
work  is  finely  printed,  in  large  type,  leaded  so 
that  its  study  is  a  rest  to  the  eye. 


Bambold  on  the  Hygrlene  of  €atarrh.* 

The  subjects  treated  by  this  little  work 
are  grouped  under  the  following  heads: 
"The  importance  of  preventing  colds," 
"Protection  of  the  head  and  neck,"  "Cloth- 
ing for  the  body,  limbs,  hands  and  feet," 
"  Colds  produced  by  draughts,  night  air  and 
petty  acts  of  commission  and  omission," 
"  Temperature  and  ventilation,"  "  Diet  and 
stimulants,"  "  Exercise,"  "  Disposition  of  the 
mind."  Among  the  sanative  measures  pro- 
posed are  descriptions  of  m^ithods  for  clean- 
ing the  nasal  and  naso-pharynj^eal  passages 
by  patients,  the  cleansing  of  the  ears,  the 
care  of  teeth,  the  proper  use  of  the  bath  and 
the  value  of  the  application  of  oil  to  the'  sur- 
face. Lastly,  he  treats  at  length  of  the 
mental  and  physical  effects^jof  tobacco  upon 
the  causation  of  catarrh.  Respecting  the 
book  i\s  a  whole,  our  first  remark  is  that  it  is 
well  written;  second,  the  [author  evidently 
has  done  his  own  thinking  and  made  his  own 
observations;  third,  it  gives  true  and  wise 
advice  respecting  the  prophylaxis  of  a  dis- 
ease that  is  well  nigh  universal,  a  disease 
that  medicines  alone  cannot  cure.  While 
treating  of  the  protection  of  the  head,  the 
author  strongly  advocates  the  use  of  night- 
caps by  all  those  inclined  to  catarrhal 
troubles,  and  by  all  children  during  the  fall, 
winter  and  spring  months  until  the  tenth 
year.  Respecting  clothing,  he  insists  that 
women  do  not  clothe  themselves  warmly 
enough.  "If  the  strongest  men  were  to 
clothe  themselves  in  the  same  kind,  form 
and  amount  of  garments  that  most  women 
do,  they  would  soon  be  laid  up  with  some 
kind  of  sickness  originating  from  the  ex- 
posure. Although  every  weak,  illyclad  fe- 
male will  admit  'this,  yet  it  is  almost  as  diffi 
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cult  to  persuade  her  to  put  on  a  sufficient 
amount  of  the  right  kind  of  clothing  as  it 
is  to  persuade  an  old  tobacco  user  to  give 
up  the  weed."     As  to  frequent  changes  of 
clothing,  he  advises,  *'  those  patients  that  are 
thin  in  flesh  and  on  the  surface  of  whose 
body  there  is  little  or  no  oily  material,  should 
not  change  the  stocking-knit  suit  that  is  next 
to  the  body  until  it  has  become  soiled — from 
one  to  four  weeks."    The  doctor  himself  has 
been  a  user  of  tobacco,  yet  he  says  that  to- 
bacco perpetrates  most  successfully  both  a 
deception  and  a  fraud  on   every  one  of  its 
victims,  by  causing  them  to  believe  that  its 
effects  are  exhilirating,  when,  in   fact,  this 
so-called  exhiliration  is   in  reality  but  the 
sensation  of  relief  from   secondary   effects 
and  a  hallucination  which  is  slowly,  imper- 
ceptibly brought  on  by  the  narcotic  and  per- 
verting effects  of  tobacco  on  the  sympathe- 
tic nerves.     He  adduces  facts  to  show  "  that 
what    insufficient    and    inefficient    clothing 
does  to   females  in   exposing  them   to   the 
effects  of  sudden  and  groat  changes  of  tem- 
perature,  tobacco   does   for   its   victims   in 
preparing  their  membrane  to  take  cold,  both 
the  tobacco  and  the  deficient  clothing  tend- 
ing to  induce  catarrhal  inflammation.     For 
this  reason  it  is  as  useless  to  treat  a   patient 
who  continues  to  use  tobacco  as  it  is  to  treat 
a  female  who  refuses  to  protect  herself  with 
a  sufficient  amount  of  the   proper   kind   of 
proper  clothing.     We  trust  this  book  may 
have  a  wide  circulation.     It  will    do   phy- 
sicians no  harm  to  read  it. 


Wiseonshrs  SUte  Health  Board's  Report 
for  1879.* 

Besides  the  general  account  of  the  Board's 
work  by  the  Secretary,  we  find  seven  papci-s 
upon  the  following  topics:  "Homes  for  the 
People,"  "  Our  Public  Schools,"  "Our  School 
Houses,"  "Ground  Air,"  "The  Adulteration 
of  Foods,"  "  Inspection  of  Public  Buildings," 
"  Report  on  Typhoid  Fever."  The  two  pa- 
pers connected  directly  with  public  schools 
are  simply  admirable,  in  matter,  in  spirit  and 
manner  of  presentation.  If  the  people  of 
common  sense  in  Wisconsin  are  not  stimu^ 
lated  to  work  some  reforms  in  their  public 
schools  we  shall  be  greatly  disappointed. 
Dr.  J.  T.  Reeve  shows  that  the  child  should 
not   be   sent   to  school  until  at   least  eight 

♦Fourth  Annual  Report  of  the  State  Board  of 
Health  of  the  State  of  Wisconsin,  1879.  Paper, 
pages  115.     Madison,  Wis. 
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years  old,  and  that  then  from  two  to  three 
years  are  all  that  he  should  spend  in  the 
school-room.  The  facts,  opinions  and  argu- 
ments, by  which  this  proposition  is  main- 
tained, are  admirable.  Then  it  is  shown 
that  too  many  studies  are  required  of  each 
scholar,  and  too  little  time  is  given  to  any 
particular  one.  Hence  the  scholar  fails  to 
get  the  facts  or  the  mental  discipline  which 
should  attend  any  proper  method  of  study. 
Prizes  and  honors  receive  their  proper  con- 
demnation. Further  it  appears  that  there,|as 
elsewhere,  education  fails  in  that  it  is  not 
practical,  does  not  fit  the  student  for  the 
real  duties  of  life.  The  school  should  enable 
the  scholar  to  bear  home  lessons  in  educa- 
tion, in  health  and  in  virtue.  Prof.  W. 
Chittenden,  from  six  hundred  reports  repre- 
senting school  houses  of  every  grade,  found 
that  in  twenty-two  per  cent,  they  were  loca- 
ted in  a  situation  utterly  unfit  for  any  build- 
ing intended  for  the  occupancy.  One  site  it 
described  thus:  ''A  frog  pond  lies  on  the 
west;  a  hog  yard  on  the  east;  on  the  south 
side  the  railroad  runs  close  to  the  fence,  and 
a  cemetery  is  just  across  the  road  on  the 
north."  As  to  ventilation,  only  nineteen  of 
the  reports  state  that  it  is  satisfactory. 
Several  of  the  cheaper  and  simpler  methods 
are  given.  The  arrangement  of  light  was 
found  to  be  conspicuously  faulty.  One  hun- 
dred and  thirteen  correspondents  out  of  three 
hundred  and  twenty-eight  affirm  that  the 
sight  of  the  pupils  does  suffer  from  the 
faulty  arrangement  of  the  windows.  School 
room  furniture  is  unquestionably  bad.  As 
to  privies,  he  finds  that  in  more  than  seven 
per  cent,  of  the  reports  there  are  no  privies; 
in  twerity  per  cent,  the  hoys  and  girl%  pro- 
miscucmsly  are  compelled  to  make  tise  of  the 
same  apartment  *  in  fifty-eight  per  cent,  the 
privies  are  unscreened  from  weather  or  from 
observation.  Other  privies  are  located  so 
near  to  the  school  house  as  to  be  terribly  of- 
fensive. Large  numbers  are  kept  in  a  most 
filthy  condition.  Then  the  water  supply  of 
the  schools  is  defective  in  many  instances; 
foul  or  absolutely  poisonous  in  others.  The 
schools  need  better  ventilation,  better  school 
buildings,  better  furniture,  the  scholars  more 
outdoor  exercise,  the  schools  improved  heat- 
ing apparatus,  the  scholars  greater  attention 
to  cleanliness  of  person,  to  gymnastic  and 
calisthenic  exercises,  better  lighted  school 
rooms,  more  care  as  to  food  and  diet,  proper 


attention  to  clothing,  and  shorter  school  ses- 
sions. 

Dr.  G.  F.  Witter  shows  that  **ground  air" 
has  a  definite  and  positive  relation  to  the 
health  of  the  people  who  inhabit  the  houses 
above  it.  Attention  is  directed  to  the  little 
recognized  fact  that  the  air  in  the  ground  is 
subject  to  currents,  eddies,  storms,  defile- 
ments, just  as  the  air  above  the  ground 
or  the  water  in  the  ocean  or  in  the  earth.  So 
it  is  that  into  the  cellar  may  flow  air  cur- 
rents laden  with  the  rankest  poisons,  and  if 
permitted  to  reach  the  chambers  above  they 
may  bring  disease  or  death.  Hence  the  im- 
portance of  drainage  etc. 

Prof.  T.  C.  Chamberlin  contributed  to  our 
knowledge  of  food  adulterations.  Alto- 
gether we  congratulate  the  State  Board  of 
Health  of  Wisconsin  for  the  excellent  ser- 
vice they  have  done  in  the  preparing  of  this 
report.  The  State  should  pay  ten  thousand 
dollars  for  it  instead  of  a  little  more  than 
three  thousand. 


Conklin  upon  the  Relations  of  School  Life  to 
the  Eye  Sigrht.'' 

It  appears  that  the  Board  of  Education 
appointed  a  committee 'Ho  ascertain  whether 
all  the  school  rooms  of  Dayton,  Ohio,  were 
sufficiently  lighted,  and  whether  any  condi- 
tions existed  tending  in  any  degree  to  im- 
pair the  sight  of  pupils,  and  whether  weak- 
ness of  sight  is  to  any  extent  prevalent 
among  the  pupils  of  the  public  schools." 
Dr.  Conklin  found  the  percentage  of  near 
sighted  children  in  the  district  schools  of 
Dayton  to  be  16.35  percent.;  in  the  inter- 
mediate, 17.65  per  cent.;  in  the  high  school, 
18.32  per  cent.  As  to  ventilation,  he  found 
no  adequate  provision  for  ventilation  except 
in  two  instances.  As  to  light,  he  assumes  as 
correct  the  German  standard  of  350  square 
inches  per  capita.  By  the  standard,  which  is 
certainly  too  low,  he  shows  that  but  two  out 
of  the  thirteen  public  school  buildings  of 
Dayton  meet  this  requirement.  In  four 
buildings  every  room  is  defective  in  the 
amount  of  lighting  surface.  Less  than  one- 
third  of  all  the  school  rooms  reach  the  assum- 
ed standard.  Again,  estimating  the  necessary 
amount  of  light  by  the  proportion  of  window 
surface  to  floor  space,  iie  fi npis  that  in  only 

♦The  Influence  of  School  Life  upon  the  Eye 
Sight,  with  special  reference  to  the  Public  Schools  of 
Dayton,  by  W.  J.  (Conklin,  M.D.  Submitted  to  the 
Board,  March  13,  1880,  and  published  by  its  order. 
Paper;  pages  32.  Dayton,  Ohio,  f^  ^^^\^ 
Jigitized  by  VjOOv  IC 


BDITOB^S  BOOK   TABLCS. 


181 


three  districts  do  the  stady  rooms  conform 
to  the  accepted  standard,  viz.,  that  the  win- 
dow surface  should  be  one-sixth  of  the  floor 
space   when   there  is  no  obstruction  to  the 
entrance  of  light.     As  to  the   comparative 
value  of  windows  on  one  or  both  sides  of  the 
room,  he  thinks  this  is  determined   by   the 
width   of  the  room  and  the  construction  of 
the  windows.     Sufficient  light  can  only   be 
obtained  from  windows  arranged  upon  one 
side   when   the  width  of  the  room  does  not 
exceed  the  length  of  the  lintels  of  the  win- 
dows above  the  floor.     If  the  width  exceeds 
this  measurement,  bilateral  windows  become 
necessary  for  proper  lighting.     All  windows 
should  be  square  headed  and  extend  from  the 
tops  of  the  desks  as  near  the  ceiling  as  pos- 
sible.    The  ceiling  should  be  white,  and  the 
walls  tinted  with  some  neutral  light   color. 
He  found  the  fittings  of  the  school  rooms  to 
be  (1)  too  high  desks;  (2)  too  great  a  differ- 
ence between  the  height  of  the  seat  and  that 
of  the  desk;  (3)  too  great  a  distance  between 
the  seat  and  desk;  (4)  too  flat  a  top  to  the 
desks;  (5)  lack  of  suitability  of  the  size  of 
the  desk  and  seat  to  that  of  the  occupant. 
These  the  committee  suggest  that  the  Board 
proceed  to  correct  in  as  far  as  possible,  and 
farther  that  the  teachers  be  trained   in  a 
practical  knowledge  of  hygiene,  so  that  they 
may   instruct  their  pupils  how  to  live   at 
home  so  as  to  avoid  the  conditions  which 
there  exist  injurious  to  the  proper  develop- 
ment of  the  eye.     We   would  that  just  such 
gospel  as  this  essay  contains  could  be  burned 
into  the  real  consciousness  of  every  school 
board,  of  every  school  superintendent  and  of 
every  teacher  and  of  every  parent.      It  is 
quite  probable  that  the  schools  are  a  fair  re- 
presentation of  public  schools  in  all  the  larger 
towns.     What  is  true  there  will  probably  be 
not  far  from  the  truth  elsewhere,  under   the 
same  general  circumstances.     It  is  one  hope- 
ful outlook  of  the  future  that  there   is  such 
an  increasing  interest  in  the  growth  and  de- 
velopment of  children.     Nor  has  this  interest 
begun  too  soon  to  arrest  the   tendency  to 
physical     deterioration   among  the    middle 
classes.     Still  less  likely  is  it  to  be  rendered 
too  earnest  to  meet  the  demand  of  the  age. 

State  Medical 


sion  should  more  highly  respect  the  profes 
sion  and  more  boldly  vindicate  its  honor 
when  assailed."  He  sees  the  need  for  his 
exhortation  in  facts  like  the  following:  (1) 
Twice  he  recently  received  letters  from 
county  medical  societies  in  Missouri,  telling 
him  that  the  question  of  admitting  homce- 
opathists  and  eclectics  to  membership  was 
to  be  considered.  (2)  The  Richmond  and 
Louisville  Medical  Jmimal  advised  profes- 
sional recognition  of  and  counseling  with 
homoeopath ists  as  the  best  means  of  com- 
batting homoeopathy.  (3)  The  New  York 
Medical  Record  advised  full  fraternization 
with  the  **  liberal  homoeopaths,"  those  who 
declare  that  hereafter  they  will  not  be  bound 
by  any  <ixclusive  dogma. 

He  thinks  that  one  who  knows  the  narrow 
and    false    hypothesis    upon    which     these 
methods  of  practice  are  based  must  bo  con- 
vinced of  the  absurdity  of  counseling  with 
those  who  profess  to  follow  them.  Evidently 
Dr.  Schauffler  is  not  in  favor  of  promiscu- 
ous consultations.  Dr.  Edward  reports  some 
reflections   upon  the   surgical  treatment  of 
wounds  and  inflammations.     Dr.  J.  M.  Rich- 
mond makes  some  suggestions  respecting  the 
surgical  diseases  of  the  pelvic  organs.     Dr. 
Chas.  A  Todd  qalls  attention  to  the  import- 
ance of  an  early  recognition  of  growths  in 
the   larynx.     Dr.    1  II.  Hughes  gives  us  a 
clinical  inquiry  into  the  significance  of  ab- 
sent patellar  tendon — reflex.     He  also  gives 
a  description  of  an  improved  lesthesiometer 
and  its  uses.     Dr.  F.  J.  Lutz  describes  two 
pathological  specimens — one  of  an  epithelial 
cancer,  the   other  an    amputated  hip  joint. 
Dr.  Chas.  E.  Michel   presents   an   excellent 
paper    upon    "Purulent    Ophthalmias    and 
their  Treatment."     The  author  condemns  as 
injurious  all  astringent  collyria  in  the  treat- 
ment of  simple  conjunctivitis.     He  regards 
the  conjunctiva  as  simply  a  modified  skin, 
and  by  making  due  allowances  for  its  loca- 
tion, its  special  function,  greater  sensitive- 
ness and  delicacy  of  structure,  there  should 
be  a  close  similarity,  if  not  identity,  in  the 
therapeutical  principles  which  should  guide 
us  in  the  treatment  of  like  pathological  con- 
ditions in  each.     His  plan  of  treating  acute 
purulent   conjunctivitis   is   as   follows:     (1) 


Transactions  of  Missouri 
Society  ^ 
In  his  annual  address  Dr.  E.  W.  Schauffler  Keep  the  surface  clean  by  the  frequent  wash- 


insists  that  members  of  the  *'  medical  prof  es- 

♦Tkahsactions  of  the  Medical  Association 
of  the  State  of  Missouri.  1879.  Cloth;  pages  142. 
St  Louis,  Mo. 


iiig  with  a  very  bland  fluid — a  weak  decoc- 
tion of  althaea,  with  one  per  cent,  of  salt 
will  do;  parts  to  be  cleansed  without  any 
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irritation  every  one  or  two  hours.  (2)  After 
cleansing  apply  a  bland  ointment  to  the  lids. 
(3)  If  the  inflammation  tends  to  become 
chronic  he  uses  a  collyrium  of  one  grain  each 
of  alum  and  carbolic  acid  to  the  ounce  of 
water.  (4)  The  best  of  food,  air  and  clean- 
liness must  be  obtained.  (6)  Internally, 
tinct.  ferri  chloridi.  (6)  Have  the  bowels 
kept  loose.  Dr.  A.  J.  Steele  presents  a  case 
of  "  pseudo-hypertrophy"  of  the  muscles. 
Only  one  hundred  cases  of  this  disease  have 
been  reported.  Dr.  William  Dickinson 
makes  some  excellent  remarks  upon  the 
"  indications  for  the  use  of  mydriatics  and 
myotics."  Dr.  W.  H.  Bryant  discusses 
Bright's  disease.  In  its  matter  this  report 
stands  in  the  front  rank.  As  will  be  seen 
by  the  foregoing,  the  papers  cover  a  wide 
range  of  very  practical  subjects.  The  paper, 
type  and  press  work  are  strictly  first-class. 


Trousseau's  Therapeutics.* 

This  translation  omits  the  following  por- 
tions of  the  original  work:  (a)  The  pharma- 
ceutical details,  (b)  Descriptions  of  the 
physiological  action  of  drugs,  (c)  Articles 
on  pepsin,  raw  meat  and  pepsin,  magnetism, 
electricity,  acu-puncture,  massage,  gymnas- 
tics, flagellation,  hydro-thei-apeutics  and  ca- 
loric, with  a  number  of  drugs  of  minor  im- 
portance, (d)  The  introduction  of  110  pages 
containing  a  historical  account  of  the  pro- 
gress of  medicine  from  the  earliest  ages. 
The  present  volume  contains  four  chapters 
treating  of  "Anti-phlogistic  treatment,  " 
"  Evacuants,"  "  Musculo-motor  Excitants  or 
Excito-motors"and  "  Narcotics."  The  discus- 
sion of  blood-letting  is,  of  course,  entering 
out  of  our  present  lines  of  practice:  still  it 
has  relation  to  certain  principles  which  are  as 
true  now  as  then.  While  this  work  will  not 
serve  well  as  a  sole  guide  in  matters  of  ther- 
apeutics it  will  be  an  excellent  addition  to 
others  more  modern. 


Mississippi  State  Medical  Society  Trans- 
aetions.f 

We  find  evidence  of  considerable  activity 
among  the  profession  of  that  State.  The 
President's  address  called  attention  to  the 

♦Treatise  on  Therapeuticb.  By  A.  Trousseau 
and  H.  Pidoux.  Ninth  edition.  Translated  by  Dr. 
D.  F.  Lincoln.  Vol.  II.  Cloth;  pages  299.  1880. 
New  York :  Wm.  Wood  &  Co.  Seventh  volume  of 
Wood's  Library  of  Standard  Authors. 

fTRANSACTiONs*  of  the  Mississippi  State  Medical 
Association,  at  the  thirteenth  annual  session,  1880. 
Paper;  pages  177. 


ways  by  which  the  health  of  females  was 
impaired,  and  the  relation  of  the  profession 
to  the  correction  of  these  ways.  The  annual 
oration  insisted  that  doctors  should  be  better 
business  men,  unless  they  were  content  to 
starve.  Papers  on  the  recent  advances  in 
obstetrics  and  surgery  are  quite  complete. 
A  considerable  number  of  clinical  reports  add 
much  to  the  value  of  the  volume.  Dr.  D.  L. 
Phares  recommended  the  ascyrum  crux-an- 
dreas  for  whooping  cough.  Since  1863  he 
has  used  the  drug  with  very  satisfactory  re- 
sults, and  more  so  than  any  other  remedy  he 
has  been  able  to  obtain.  Its  English  name 
is  Andrew's  cross.  The  plant  belongs  to  the 
order  hypericaceae,  or  St.  John's-wort  family. 


Transactions  of  Louisiana  State  Medical 
Society,  1879.* 

Dr.  L.  F.  Solomon  makes  a  report  on  lep- 
rosy in  Louisiana.  Twelve  cases  are  reported 
as  definitely  known,  six  in  New  Orleans  and 
six  outside.  All  but  one  of  the  outside  cases 
belong  to  the  anaesthetic  form  of  the  disease, 
and  all  but  one  of  the  cases  belong  to  the 
tubercular  form.  From  evidence  accumu- 
lated by  himself,  he  thinks  that  the  disease 
may  be  spread  by  heredity,  by  inoculation 
and  by  too  free  contact  of  healthy  with  dis- 
eased skin.  Dr.  £.  S.  Chaill6  made  an  ex- 
haustive report  on  the  new  provisions  in  the 
constitution  of  Louisiana,  proposed  in  the 
interests  of  State  medicine.  These  were  en- 
dorsed by  the  Society,  and  a  committee  ap- 
pointed to  secure  their  adoption  by  Legisla- 
ture and  people.  The  entire  paper  will  prove 
of  interest  to  all  interested  in  State  medicine. 
Dr.  Joseph  Jones  presents  an  exhaustive 
paper  upon  the  comparative  pathology  of 
malarial  and  yellow  fevers.  This  covers  110 
closely  printed  pages.  Dr.  M.  Schuppert 
reports  a  case  of  "  Oblique  fracture  of  the 
thigh  bone  without  shortening  the  limb," 
and  states  that  in  eleven  other  cases  he  ob- 
tained an  equally  good  result.  Briefly,  his 
method  consists  in  making  extension  by  an 
assistant,  and  counter  extension  by  the  per- 
ineum. By  these  means  the  limb  is  placed 
in  proper  position.  Then  it  is  surrounded 
by  flannel,  continued  on  the  body  as  far  as 
the  umbilicus.  The  pelvis  and  abdomen  have 
to  be  padded  with  cotton  batting  besides. 
The  tuber  ossis  ischii  of  the  fractured  limb  is 

♦Pkoceedtngs  of  the  Louisiana  State  Medical 
Association,  1879,  with  Constitution  and  By-Laws. 
Paper;  pages  206.     New  Orleans,  La^ 
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extra  well  padded,  as  here  is  the  place  of 
greatest  counter  extension.  Against  this  pad 
he  places  an  ordinary  wooden  splint,  includ- 
ing and  securing  it  by  the  gauze  roller.  On 
top  of  the  flannel,  at  the  seat  ot  the  fracture, 
a  few  narrow  splints  of  tin  reaching  below 
the  knee  are  placed  and  fastened  with  the 
same  roller  of  gauze.  The  whole  is  now  cov- 
ered with  three  layers  of  plaster  of  Paris 
rollers.  This  first  dressing  is  allowed  to  re- 
main from  two  to  three  weeks.  At  the  end 
of  this  period  an  anaesthetic  is  given  the 
patient  and  the  limb  dressed  again.  Gener- 
ally but  three  dressings  are  required. 


Balklej  on   ''  the  use  of  Water  iu  Skin  Dis- 

eases,'*  on  **A  New  Method  of  remoTing 

Snperflnons  Hairs,''  and  **0b  the 

Nomenclature,  etc.,  of 

Skin  Diseases."^ 

The  new  method  of  removing  superfluous 
hairs  is  as  follows:  The  tools  are  a  pair  of 
epilating  forceps  and  a  small  three-sided 
straight  glover's  needle  firmly  inserted  in  a 
small  triangle.  The  edges  of  the  needle 
need  to  be  very  sharp.  The  forceps  in  one 
hand  grasps  the  hair  while  the  needle  held 
in  the  other  hand  is  engaged  in  the  opening 
of  the  hair  follicle.  As  the  hair  is  extracted, 
the  point  of  the  needle  is  gradually  pushed 
to  the  bottom  of  the  follicle.  The  needle  is 
now  rotated  a  number  of  times  and  then 
withdrawn.  If  there  be  much  irritation  the 
surface  is  dressed  with  zinc  ointment.  The 
method  has  been  shown  by  the  doctor's  ex- 
perience to  be  both  safe  and  reliable. 

Transactions  of  Virginia  State  Medical 
Society,  1879.t   % 

The  President's  address  discusses  topics 
of  general  interest  in  the  social  relations  of 
physicians.  Dr.  Oscar  Wily  discusses  the 
"  reflex  influence  upon  the  physician  of  his 
work."  Dr.  E.  T.  Robinson  makes  a  meagre 
report  on  advances  in  chemistry,  pharmacy, 
materia  medica  and  therapeutics.  Dr.  Geo. 
B.  Jennings  reports  on  progress  in  diseases 
of  children.  Dr.  Randolph  reports  on  ad- 
vances in  obstetrics;  Dr.  Wm.  H.  Bramblett, 
on  advances  in  practice  of   medicine;    Dr. 

***On  the  use  of  water  in  the  treatment  of  Diseases 
of  the  Skin";  "On  a  New  Method  of  removing  Su- 
pcrtluous  Hairs,"  and  "On  the  Nomenclature  and 
Classification  of  Skin  Diseases."  The  first  is  a  re- 
print from  the  Chicago  Med,  Jour.,  and  the  last  two 
reprints  from  the  Archives  of  Dermatology. 

tTR-VNSACTiONS  of  the  Tenth  Annual  Session  of 
the  Medical  Society  of  Virginia,  1879.  Pages  149. 
Richmond,  Va. 


!  Jacknon,  on  advances  in  hygiene  and  public 
health.  Dr.  Wilson  presents  the  advantages 
of  Paquelin's  thermo-cautery.  Our  friend. 
Dr.  J.  M.  Jones,  gives  a  sketch  of  Dr.  Jas. 
Craik.  Dr.  J.  Marion  Sims,  a  paper  on  the 
diagnosis  of  abscess  of  the  liver  by^cerebral 
symptoms,  with  remarks  on  the  treatment  of 

I  hepatic  abscess  by  aspiration.  Clinical  re- 
marks on  thirty-three  consecutive  cases  of 
diphtheria  are  made  by  Dr.  Fauntlezy.  Dr. 
Wm.  Selden  gives  an  account  of  a  case  of 
bony  union  of  intra-capsular  fracture  of  the 
neck  of  the  femur.  These  transactions  have 
been  well  advertised  by  the  Virginia  medical 
journals,  as  it  is  asserted  that  a  certain 
amount  of  crookedness  is  apparent  in  their 
publication.  No  doubt  this  will  be  entirely 
straightened  ere  the  next  meeting. 

Medical  Directory  of  Iowa.* 

The  compilation  of  this  work  is  performed 
with  great  care  and  painstaking.  As  such  it  is 
worthy  of  the  confidence  and  support  of  the 
profession  of  Iowa,  and  such  others  as  desire 
to  in  any  way  come  in  correspondence  with 
the  individual  members  of  that  State. 


JefTries  on  €olor«BlindBess.t 

Of  14,469  male  students,  608  were  color- 
blind, or  4.202  per  cent.  Of  13,458  female 
students,  9  were  color-blind,  or  0.066  per 
cent. 


Register  of  Physicians  and  Midwivesfin 
lllinois4 

Probably  no  State  possesses  so  correct  a 
register  of  all  who  are  practicing  medicine 
within  its  limits.  Of  itself,  this  is  of  great 
value,  as  it  fairly  indicates  the  sources  from 
which  the  profession  took  its  origin.  To 
outsiders,  who  desire  to  place  themselves  in 
communication  with  members  of  the  profes- 
sion in  Illinois,  it  will  prove  invaluable. 

♦The  Medical  and  Surgical  Directory  of  the 
State  of  Iowa  for  1880  and  1881.  contains  the  names, 
addresses  and  profesnional  standing  of  physicians, 
accounts  of  the  various  medical  societies,  medical 
colleges,  hospitals,  medical  laws,  fee  bills,  etc.,  by 
Dr.  Chas.  H.  Lothrop,  Lyons,  Iowa. 

fRBPORT  on  the  Examination  for  Color- Blindness 
of  27,927  School  Children.  By  Dr.  B.  Joy  Jeflfries. 
Pages  9.     Boston,  Mass.     1880. 

^Official  Rrotstbr  of  Physicians  and  Midwivos 
to  whom  certificates  have  been  issued  by  ihe  Illinois 
State  Board  of  Health,  under  the  Act  of  May  29th, 
1877;  and  of  Physicians  nnd  Mid  wives  who  have 
registered  in  the  C-ounty  (Herk's  office,  under  the 
Act  of  May  25th,  1877,  and  who  claim  to  have  prac- 
ticed in  Illinois  ten  years,  prior  to  July  Ist,  1877, 
but  to  whom  no  certificates have'.been  issued.  Paper; 
pages 286.     1880.     Springfield,  III. 

Jigitized  by  VjOOQIC 


184 


BDITOR^S    BOOK    TABLE. 


Transactions  of  Alumni  Association  of  Medical 
College  of  Ohio.* 

This  volume  contains  an  excellent  account 
of  the  lives  of  many  of  the  graduates  of  this 
old  college.  As  a  contribution  to  the  medi- 
cal history  of  the  West  it  is  a  most  valuable 
publication.  The  history  of  the  first  twenty 
years  of  the  existence  of  this  college  is  re- 
markable for  the  fights,  in  and  out  of  the 
college,  among  professors,  students,  towns- 
people, legislatures,  conventions,  etc.  Some 
of  these  are  very  entertaining  at  this  age 
and  distance.  The  history  shows  that  an 
unusual  number  of  able  men  have,  from  time 
to  time,  labored  in  this  field. 


Dalles  on  What  to  do  First  in  Accidents.! 

This  little  work  was  designed  for  the  laity. 
That  they  should  have  some  conception  of 
the  proper  method  of  action  in  cases  of  acci- 
dent or  of  poisoning  is  extremely  desirable. 
How  shall  they  know  unless  they  be  taught  V 
As  their  teacher.  Dr.  Dalles  appears.  We 
doubt  not  that  it  will  reach  a  few  people  and 
do  some  good.  Would  that  more  could 
profit  by  its  teachings. 


splint  and  spongiopiline.  Dr.  W.  P.  Jones 
tries  to  show  that  insanity  is  a  disease  of  the 
brain.  A  case  of  general  cirrhosis  is  report- 
ed by  Dr.  W.  J.  Miller.  Modern  views  on  trau- 
matic cataract  are  presented  by  Dr.  J.  Q. 
Sinclair,  and  Dr.  D.  J.  Roberts  discusses  the 
bowel  disorders  of  children.  Excepting  Dr. 
Mences'  paper,  these  papers  amount  to  little 
more  than  the  report  of  a  case  or  cases. 
More  work,  and  more  brains,  and  less  endea- 
vor to  write  simply  to  see  one's  name  in 
print,  or  advertise  one's  self  as  a  person  fit  to 
treat  certain  kinds  of  diseases,' would  give  us 
better  results  in  all  our  State  societies. 


Transactions  of  Tennessee   State  Medical 
Society  4 

Dr.  Thos.  Mences  has  an  excellent  paper 
upon  the  use  of  the  forceps,  in  which  he  ad- 
vocates their  more  frequent  use.  Dr.  G.  B. 
Thornton  advocates  the  open  treatment  of 
amputations  in  that  class  of  cases  in  which 
union  by  first  intention  is  not  likely  to  occur, 
thus  preventing  pyaemia  and  septicemia. 
Dr.  W.  P.  Hope  reports  a  case  of  femoral 
hernia  treated  successfully  by  operation. 
Dr.  T.  J.  Tyner  tries  to  show  that  the  use  of 
the  hypodermic  syringe  has  been  restricted 
too  much.  Dr.  Van  S.  Linsley  tells  how 
hypermetropia  let  alone  produces  irreparable 
damage — but  properly  treated  the  norgial 
use  of  the  eyes  is  restored.  Dr.  Fordyce 
Grtlnnell  advocates  the  substitution  of  iodine 
for  quinine  in  treating  intermeric  fever.  Dr. 
T.  O.  Summers  calls  attention  to  the  use  in 
surgical   dressing    of    Koehlers' 

♦Transactions  of  the  Society  of  the  Alumni  of 
tlie  Medical  College  of  Ohio.  Paper;  pages  171. 
1880. 

fWHAT  TO  DO  First  in  Accidents  or  Poison- 
ing.    By  Charles  W.  Dalles,  M.  D.     Cloth; 
64.     1880.     Philadelphia ;  Presley  Blakiston . 
50c. 


tTransactions  of  the  Medical  Society  of  the  State 
of  Tennessee  at  its  meeting  in  1880.  Paper;  pages 
160.    Nashville,  Tenn. 


Reprints  of  Articles  om  Diseases  of  Eye,  Ear 
and  Throat.* 

Why  these  papers  should  have  been  re- 
peated, their  authors  know  better  than  we. 
Most  of  them  we  read  on  their  original  pub- 
lication and  abstracted  all  we  thought  new 
or  of  special  interest  to  the  general  profes- 
sion. Doubtless  the  reprint  was  made  to 
reach  a  different  class  of  people  from  that 
reached  by  the  original  journal.  At  any 
rate  this  reprinting  business  has  the  merit  of 
"  adding  line  to  line  and  precept  upon  pre- 
cept, here  a  little  and  there  a  little."  Most 
of  the  papers  are  well  written  and  some  of 
them  of  great  value. 

''Color  blindness  and  defective  sight."  By 
B.  Joy  Jeffries,  M.  D. 

"The  Galvano-cautery  as  a  therapeutic 
measure  in  chronic,  nasal  and  naso-pharyn- 
geal  catarrh,"  from  St.  Louis  Med,  Joxtr, 

"  Ophthalmic  Operations'*  with  remarks  on 
after  treatment.  By  A.  Sibley  Campbell, 
M.  D.    From  Trans.  Georgia  State  Med.  Soc. 

"The  Present  State  of  Ophthalmology," 
"  The  Present  State  of  Otology,"  "A  report 
on  Otology."  By.  S.  J.  Jones,  M.  D.  From 
Trans.  Illinois  State  Medical  Society. 

"  Indication  of  an  early  trepanation  of  the 
mastoid  process  in  acute  purulent  otitis,  with 
implication  of  mastoid  cells."  By  Dr.  F.  C. 
Holtz.     From  Archives  Otology. 

"Contribution  to    the  pathology   of   the 
adjustable  ;  temporal  bone."     By  Thos.  R.  Pooley,  M.D. 
From  Tran.  Amer.  Otological  Society. 

"Sympathetic  Affections  of  the  Eye," 
"Diabetic  Cataract  and  Iritis."  By  C.  J. 
Lundy.  Reprints  from  Leonard's  Med,  Jour, 
and  the  Michigan  Med,  News, 

"Acute  suppurative  otitis,"  "  Lecture  on 
inversion  of  lower  eyelid."  By  Dr.  F.  C. 
Holtz.     From  Chicago  Med.  Jour, 
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Prepared  hj  J«d>ioii  Bradley,  M.  D.,  Albert  B.  Lyoas,  M.  D. 
aad  K.  1.  Chapotoa,  N.  D. 


Anatomy. 

Method   of    Preserving  the    Brain. — 
Prof.  Carlo  Giacomini,  of  Turin,  has  describ- 
ed a  process  for  preserving   the  brain  and 
nerves  which  promises  to  be  very  useful  to 
the    anatomist   and   pathologist.     Dr.  Allen 
Thomson,  (The  Brainy  July  1880),  endorses 
its   efficiency,  ana    describes  it   as  follows: 
"  The  newly  extracted  brain  is  placed  in  a 
saturated   solution  of  the  chloride    of  zinc, 
with  the  membranes  still  adhering  to  it;  and 
after   an   immersion    for  about    forty-eight 
hours  the  membranes  and  blood  vessels  may 
with  ease  be  removed,   care   being  taken   to 
preserve  the  surface  as  entire  as  possible. 
The  brain  at  first  naturally  floats  in  the  solu- 
tion, so  that  it  must  be  turned  in   it  from 
time  to  time  till  the  whole  is  acted  upon,  and 
from  the  increase  of  specific  gravity   it   a.t 
last  sinks  in  the  solution.     This   generally 
occurs  after  two  or  three  days  further    im- 
mersion, and  then  the  brain  is  to  be  transfer- 
red from  the  solution  to  alcohol  of  commerce. 
By  this  part  of  the  process  the  brain  loseh 
about  a  twentieth  or  twenty-fifth  part  of  itt 
weight;  should  there  be  reason  to  believe  thai 
the  brain  has  suffered  from  the  body  having 
been  kept  too  long  after  death,    or   if   it  is 
wished  to  examine  it  in  situ,  the  induration 
may    be   effected    by    the   injection  of   600 
grammes   of  the  saturated  chloride  of  zinc 
solution   into   the    internal  carotid  aiteries. 
The  brain,  when  transferred  to   the  alcohol, 
sinks  in  that  fluid,  and  precaution i  must  he 
taken  by  frequently  changing  its  position  to 
prevent  any  alteration  of  form  by  pressure 
against  the  sides  or  bottom  of  the  vessel  in 
which   it   is   laid.     After  remaining  ten  or 
twelve  days  in  the  alcohol  the  brain  is  ready 
to  be  transferred  to  the  glycerine.     For  this 
purpose  colorless  phenicated  glycerine  (in  the 
proportion  of  1  to  100)    is  found   to  answer 
best.     The  bi*ain  must  remain  in  the  glyce- 
rine for  a  number  of  days  till  it  is  thorough- 
ly impregnated  with  it  when  it  will  be  found 
to  have  regained  from  5  to  6i  ozs.  in  weight. 
It  is  then  removed  from  the   glycerine   and 
placed  in  any  convenient  situation  to  allow 
of  some  dessication   and   the  exudation   of 
superfluous  fluid,   and   it  may  either  be  pre- 
served in  this  state,  or  better  still  it  may  be 


,  covered  with  one  or  more  layers  of  a  varnish 
I  of  caoutchouc  or  marine  glue  which  does 
I  not  materially  alter  its  appearance  or  consis- 
tence, protects  the  surface  from  the  adhesion 
of  dust  and  from  mechanical  injury,  and  en- 
ables the  preparation  to  be  handled  pretty 
freely  without  risk  of  breaking  the  surface. 
Preparations  made  in  this  manner  may  be 
kept  in  close  cases  for  years  without  any 
change.  The  natural  form  and  color  of  the 
brain  are  in  great  measure  maintained  and 
even  the  distinction  of  the  grey  and  white 
substance,  and  the  fibrous  character  of  the 
j  latter  are  preserved  in  such  a  manner  that 
i  thin  slices  can  be  made,*  and  dissections  of 
the  preserved  brains,  much  the  same  way  as 
in  a  fresh  brain,  or  in  one  which  has  been 
successfully  preserved  in  alcohol.  Brains 
thus  prepared  are  admirably  adapted  for 
purposes  of  exhibition  and  demonstration, 
and  for  the  study  of  the  external  form  and 
larger  structure. 


Physiology. 

j      What  is  the  Seat  op   the  Formation 
!  OP  Urea  in  the  Body  ? — Dr.    A.    Gamgee 
[Brit.  Med.  eTbwr.,  September  4,  1880,)  shows 
that  a  large  part  of  our  knowledge  upon  this 
'  subject  is  based  upon  clinical  observation  as 
.  distinct  from  physiological  experiment.  The 
■  whole  of  the  nitrogen   which  finds   its   way 
i  into   the    body  is  introduced    in    a   proteid 
I  form;  and  of  this  nitrogen,  at  least  eleven- 
!  twelfths  escape  from  the  body  in  the  urine, 
chiefly  as  urea.     Where  is  nitrogen    formed 
into  urea,  and  how?  Long  since  the  research- 
I  es  of  Christison,  Provost,  Dumas  and  others 
on  Bright's  disease  showed  that  the  kidneys 
eliminate    urea    from    the    organism.     Ob- 
,  servers   have   asserted   that   urea  was  both 
generated  and   separated    in    the    kidneys. 
The  experiments  upon  which  this  statement 
was  based,  are:  when  the  kidneys  are  extir- 
pated there  is  no  accumulation   of  urea    in 
the  system,  while  if  the  ureters  stmply  are 
tied,  such  accumulation  always  appears.     A 
re-examination  of  the  experiments  by  Meiss- 
ner  and  Voit  showed  them  to  be  both  incor- 
rect and  misleading.      Thus   it  may   fairly 
be  said  that  the  kidneys  have  no  important 
function  in  urea  formation.     Is  urea  formed 
in  the  blood?     It  is  impossible  to  deny  that 
in  the  normal  physiological  changes  of  the 
protoplasmic  structures  of   the  blood   some 
nitrogen  possibly  assumes  the  form  of  urea. 
Bat  it  is  certain  that  the  blood  gives  rise  to 

Digitized  by  VjOOQIC 


186 


ABSTRACTS    FBOM    EXCHANGES. 


extremely  little  urea.  Is  urea  formed  in  the 
normal  activity  of  the  tissues?  Elaborate 
series  of  experiments  conducted  in  many 
ways  have  established  the  practical  inde- 
pendence of  urea  secretion  and  muscular  ex- 
ercise. Is  urea  produced  id  the  nervous 
system?  There  is  certainly  a  little  urea  to 
be  detected  in  nerves  and  brain  substance, 
but  not  enough  to  warrant  the  view  that  any 
considerable  fraction  of  that  excreted  arises 
there,  especially  if  we  are  allowed  to  assume 
from  the  slow  wasting  of  nerve  tissue  during 
inanition,  that  the  normal  tissue  changes  of 
nerve  are  slow.  Poes  diet  modify  the 
amount  of  urea  excreted?  Undoubtedly.  A 
dog  whose  normal  excretion  of  urea  is  six  to 
eight  grammes  daily  may,  by  increasing  its 
nitrogenous  food,  be  made  to  excrete  80  to  130 
grammes  in  the  same  time.  If  further  we  ex- 
amine the  rate  of  excretion  of  urea  after  injec- 
tion of  nitrogenous  food,  we  find  little  or  no 
rise  of  excretion  in  ihe  first  hour,  while  from 
the  second  to  the  sixth  the  excretion  rises  to 
a  very  great  height.  Now,  this  is  precisely 
the  period  in  which  the  digestive  processes 
reach  their  maximum,  i.  e,,  when  the  absorp- 
tion of  proteids  and  their  immediate  deriva- 
tives from  the  alimentary  canal  is  greatest. 
If  urea  be  not  found  in  quantity  in  muscle, 
in  blood  or  in  nerves,  where  is  it  more  likely 
to  arise  than  in  the  glands?  The  simplicity 
of  a  secreted  fluid  is  no  index  whatever  of  a 
simple  process  of  separation  from  the  body. 
The  salivaiy  juice  is  simple  in  construction, 
but  the  glandular  processes  of  its  secretion 
are  complex,  as  we  know  from  the  great 
heat  evolved;  especially  is  the  blood  from 
the  liver  very  hot.  There  is  much  reason  to 
suppose  that  proteid  matters  are  rapidly 
broken  down,  in  the  processes  of  secretion 
generally;  and  when  we  turn  to  the  case  of 
the  liver,  this  view  is  supported  abundantly 
by  other  facts.  Glycogen  may  be  stored  up 
in  the  liver,  even  on  a  proteid  diet,  a  circum- 
stance which  seems  to  render  it  very  proba- 
ble that  proteids  are  split  up  in  that  organ. 
If  it  could  be  proved  that  urea  is  formed  in 
the  liver,  we  should  have  absolute  proof  that 
proteids  are  decomposed  there.  The  experi- 
ments of  Heynsius,  Meissner,  Cyon,  Gschleid- 
leu  and  Gamgee  show  that  urea  is  formed  in 
the  liver,  but  they  do  not  show  that  it 
is  formed  nowhere  else.  The  pathological 
aspects  of  the  question  are  extremely  impor- 
tant and  suggestive.     Numerous  cases  are 


kiK>wn  connecting  the  liver  with  excretion 
of  the  urea.  Thus,  in  the  case  of  Bouchar- 
dat  a  sudden  attack  of  jaundice  enlarged  the 
excretion  of  urea  four  fold.  Many  other 
cases  were  adduced,  as  observed  by  G^nevois, 
Parkes,  Vogel,  Frerichs,  etc.  In  order  to 
obtain  thoroughly  satisfactory  information 
from  future  investigations,  it  will  be  necessary 
to  rigorously  determine  the  amount  of  nitro- 
gen in  the  food,  as  well  as  the  total  amount 
of  nitrogen  in  the  urine  and  urea. 

Human  Epidermic  Tissuks  —  Theie 
Growth. — Moleschott  (  Unterauch,  zur  Na- 
turlehre. — London  Med.  Record^)  gives  the 
following  as  the  results  of  extended  research- 
es on  the  growth  of  hair.  (1)  By  frequent 
cutting,  in  an  observation  extending  over  a 
year,  on  eleven  persons,  he  found  an  average 
production  of  0.20  grammes  daily.  The 
watery  contents  of  the  hair  amount,  on  an 
average  to  13.14  per  cent.;  the  loss  of  nitro- 
gen in  this  way  amounts  to  0.0267  gramme, 
oi:  0.0616  gramme  of  urea.  (2)  The  daily 
growth  of  the  hair  between  eighteen  and 
twenty-six  years  of  age  is,  on  the  average, 
0.20  gramme;  between  thirty-two  and  forty- 
five  years  of  age,  on  the  contrary,  only  0.14. 
The  smallest  production  of  hair  is  associated 
with  the  larger  body  weight,  but  the  greater 
body  weight  was  always  found  associated 
with  an  older  age.  (3)  The  production  of 
hair  is  greater  during  the  summer.  (4)  The 
frequent  cutting  of  the  hair  increases  its 
production.  (6)  The  nails  of  the  author's 
hands,  in  the  course  of  a  year,  grew  1.82o 
grammes;  in  another  year,  2.086.  The  nails 
grow  most  rapidly  during  summer.  (6)  After 
a  boil  on  the  side  of  a  finger,  Moleschott  lost 
a  piece  of  epidermis  which  weighed  0.0227 
gramme.  The  loss  was  fully  i^ecovered  in 
thirty-four  days.  The  surface  of  the  body 
measures,  on  an  average,  1.614  square  metei-s. 
If  it  be  assumed  that  the  epidermis  of  the 
entire  body  is  renewed  to  the  thickness  of 
0.125  millimeters  in  thirty-four  days,  there 
is  a  daily  loss  of  14.35  grammes  of  epidermic 
substance  through  the  unobserved  desquam- 
ation. This  corresponds  to  2.1  grammes  of 
nitrogen,  or  4.6  grammes  of  urea.  (7)  While 
suffering  from  catarrh  of  the  bladder,  Mole- 
schott found  the  production  of  hair  and  nails 
diminished.  (8)  He  points  out  that  by  the 
epidermic  tissues  is  eliminated  one-seventh 
the  amount  of  nitrogen  eliminated  by  the 
urine.  ^  j 
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Toxicology. 
Tobacco  Smoke — Its  Constituents. — M. 
M.  G.  Le  Bon  and  G.  Noel  {BrU,  Med,  Jour,, 
July  17,  1880)  state  that  they  have  extracted 
from  tobacco  smoke  (1)  prnssic  acid;  (2)  an 
alkaloid  having  an  agreeable  odor,  but 
dangerous  to  breathe  and  as  poisonous  as 
nicotine,  since  a  dose  of  one-twentieth  of  a 
grain  destroys  animal  life;  (3)  aromatic  prin- 
ciples as  yet  undetermined,  which  contribute 
with  the  above  mentioned  alkaloid  to  give  to 
tobacco  its  characteristic  odor.  They  say 
that  tobacco  smoke  owes  the  toxic  properties 
attributed  hitherto  solely  to  the  nicotine 
contained  in  it,  as  much  to  the  other  sub- 
stances they  have  discovered  in  it.  The  al- 
kaloid pointed  out  seems  to  be  identical  with 
the  compound  known  as  collidine,  of  which 
the  existence  had  already  been  noted  in  the 
course  of  distillation  of  several  organic  sub- 
stances, but  of  which  the  toxic  and  physio- 
logical properties  were  overlooked.  Colli- 
dine, however,  plays  a  fundamental  part  in 
tobacco  smoke,  and  it  is  to  its  presence  that 
certain  kinds  of  tobacco,  comparatively  poor 
in  nicotine  and  yet  very  strong  in  smoking, 
owe  their  properties. 


Action  of  Medicine. 

Tobacco:  its  Mental  and  Physical 
Effects. — Dr.  Thos.  F.  Rumbold  (Hygiene 
of  Catarrh)  gives  his  views  of  the  above  as 
follows:  (1)  Tobacco  produces  an  exhilarat- 
ing effect  on  those  individuals  only  who  have 
acquired  the  tobacco  habit.  (2)  The  pleasur- 
able effect  arising  from  the  use  of  tobacco 
is  not  experienced  except  during  the  time  it 
is  depressing  the  system.  (3)  It  is  quite 
questionable  whether  the  exhilaration  follow- 
ing the  use  of  tobacco  causes  the  consumer 
of  it  to  enjoy  life  to  a  greater  degree  than 
do  those  who  do  not  use  it.  (4)  The  conges- 
tion occasioned  by  the.  action  of  tobacco  on 
the  mucous  membrane  of  the  superior  por- 
tion of  the  respiratory  tract  resembles  in 
many  respects  the  congestion  resulting  from 
the  effects  of  a  cold,  and,  like  the  effects  of 
a  cold,  some  of  its  effects  are  transitory  and 
some  are  permanent.  (5)  The  local  effect  of 
tobacco  on  the  mucous  membrane  of  the 
nose,  throat  and  ears  is  as  predisposing  to 
catarrhal  disease,  as  is  inefficient  and  insuf- 
ficient clothing  in  the  case  of  females.  (6) 
The  local  effect  of  tobacco  on  the  mucous 
membrane  of  the  superior  portion  of  the 
respiratory  tract  causes  a  more    permanent 


relaxation  and  congestion  than  any  known 
agent.  (7)  As  tobacco  depresses  the  system 
while  it  is  producing  its  pleasurable  sensa- 
tion and  as  it  prepares  the  mucous  membrane 
(by  causing  a  more  permanent  relaxation  and 
congestion  than  any  known  agent)  to  take 
on  catarrhal  inflammation  from  even  slight 
exposure  to  colds,  it  should  require  no  fur- 
ther evidence  to  show  that  its  use  ought  to 
be  discontinued  by  every  catarrhal  patient. 
The  only  question  remaining  to  be  answered 
is,  shall  its  use  be  discontinued  at  once  or 
shall  the  victim  "  taper  off"  in  his  endeavor 
to  become  master  of  himself?  The  writer 
acknowledges  but  one  successful  method, 
viz.,  its  discontinuance  at  once. 

Pathology. 

Influence  of  In.turie8  and  Morbid  Con- 
nmoNs  OF  THE  Nervous  System  on  Nutri- 
tion.— Mr.  Jonathan  Hutchinson  (Brit.  Med. 
Tour,,  Sept.  4)  says,  that  while  some  hold 
that  the  phenomena  under  consideration 
are  to  be  explained  by  reference  to  the 
functions  of  the  vaso-motor  nerves,  others 
teach  that  the  nervous  system  has  achieved 
control  over  nutrition,  in  addition  to  that 
which  it  exerts  by  regulating  the  supply  of 
blood ;  and  an  advanced  section  of  this 
•school  recognize  the  existence  of  special 
trophic  nerves.  Among  the  facts  which 
seem  to  discredit  the  hypothesis  of  trophic 
nerves  and  of  direct  trophic  influence  as  a 
nerve  function,  are  the  following:  The 
great  rarity  of  some  of  the  diseases  supposed 
to  illustrate  it;  the  very  peculiar  features  of 
some  of  them;  their  remarkable  differences, 
one  from  another;  the  close  resemblance  be- 
tween most  of  them  and  certain  diseases 
which  there  is  no  reason  to  suspect  of 
being  of  neurotic  origin.  Among  the  prin- 
cipal disorders  which  have  been  supposed  to 
be  due  to  nerve  influence,  are  bed  sores  and 
cystitis  in  the  piralyzed;  ulceration  of  the 
cornea  in  paralysis  of  the  fifth  nerve;  sym- 
pathetic ophthalmia  and  neurotic  iritis;  her- 
pes zoster  and  other  forms  of  herpes;  glossy 
skin  after  injuries  to  nerves;  arthritis,  after 
spinal  disease  or  injury  ;  digiti  mortui  and 
symmetrical  gangrene  of  the  extremities; 
morphoBa  and  allied  forms  of  sclerosis  cu- 
tis; disorganization  of  joints  in  locomotor 
ataxy;  brittle  bones  and  osteomalacia  in  the 
insane  and  in  disorders  of  the  nervous  sys- 
tem; disturbances  of  nutrition  of  the  skin 
and  bones  in  leprosy.  He  also  gives  reasons 
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for  doabting  that  the  nerves  have  a  direct 
power  in  the  production  of  these  conditions 
by  an  influence  transmitted  to  the  periphery 
without  reference  to  the  blood  supply.  Dr. 
Clifford  Allbutt  observes  that  although  pres- 
sure and  external  irritation  must  in  most 
cases  be  factors  in  the  production  of  bed 
sores,  nevertheless  they  can  8cai*cely  be  the 
only  causes.  He  adduces  cases  of  anassthesia 
of  the  buttocks  and  limbs  without  bed  sores, 
and  he  contrasted  cases  of  anaesthesia  in 
some  of  which,  in  spite  of  muscular  wasting, 
the  skin  remained  velvety  and  even  fat,  and 
in  which  no  tendency  to  bed  sore  occurred. 
He  denies  that  in  those  worst  cases  of  bed 
sore  rapidly  following  paraphlegia  and  hemi- 
plegia, the  care  given  to  other  cases  of  an- 
aesthetic palsies  would  arrest  the  local  slough- 
ing. This  to  be  continued  was  too  profound 
and  rapid  to  be  compared  with  the  effects  of 
excoriation  or  pressure  upon  a*  part  otherwise 
in  normal  nutrition.  In  two  cases  of  par- 
alysis of  the  fifth  nerve  he  had  failed  by 
closing  the  eyelids  to  prevent  ulceration  of 
the.  cornea.  With  respect  to  unilateral 
furred  tongue  he  could  scarcely  believe  that 
mechanical  causes  were  alone  concerned,  as 
these  would  not  explain  the  almost  constant 
thick  fur  upon  the  tongue  in  ordinary  sud- 
den sanguineous  apoplexy — a  state  usually 
attributed  to  disorder  of  the  liver  and  treat- 
ed with  calomel,  etc.  In  respect  of  the  in- 
fluence of  nerves  upon  nutrition,  he  thinks 
that  in  the  development  of  life,  the  nervous 
system  gains  an  increasing  control  and 
domination  over  nutrition;  that  nutrition 
once  independent  becomes  more  and  more 
subordinate  to  a  central  government,  until 
finally,  it  is  so  enthralled  that  it  can  not 
stand  alone.  Lizards  remade  an  amputated 
tail;  the  sound  eye  of  a  dog  could  defy 
ciliary  ophthalmitis  in  the  other  eye,  and  so 
forth;  so  that  results  of  operations  in  guinea 
pigs  must  not  be  taken  as  parallel  with  thoi^e 
of  injuries  of  like  extent  in  man.  Respect- 
ing ihe  neurotic  origin  of  hespes  zoster,  a 
case  is  described  in  which  first  severe  pain 
and  hespes  zoster  ap])eared  around  one-half 
of  the  trunk  of  a  woman  whose  upper  dor- 
sal spine  had  been  injured  by  a  fall.  Dr. 
Buzzard  said  that  while  admitting  that  uni- 
lateral furring  of  the  tongue  could  be  caused 
by  disuse,  he  thought  that  it  might  also  de- 
pend upon  the  influence  of  a  nerve.  In  sup- 
port of  this  view  he  cited  a  case  of  neuralgia 


of  the  fifth  nerve,  in  which  salivation  oc- 
curred on  the  same  side  with  furring  of  the 
tongue,  an  association  which  suggested  a 
common  cause.  The  peculiar  character  of 
the  bed  sores  occuring  in  the  course  of  acute 
myelitis,  which  involved  the  posterior  roots 
of  nerves,  contrasting  strongly  with  the  tri- 
fling wounds  which  might  occasionally  hap- 
pen in  oases  of  equal  powerlessness,  but  in 
which  thei*e  was  no  loss  of  sensibility,  pointed 
to  the  operation  of  an  influence  beyond  that 
of  mere  pressure  in  the  production  of  such 
lesions.  However  helpless  or  neglected  were 
patients  suffering  from  anterior  polio-mye- 
litis (adults  and  children)  they  were  never 
in  his  experience  attacked  with  the  charac- 
teristic bed  sore  belonging  to  transverse 
myelitis.  Any  sores  that  might  occur  (and 
such  were  rare  and  due  to  neglect)  were 
comparatively  superficial  and  easily  healed. 

Ready  Method  of  Making  Brain  Sec- 
tions AT  Post  Mortbai  Examinations. — Dr. 
J.  C  Dalton,  {Medical  Record,  July  31),  has 
devised  a  method  of  making  brain  sections 
by  which  one  can  tell  exactly  the  relations 
of  any  lesion  found  in  white  or  gray  matter. 
He  uses  an  open  box  in  which  to  hold  the 
brain.  An  idea  of  its  shape  may  be  obtain- 
ed, by  taking  a  large  cigar  box,  removing 
both  ends  and  the  top,  then  cutting  down 
the  two  sides  at  each  end,  leaving  the  high- 
est part  in  the  middle  which  is  connected  by 
a  bar  of  wood.  Through  this  elevated  mid- 
dle portion  of  the  two  sides  are  vertical  slits 
and  through  these  the  knife  is  passed  when 
the  sections  are  made.  The  dimensions  of 
the  box  are  of  much  importance,  as  it  should 
not  be  too  large  for  the  smaller  sized  brains 
nor  too  small  for  the  large  ones.  The  bot- 
tom is  formed  of  a  board  l^  inches  thick, 
14^  inches  long,  5^  inches  wide.  The  sides 
are  formed  of  pieces  of  wood  one  inch  thick 
and  six  inches  high.  The  slit  for  the  knife 
is  one-twelfth  of  an  inch  wide.  In  the  centre 
of  the  wooden  bar  connecting  the  two  sides 
is  a  hole.  In  this  is  placed  the  tube  that 
leads  from  the  lubricating  fluid  (glycerine 
and  water).  The  lubricating  fluid  is  turned 
on  while  the  sections  are  being  made.  The 
whole  contrivance  is  placed  in  a  shallow  pan. 
The  knife  used  has  a  blade  18  inches  long  by 
one  inch  wide.  When  the  sections  are  to  be 
made,  the  brain  is  placed  on  its  base  to  the 
left  of  the  vertical  slits.  It  is  then  pushed 
along  with  the  hand  until  the  nlace  where 
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the  first  section  is  to  be  made  is  opposite  the 
vertical  slits.      To  enable  the  brain  to  slide 


tical  iQedicine  during  the  past  ten  years  as 
follows:     The  sphygmograph  enables  us  to 


easily  the  bottom  of  the  box  is  fitted  with  a  !  estimate  the  amount  of  arterial  tension  by 


plate  of  glass  which  is  covered  with  the  lu- 
bricating fluid.  The  knife  also  must  be 
moistened  with  the  same  fluid.  The  brain 
is  held  firmly  in  position  by  holding  it  with 
the  hand  covered  by  a  piece  of  raw  cotton. 
The  sections  are  all  made  of  the  same  width, 
two-eights  of  an  inch.  They  are  received 
upon  a  loose  piece  of  glass  and  covered  with 


the  height  of  the  tidal  wave  of  a  pulse  trac- 
ing, and  has  shown  us  that  a  high  arterial 
exists  in  acute  as  well  as  chronic  Bright's 
disease.  This  high  blood  pressure  is  clinic- 
ally of  the  highest  importance  and  should  be 
watched  as  carefully  as  the  body  tempera- 
ture. It  gives  the  earliest  indication  of  the 
grave  series  of  degenerative  changes  through - 


water  to  preserve  their  freshness.  By  placing  |  out  the  body  known  as  chronic  Bright's  dis- 
a  piece  of  ground  glass  over  these  sections,  I  ease,  which,  if  neglected,  may  produce  dis- 
with  a  pencil  exact  tracings  can  easily  be  i  astrous  results  in  disease  both  of  the  arteries 
made  of  both  normal  and  morbid  conditions,  and  heart.  High  blood  pressure  is  the  cause 
These  tracings  can  be  readily  transferred  to  of  all  so-called  heart  disease  in  old  persons, 
white  paper  and  these  in  turn  easily  photo-   Dr.  Hanfield  Jones  has  recorded  a  series  of 


graphed. 


Practical  Medicine. 
Jaundice — The  Diagnosis  op  its  Cause. 
— Dr.  Legg,  (  Work  on  Jaundice^  pago  376) 
firives  the  following  aids:  (1)  Should  the 
jaundice  be  recent  and  no  perceptible  disease 
be  found  in  the  liver  or  elsewhere,  the  case  is  '  regulate  their  mode  of  life  and  teach  them 
probably  one  of  simple  jaundice.  (2)  The ,  ^^  ^  "^®  ^  ^^  s^^y  ^^^  morbid  changes 
jaundice  being  recent  but  acute,  disease  of  ^^^^^^  ^^^7  ^^^"^  ^^  ^^  silently  progressing, 
other  parts  present    such    as     pneumonia    ^^^^   ^^^^^  pressure   gives  to  many  fuiic- 


cases  in  which,  without  albuminuria  or  other 
symptom  of  Bright's  disease,  the  sphygmo- 
graph sufliced  to  make  out  the  case  from  the 
high  blood  pressure.  He  believes  that  in 
the  near  future  elder  people  will  place  them- 
selves constantly  under  the  care  of  a  phy- 
sician   to    supervise    their  vital   functions, 


pyaemia,  typhoid  and  relapsing  fevers  and 
the  like,  delirium  tremens,poisoning  by  chloro- 
form, chloral  hydrate  and  other  drugs  and 
suake  bites,  the  cause  of  the  jaundice  is  not 
known  with  any  certainty;  but  it  is  probably 
the  same  as  in  simple  jaundice.  (3)  If  the 
jaundice  be  accompanied  or  preceded ^by  at- 
tack  of  severe   shooting  pains  in  the  right 


tional  as  well  as  structural  diseases,  as  in 
pregnancy.  It  may  be  recognized  in  early 
life  before  it  has  given  rise  to  any  diseased 
action.  It  thus  constitutes  a  diathesis,  de- 
pending more  or  less  on  the  temperament* 
Such  a  condition  is  to  be  carefully  watched 
lest  it  develop  into  chronic  Bright's  disease. 
In  valvular  heart  disease  the  sphygmograph 


hypochondrium;  or  if  the  jaundice  be  inter-  «°ables  us  better  to  gauge  the  extent  of  tlie 
raittent,  one  attack  quickly  succeeding  the  ^^^^^^^^  *"^  «^  *^^»  "»  '"  prognosis.  By  it 
other,  the  cause  is  probably  gall  stones.  (4)  ^^  ^^^^  ^*^«^  ^^«  ^^^^^  «^««^«  «^  treatment 
An  intense  persistent  jaundice,  if  approaching  ,  *^^  ^^^  progress  of  disease.  In  some  cases 
twelve  months  in  duration,  is  due,  probably,  I  ^^^  sphygmograph  aids  in  determining  the 
not  to  cancer  but  to  gall  stones,  hydatids  or  ^^^  «^  *»  aneurism,  and  in  all  cases  it  is  of 
stricture  of  the  duct.     (6)  Slight  persistent  ^'^^^\  value  in  determining  the  amount  of 

arterial  tension  and  the  effect  of  treatment 


jaundice  is,  probably,  due  to  changes  in  the 
texture,  as  cirrhosis,  nutmeg  liver,  etc.  (6) 
Jaundice  with  great  enlargement  of  the 
liver  is,  probably,  due  to  cancer.  (7)  Jaun- 
dice complicated  with  ascites  is,  probably, 
due  to  cirrhosis.  (8)  Delirium  setting  in 
during  an  acute  jaundice  suggests  icterus 
gravis. 


in  its  reduction.  The  condition  of  high  ar- 
terial tension  occurs  in  those  who  eat  too 
much  nitrogenous  food  for  the  exercise  they 
take,  thus  overtaxing  their  digestive  organs 
and  loading  their  blood  with  imperfectly  as- 
I  similated  food.  Illustrating  the  value  of  the 
i  sphygmograph  is  the  following  experience  of 


I  Dr.  L.  Brunton :  Some  time  ago  he  was  able 

Sphygmograph:  What  has  it  Done  for  to  watch  a  patient  every  hour  of  the  day  and 

Practical  Medicine.— Dr.  J.  B.  Bradbury  I  tbe  night  during  an  attack  of  angina  pec- 

{Brit,  Med,  Jour,,  August  14,  1880)  tells  us  |  toris,  observing  its  every  phase.     By  the  aid 

what  the  sphygmograph  has  done  for  prac- 1  of  Marey's  sphygmograj^h  .|.ie  discovered  that  ^ 

igi  ize     y  ^ 
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during  the  paroxysms  the  blood  p^ssure 
rose  and  the  pulse  became  quick.  By  the 
observations  of  Marey  he  was  able  to  see 
that  the  arterioles  were  excessively  contract- 
ed so  that  the  increased  blood  pressure  did 
not  arise  from  the  quickened  pulse.  As  the 
pressure  rose  severe  pain  came  on  in  the 
heart,  and  when  the  pressure  fell  the  pain 
disappeared.  Looking  upon  the  pressure  as 
the  cause  of  the  pain,  he  bled  his  patient  and 
prevented  recurring  attacks.  His  next 
thought  was  to  treat  the  case  without  bleed- 
ing. Remembering  Richardson's  researches, 
proving  that  nitrite  of  amyl  had  the  power 
of  dilating  the  smaller  arterioles,  he  admin- 
,  istered  the  remedy  and  the  pressure  disap- 
peared. Thus  the  sphygmograph  both  re- 
vealed the  nature  of  the  pathological  state 
during  angina  pectoris  and  indicated  the 
treatment  for  it.  In  the  albuminuria  of 
adolescents,  the  blood  pressure  is  low  instead 
of  high.  In  these  cases  the  prognosis  is 
good.  The  condition  depends  probably  upon 
an  atony  of  the  blood  vessels. 

Ophthalmology — 1x8  Recent  Contribu- 
tions TO  Practical  Medicine. — Dr.  J.  A. 
Bradbury,  (British  Medical  Journal^  Aug., 
1880),  gives  the  following  list:  It  showF 
that  many  cases  of  supposed  cerebral  disease 
take  their  origin  in  defects  of  ocular  refrac- 
tion, and  that  the  relief  of  the  ocular  de- 
fect is  followed  by  the  cure  of  the  supposed 
cerebral  trouble.  It  sometimes  enables  us 
to  recognize,  by  a  peculiar  retinal  haemor- 
rhage, some  forms  of  chronic  Bright's  dis- 
ease before  any  other  symptoms  appear.  By 
detecting  an  embolus  in  the  central  retinal 
artery,  attention  is  sometimes  directed  for 
the  first  time  to  the  existence  of  a  cardiac 
affection.  Hutchinson  says  that  the  patches 
of  disorganization  are  almost  as  pathogno- 
monic of  inherited  syphilis  as  notched  teeth. 
These  patches  can  sometimes  be  recognized 
when  no  other  sign  of  the  disease  is  present. 
Gowers  calls  attention  to  the  diminished  cali- 
bre of  the  retinal  arteries  in  some  cases  of 
Bright's  disease  with  increased  arterial  ten- 
sion. Quincke  says  that  with  aortic  regur- 
gitation we  get  spontaneous  visible  pulsation 
of  the  retinal  vessels.  Mackenzie  and  others 
direct  attention  to  retinal  haemorrhage  in 
connection  with  purpura,  leucocythtemia, 
idiopathic  annemia,  ague  and  diabetes.  Re- 
tinal haemorrhages  have  also  been  observed 
in  septicaemia  and  pyaemia.      As  they  occur  , 


during  the  last  two  or  three  days  of  life 
they  compel  an  unfavorable  prognosis.  The 
ophthalmoscope  also  reveals  the  simple 
atrophy  of  the  optic  nerve  which  appears  in 
some  cases  of  locomotor  ataxy,  and  helps  in 
the  early  recognition  of  the  disease.  This, 
in  connection  with  "  tendon  reflex,"  or  the 
presence  of  the  lightning  like  pains,  is  an  al- 
most certain  indication  that  the  disease  has 
commenced.  The  recognition  of  optic  neu- 
ritis is  of  great  value  in  the  diagnosis  and 
prognosis  of  intra-cranial  tumors.  Gowers 
says  that  it  is  present  in  at  least  four-fifths 
of  these  cases  at  some  period  of  their  growth ; 
and  its  subsidence  when  it  has  not  reached 
any  considerable  degree  of  intensity  may  be 
taken  as  indicating  in  most  cases  a  retroces- 
sion of  the  growth;  and  a  neuritis  of  a  very 
chronic  course  affords  evidence  that  the  pro- 
gress of  the  tumor  is  equally  chronic. 

Obstetrics. 

Twin-Labor — Double  Version. — P.  W 
Van  Peyma,  M.  D.,  (Buffalo  Med,  Jour,, 
July,  1880)  reports  a  case  of  twin  preg- 
nancy and  labor  in  which  the  labor  pro- 
gressed slowly,  and  on  closer  examination  it 
was  found  that  the  child  presenting  lay 
transversely  across  the  uterus.  This  was 
delivered  by  turning  by  the  feet,  when  it 
was  found  that  another  foetus  was  in  the 
uterus  and  lying  transversely.  This  also  was 
turned  by  the  feet  and  delivered,  when  the 
placenta  followed  and  the  labor  came  to  a 
favorable  termination.  The  children  are 
alive  and  well. 

Anesthesia  in  Labor. — Wm.  H.  Mays, 
M.  D.,  (Pacific  Med,  and  Sur.  Jour,,  July, 
1880)  has  an  article  under  the  above  caption, 
and  offers  the  following  propositions.:  (1) 
"Anaesthesia  is  as  necessary  to  assuage  the 
sufferings  of  child-birth  as  it  is  in  surgical 
operations  generally,  and  ought  to  be  more 
frequently  resorted  to  in  normal  as  well  as 
abnormal  labors."  (2)  "  Anaesthesia  proper- 
ly used  does  not  diminish  the  force  of  uter- 
ine contractions,  but  rather  advances  labor 
by  lessening  the  resistance  of  the  parturient 
canal."  (8)  "Anaesthesia,  properly  used,  by 
relaxing  the  perineal  muscles  diminishes  the 
danger  of  rupture  of  the  perineum."  (4) 
"  Anaesthesia,  properly  used,  has  no  injurious 
effect  upon  the  child."  The  author  urges,  in 
conclusion,  that  there  is  nothing  to  forbid 
and  everything  to  commend  a  more  frequent 
resort  to  chlo*'oform  in  child-hiHh.  j 
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Diseases  of  Women. 

Acidity  as  a  Cause  of  Stebility. — 
Dr.  Charrier,  {Bulletin  de  Therajjeutique— 
Med.  Times  and  Gazette) y  coQcludes  an  in- 
teresting paper  as  follows:  (1)  In  some  rare 
cases  in  women  who  are  otherwise  quite  well 
the  utero-vaginal  secretions  are  qaitc  sour  as 
is  seen  by  their  reddening  litmus.  (2)  This 
acid  may  prove  an  absolute  obstacle  to  fertil- 
ity, as  spermatozoa  are  killed  in  even  a 
slightly  acid  medium.  (3)  This  abnormal 
state  is  to  be  remedied  by  an  alkaline  treat- 
ment, by  means  of  alkaline  drinks  and  baths 
and  tepid  alkaline  injections.  (4)  Cases  are 
reported  showing  that  when  this  acid  condi- 
tion is  neutralized,  conception  may  take 
place.  (5)  This  disappearance  of  acidity 
under  the  influence  of  alkaline  treatment 
may  explain  the  success  which  is  obtained  at 
alkaline  and  sulphuro-alkaline  mineral  water 
establishments  in  the  treatment  of  sterility. 
Prot.  Pajot  entirely  confirms  these  state- 
ments saying,  that  for  many  years  he  has 
been  in  the  habit  of  prescribing  injections  of 
Vichy  water  in  cases  of  acid  vaginal  dis- 
charges. He  observes  that  fair  women  are 
most  subject  to  these  acid  secretions. 

Atresia  of  the  Female  Genital  Pas- 
sages.— Dr.  E.  W.  Jenks,  (Chicago  Medical 
JaumaJly  Sept.,  1880),  concludes  a  paper  on 
the  above  subject  as  follows:  (1)  As  fatal 
results  have  followed  operations  for  the 
simplest  varieties  of  atresia,  the  surgeon 
should  apprize  the  patient  or  her  friends  of 
every  possible  danger  prior  to  operating. 
(2)  In  case  of  menstrual  retention  from  vul- 
var, vaginal  or  uterine  atresia,  the  fluid 
should  not  be  evacuated  via  the  rectum 
with  a  trocar,  but  in  the  route  pursued  by 
the  vagina.  (3)  When  there  is  reason  for 
believing  that  there  is  a  large  quantity  of 
menstrual  fluid  distending  the  uterus  or 
Fallopian  tubes,  the  safest  mode  of  evacuat- 
ing it  Is  by  means  of  an  aspirator  prior  to 
any  surgical  procedure  for  the  cure  of  an 
atresia.  (4)  The  evacuation  of  menstrual 
fluid  should  never  be  through  a  small  orifice 
(with  the  exception  of  aspiration),  but 
through  a  free  opening,  after  which  the 
vagina  and  uterus  should  be  thoroughly 
washed  out  with  warm  water  as  the  best 
means  of  preventing  or  curing  septicssmia  or 
inflammation.  (5)  Septiciemia,  inflammation 
and  rapture  of  the  Fallopian  tubes  are  the 
chief  disasters  attending  atresia  or  following 


operations   for     its    cure.      (6)    Congenital 
atresia  of  the  vagina  can  be  best  relieved  by 
tearing  with  the  finger,  as  the  rudimentary 
canal  already  existing  serves  a  similar  pur- 
pose -  to   the   surgeon   that   an  instrumental 
director  does  in  cutting  operations;   but  the 
accidental  forms  require   cutting  for  which 
I  operation  scissors  are  preferable  to  the  knife; 
I  in  some  cases  both  cutting  and  tearing   are 
I  requisite.     (7)  There  is  reason  for  believing 
J  that  when  there  is  an  accumulation  of  mens-* 
trual  material  within  the  vagina  and  uterus, 
particularly  within  the  latter,  that  the  best 
time  to  operate  is  immediately  prior  to  the 
menstrual   date  as  the  patency  of  the  newly 
opened  canal   is  thus   better  insured.     (8) 
Notwithstanding     the     dangers    attending 
\  these  operations,  there  is  good  reason  to  be- 
lieve that  by  care  and  caution   and    with  a 
proper  use  of  antiseptics,  favorable  results 
may  be  expected  from  operations  for  either 
congenital  or  accidental  atresias. 

Dangers  of  Uterine  Manipulations. — 
Dr.  Geo.  T.  Engelmann,  {Amer.  PraHitiotier^ 
Sept.,  1880),  presents  a  large  number  of  au- 
thentic instances  in  which  the  gravest  effects 
have  attended  even  simple  manipulations 
of  the  uterus.  From  these  facts,  which 
should  be  read  by  every  practitioner,  he  con- 
cludes: (1)  Uterine  manipulations  necessi- 
tate the  greatest  possible  caution,  especially 
in  first  examinations;  but  even  the  oft  treat- 
ed organ  may  in  an  apparent  freak  under 
unknown  conditions  resent  a  most  trifling 
interference.  (2)  No  manipulation  or  ope- 
ration is  without  danger,  and  before  attempt- 
ing either,  certain  physiological  and  patho- 
logical conditions  must  be  guarded  against, 
menstruation,  pregnancy,  and  involution  on 
the  one  hand,  and  the  remnants  of  cellulitis 
and  peritonitis  on  the  other;  above  all,  acute 
affections.  These  precautions  may  be  often 
neglected,  but  now  and  then  a  punishment 
swiftly  follows.  (3)  During  operations  we 
must  moreover  observe  (a)  the  sanitary  con- 
dition of  the  city.  The  existence  of  epide- 
mics— especially  of  puerperal  fever,  erysipel- 
as, or  diphtheria— decidedly  contra-indicates 
operation;  and  it  seems  that  the  spring  of 
the  year  is  most  fraught  with  these  dangers. 
(b)  Absolute  cleanliness,  if  not  Listerism  in 
its  details,  as  far  as  applicable.  (4)  After 
operations — I  am  still  referring  to  the  most 
simple — the  patient  [must  be  at  least  for  a 
reasonable  time  confined  in  bed.     Upon  this 
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the  surgeon  must  insist,  however,  ridiculous  | 
it  may  seem  to   the  patient  without  ache, 
pain  or  discomfort  of  any  kind.     Even  after 
recovery,  uterine  treatment  patients  should  , 
observe  a  brief  period  of  rest.  I 


silver,  sulphate  of  copper,  petroleum  oil  and 
the  galvanic  current  had  proved  moat  bene- 
ficial in  his  hands. 


Laryngrolo^y. 

Pharyngitis  Sicca  —  Its  Treatment. — 
Dr.  E.  L.  Shurly  {Med,  Record)  says  that  of 
about  two  hundred  patients,  of  all  ages,  un- 
der treatment  for  various  diseases,  both  hos- , 
pital  and  private,  whose  pharynges    he  had  | 
examined,  nearly  one-half  presented  the  ob- 1 
jective    symptoms   of  pharyngeal   or   naso- 1 
pharyngeal  catarrh,  or  follicular  pharyngitis. 
Of  these  there   were  only   three  with    well 
marked  appearances   of    pharyngitis   sicca. 
Most  of  these  cases  were  chronic,  and  occur-  1 
red  in  persons  of   middle  or  advanced  life.  I 
Hence,  he  thought  that  this    morbid  condi- 
tion was  neither  always  an  ultimate  stage  of  | 
chronic    pharyngeal    catarrh    or     follicular 
pharyngitis,  nor  an   accompaniment  of   old 
age,  nor  a  condition  depending  upon  so-call- 
ed scrofula;  but  a  local  change,   which  de- 
pended not  only  upon   previous   disease    of  i 
the  mucous  membrane,  but  upon  some  pecu- 
liar constitutional  defect.  He  thought,  there- 
fore, that  before  any  plan  of  local  treatment  i 
was  instituted,  a   very  careful  investigation  j 
of  the  vital  status  of   the  patient  should  be 
made,  particularly  of  the  primaa  viae,  and  a 
proper  systematic  treatment  at  once  adopted. 
As  aids  to  digestion,  he  had  found  cornin  or 
zanthoxylin,  alone  or  combined  with  an  acid, 
to  act  the  best.  The  tincture  of  columbo  and 
Fowler's  solution  were  also  highly  beneficial 
in  some  cases,  while  in  the  subjects  of  mala- 
rial toxaemia  the  sulphate  or  phosphate  of  qui- 
nine was  indicated.    In  those  cases  character- 
ized by  a  constant  deficiency  or  perversion  of 
the  hepatic  and  intestinal  secretions,  he  had 
found  in  addition  to  general  tonic  treatment 
the  use  of  several   large  doses  of  ammonia 
mur,    or  soda  phosphate   to  yield   excellent 
results.     Cod  liver  oil  and   iodine  were,  of  i 
course,  indicated  in  some  instances,  but  great 
care  was  necessary  in   their  use   lest  by   an  ] 
unfavorable   effect  upon  the  stomach   their 
beneficial   action    be  defeated.        Hygienic 
treatment  and  avoidance  of  all  impure  air 
was,  of  course,  to  be  enjoined.     Though  the 
effects   of   local  treatment   were   too   often 
transient,  it  was  not  without  benefit  in  almost 
all  cases.     Applications  of  iodine,  nitrate  of 


Surgrery. 

Chancre  of  the  Meatus  and  Urethra 
IN  THE  Male. — Dr.  J.  K  Hyde  (Chicago 
Med,  Jour.y  Aug.  1880)  concludes  an  inter- 
esting discussion  thus:  (1)  Chancres  of  the 
meatus  and  of  the  urethra  are  symptomati- 
cally  distinct.  (2)  Chancres  of  the  meatus 
are  chiefly  remarkable  for  their  irritability, 
in  consequence  of  the  passage  over  them  of 
the  urinary  current,  and  their  tendency  to 
phagedena  and  the  characteristic  deformity 
of  the  glans  which  they  frequently  occasion. 

(3)  Intra-urethral  chancre,  as  distinguished 
from  visible  chancre  of  the  meatus  and  chan- 
chre  involving  in  part  only  the  rim  of  the  ure- 
thral valve,  is  of  exceedingly  rare  occurrence. 

(4)  Intra-urethral  chancre,  invisible  or  but 
imperfectly  visible  to  the  eye  unaided  by  the 
endoscope,  can  usually  be  distinguished  as 
such  in  consequence  of  the  mass  of  indur- 
ation which  lies  immediately  beneath  the 
urethral  mucous  membrane,  at  the  site  of 
the  lesion,  and  is  readily  recognized  by  the 
touch  through  the  external  tissues  of  the 
male  organ.  (6)  Intra-urethral  chancres  are 
accompanied  by  very  scant  or  insignificant 
discharge,  and  when  the  latter  is  present  it 
bears  no  proportion  to  evident  signs  of  dis- 
ease connected  with  the  sclerosis.  (6)  The 
reddened  furrow  or  sulcus  covered  with  a 
thin  secretion,  visible  in  the  floor  of  the 
fossa  navicularis,  especially  in  the  subjects 
of  gleet,,  should  never  be  mistaken  for  intra- 
urethral  chancre.  (7)  When  a  man  exhibits 
a  decidedly  purulent  urethral  discharge, 
without  coincident  symptoms  of  unmistakable 
syphilis,  he  can  safely  be  pronounced  free 
from  all  danger  of  the  last  named  disease, 
provided  always  the  period  of  incubation  of 
syphilitic  chancre  has  in  his  history  already 
lapsed.  (8)  Intra-urethral  chancre  need 
therefore  never  be  mistaken  for  gonorrhoeal 
discharge,  as  the  two  affections  are  so  dis- 
tinct that  a  differential  diagnosis  can  usually 
be  satisfactorily  established  without  the  aid 
of  the  endoscope.  (9)  For  many  reasons 
the  endoscope  should  be  regarded  as  a  valu- 
able adjuvant  in  the  diagnosis  of  urethral 
disorders,  and  recourse  should  be  had  to  it 
in  all  doubtful  oases. 
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'  since  last  week  only  that  her  head  has  per 


Phthisis;  Lead  Poisoning.— A  Clinie. 

BY  ALONZO  CLARK,   M.lD.,   LL.D.. 


'  spired.      The  perspirations   in   phthisis  aro 
very  variable  in  that  respect.  We  sometimes 


-,   .         *«  *!.  ,         j« ..   ,w  ^.  .     ,  .^  «  „      i  see  a  patient  who  will  sweat  only  on  one  side; 

Professor  orPathology  and  Practical  Medicine  in  the  Colle^re  ^  -^ 

of  Physicians  and  Surgeons.  Nev  York.  '  sometimes  the  lower  limbs  are  the  seat   of 

GENTLEMEN,    you    hear    this    young   the  perspiration,  and  it  occurs  nowhere  else; 
woman  tell  her  story.     I  will  repeat  it 
after  her  that  you  may  hear  it  distinctly. 


but,  most  commonly,  it  is  about  the  head 
and  shoulders  and  upper  part  of  the  chest. 
She  says  she  had  a  very  bad  cough;  could  !  Occasionally  it  is  universal, 
not  breathe  at  night;  when  she  lay  down  she  She  has  had  no  appetite  at  all  for  the  last 
coughed  continually;  she  had  a  severe  pain  five  or  six  months.  She  says  she  has  lived 
in  her  left  lung.  Here  it  may  be  worth  on  stimulants,  but  when  asked  what  she 
while  to  remark  that  pain  is  of  very  little  meant  by  that,  she  says  she  has  lived  on 
significance  in  the  diagnosis  of  phthisis,  niilk  and  beef  tea.  That  is  a  very  mild 
More  have  the  disease  without  pain  than  stimulant ;  sometimes  she  took  a  little  milk 
with,  and  when  pain  occurs  even  in  these  pa-  punch,  but  not  very  often  as  it  made  her 
tients  it  is  almost  always  of  a  lancinating  stomach  sick.  Her  food  lies  heavily  on  her 
character.  She  had  no  appetite,  no  relish  for  stomach,  and  she  has  a  good  deal  of  wind  lie 
any  food;   what  she   took    soured    on   her  |  on  her  stomach  also. 

stomach,  and  she  had  to  vomit.  She  says  She  says  she  has  coughed  up  blood  only 
she  vomits  now  without  coughing,  but  at  first  two  or  three  times,  and  then  only  a  mouth- 
she  vomited  only  when  she  coughed.  That  ful.  It  came  up  with  a  cough.  The  first 
is  a  point  of  some  little  importance.  Many  occurrence  of  that  kind  happened  last  winter, 
persons  who  have  a  cough  and  raise  phlegm  so  that  she  had  a  cough  for  a  year  and  a  half 
find  that  it  catches  in  the  throat  and  acts  like  before  she  coughed  up  any  blood, 
the  finger,  or  a  feather  put  into  the  throat.  Now,  you  have  the  patient's  story,  gentlo- 
.ind  produces  vomiting.  That  kind  of  vomit-  men.  There  is  no  need  of  a  physical  exami- 
ing  is  not  the  fault  of  the  stomach.  The  nation  to  make  a  diagnosis  in  a  case  like  this; 
stomach  will  take  food  again  and  digest  it  a  case  in  which  there  has  been  a  cough  for 
after  the  vomiting  is  over.  This  appears  to  two  years,  with  night  sweats  a  part  of  that 
have  been  of  that  character  until  lately,  be-  time,  and  a  raising  of  some  blood  from  the 
cause  she  usually  always  coughed  before  lungs.  The  physical  examination  will  teach 
vomiting.  But  now  she  vomits  without  you  the  extent  to  which  the  disease  has  gone ; 
coughing,  so  that  the  stomach  has  got  into  a  will  give  you  the  exact  locality  of  it,  and  is, 
bad  habit,  perhaps.  of  course,  of  some  assistance  in  the  opinion 

She  has  very  severe  night  sweats.  They  you  would  form  of  the  case;  but  the  essen- 
began  three  weeks  ago.  Then,  when  she  tials  for  the  diagnosis  we  have  before  us. 
gets  up,  she  has  chills  through  the  day,  and  \  Now,  in  regard  to  your  father  and  mother, 
after  the  chills  she  has  fever.  She  says  she  |  are  they  living?  "  My  mother  is;  my  father 
has  had  a  cough  for  two  years,  but  the  night  I  is  not."  Her  father  died  of  inflammation  of 
sweats  she  has  had  only  three  weeks.  She  I  the  bowels;  he  had  no  cough,  and  had  not 
says  she  did  not  have  night  sweats  at  all  be-  been  sick  before.  Her  mother  has  a  cough 
fore  three  weeks  ago.     The  sweating  was  on  '  from  time  to  time,  but  it  appears  to  be  sim- 
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ply  a  bronchitis,  coming  on  in  the  winter 
and  at  other  times  when  she  has  a  cold.  Two 
of  her  brothers  died  of  consumption.     None 
of  her  father's  or  mother's  relations  died  of 
consumption  that  she  knows   of,   but  they 
lost  two  sons  from  this  disease.     We  seem 
to  be  shut  out  from  a  chance  of  inheritance 
of  the  disease,  and  yet  three  of  the   family 
have  it,  and  we  should  try  to  find  out  whether 
any  of  the  local  circumstances  have    any- 
thing to  do  with  it,  or  predispose  to  it.  They 
live  in  New  York  now,  but  they  did  live  in 
Jersey  City  a  long  time,  occupying  an  entire 
small  house  by  themselves.      She  was  in  the 
basement  a  good  portion  of  the  time;  there 
was  no  cellar  to  the  house,  and  the  basement 
floor  is  about  three  steps  below   the  level  of 
the  street.     The  area  in  front  and  rear  she 
does  not  think   was   very   good.     Well,   a 
place  like   that  to  live   in  might   or  might 
not  be  damp.     The  chances  are  that  it  would 
be,  especially  if  either  wall,  front   or  rear, 
was  covered  with  eartb.     Three  feet  of  earth 
for  example,  lying  against  the  rear  or  front 
wall  would  help  very  much  to  make  a  place 
damp.     Her  brothers  who  died  of  consump- 
tion   were  engaged    in    a   book-bindery  in 
New  York,  in  an  elevated  room,  and  she  says 
it  was   a  very  airy  room,  but  there  were  a 
good  many  engaged  in  it.     She  thinks  there 
was  air  enough   in  the  room  for  the  number 
of   persona  there.     There  is  nothing  unheal- 
thy  that  I  know  of  in   the  occupation  of 
binding,  but  often    those  rooms   are   over- 
crowded, and  the  air  is  adulterated  by  the 
number  of  persons  who  breathe  it.     It  may 
have  been  so  here,  or  it  may  not,  I  cannot 
tell.     As  to  the  basement  room,  I  do    not 
think  well  of  it,  and  yet  it  would  not  seem 
as  if  three  children  of  a  family  should  con- 
tract disease  from  that  cause  and  the  others 
not  be  affected  at  all.  But  it  does  sometimes 
happen  so. 

I  remember  a  family  that  illustrated 
the  hereditary  character  of  the  disease 
in  a  very  striking  manner.  The  father  died 
at  perhaps  fifty  or  fifty-five,  of  phthisis. 
He  had  thirteen  children.  The  first  six  as 
they  came  to  the  age  of  twenty  or  twen- 
ty-one, began  to  cough,  and  every  one  of 
them  died.  The  remaining  seven  survived 
and  had  no  cough  at  any  time,  that  is, 
except  as  the  result  of  ordinary  colds.  Now, 
what  had  happened  in  him?  He  handed 
down  his  disease  bv  inheritance  to  his  six 


oldest  children,  and  then  there  was  an  entire 
freedom  from  it  in  the  next  seven,  and  he  him- 
self died  at  about  fifty-five  of  the  disease.  It 
is  difficult  to  say;  we  can  not  say  that  it  is 
capricious,  but  it  is  varying  from  causes 
that  we  do  not  understand.  It  is  not  a  mat- 
ter of  course,  then,  that  children  of  persons 
who  have  phthisis  will  themselves  have 
phthisis.  It  very  often  happens  that  they 
are  quite  healthy,  but  oftener  that  one  or 
more  of  the  children  will  have  consumption. 

Here  we  are  a  good  deal  baffled  in  finding 
the  cause.  If  her  brothers  had  been  work- 
ing in  stone;  if  they  were  stone-cutters,  it 
would  be  pretty  plain  in  their  case.  Stone- 
cutters are  especially  liable  to  consumption 
from  the  harsh  dust  that  they  breathe.  Per- 
sons who  are  confined  a  good  deal  in  damp 
rooms,  and  in  dark  rooms,  are  more  liable  to 
it  than  others.  But  we  do  not  find  enough 
of  any  such  cause  to  be  a  satisfactory  rea^^on 
for  the  occurrence  of  phthisis  in  three- 
eights  of  a  family,  (there  were  eight  in  the 
family.) 

In  examining  this  chest  we  will  first  look 
at  the  symmetry  to  see  whether  the  two 
sides  are  alike  under  the  clavicles,  as  it  is 
the  upper  part  of  the  lung  that  is  almost  sure 
to  be  the  first  seat  of  the  affection.  There 
is  emaciation  on  both  sides  under  the  clavi- 
cles, and  I  hardly  know  on  which  side  it  is 
most.  It  seems  to  be  pretty  nearly  even ; 
that  is,  the  sinking  in  under  the  clavicle  is 
about  as  much  on  one  side  as  on  the  other. 
The  movement  of  the  chest  on  the  two  sides 
under  the  clavicle  is  nearly  equal.  I  think 
it  is  a  little  freer  on  the  left  side.  It  seems 
to  start  first  on  the  right  side,  but  not  to  go 
quite  so  far.  Yet  as  I  look  at  it  closely,  the 
sinking  is  sharper  under  the  clavicle  at  this 
point  on  the  right  than  it  is  on  the  left  side. 
But  we  do  not  gain  much  from  that  part 
of  the  examination. 

Now,  I  listen  to  the  breathing,  and  in 
listening  to  the  breathing  I  wish  first  to 
ascertain  whether  there  b  very  long  expira- 
tory sound,  healthy  or  unhealthy.  A  bron- 
chial respiratory  sound  means  some  consoli- 
dation of  the  lung,  and  particularly  consoli- 
dation of  the  surface  so  as  to  bring  up  the 
sounds  of  movements  going  on  deep  in  the 
lung. 

The  expiratory  sound  here  is  fully  as  long 
as  the  inspiratory,  and  as  she  breathed 
then  it  was   longer.     Now  for  the  tone  of 
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the  sound.  It  is  not  the  soft,  gentle  mur- 
mur that  we  call  the  respiratory  murmur, 
but  it  is  rough.  Not  rough  enough  so  that 
there  are  r&les,  but  the  soft  tone  is  replaced 
by  a  harsh  one,  and  there  is  a  slight  ap- 
proach to  bronchial  tone  in  the  expiration,  not 
in  the  inspiration.  I  do  not  think  there  are 
any  r&les  on  this  the  right  side;  on  the  left 
side  the  tone  is  still  harsher  and  the  respira- 
tion quite  as  distinct.  I  can  almost  hear  dis- 
tinct r&les  on  this  side^ 

Ifow,  we  will  try  the  voice.  The  voice  is 
decidedly  louder  on  the  right  side,  and  has  a 
little  tone  of  cavity.  As  she  coughs  that 
develops  r&les;  a  good  many  of  them.  The 
cough  is  not  absolutely  cavernous.  There  is 
a  sort  of  subsidence  of  the  lung  after  the 
cough;  the  movements  are  in  the  bronchial 
tubes,  while  the  chest  is  not  moving,  and  this 
produces  r^les  in  this  case,  as  it  does  very 
often.  The  r4les  are  more  abundant  after 
coughing,  but  there  is  no  approach  to  a 
cavernous  sound  on  the  left. 

When  she  counts,  the  jar,  the  vihration 
communicated  to  my  hand  is  two  or  three 
times  more  perceptible  on  the  right  side 
than  on  the  left.  I  feel  it  upon  both  sides, 
but  much  more  upon  the  right. 

You  commonly  on  the  top  of  the  shouMer 
and  along  down  the  scapula,  learn  more  from 
the  voice.  The  tissues  are  thick  and  the 
sounds  are  badly  conducted;  you  learn  there- 
fore more  from  voice  which  gives  a  stroiig(!r 
sound  than  breathing,  than  you  do  from  any 
other  mode  of  examination.  The  voice  is 
about  twice  as  loud  on  the  right  side  here  as 
it  is  on  the  left  at  the  top  of  the  shoulder. 
And  all  the  way  down  the  scapula  the  voice 
is  a  great  deal  louder  on  the  right  side  than 
it  is  on  the  left;  coming  to  the  point  of  th(^ 
scapula  the  force  of  the  voice  is  the  z«ame  on 
each  side.  The  voice  is  equal  again  below 
and  there  seems  to  be  nothing  to  provT3nt 
carrying  the  voice  down  to  the  lower  ]>()rtion 
of  the  lung. 

In  men  I  have  a  handy  measure  for  the 
depth  ot  the  lung  behind.  It  is  the  width 
of  my  hand  and  the  length  of  my  thuml> 
from  the  inferior  angle  of  the  scapula.  I 
place  the  edge  of  my  hand  against  the  lower 
angle  of  the  scapula  and  measure  down  in 
.that  way,  and  mark  the  spot  with  my  finger, 
and  if  the  breathing  goes  as  far  as  that,  why, 
I  am  satisfied  with  it.  If  it  does  not,  there 
i-ii  lomethiag  to  .prevent  the  lung  expanding 


fully.  In  man,  of  course,  the  length  of  the 
chest  is  greater  than  in  woman.  We  have  to 
make  allowance  for  that.  Here  it  almost 
allows  my  thumb  to  be  extended  when  the 
edge  of  my  hand  is  laid  against  the  angle  of 
the  scapula,  but  not  quite.  It  is  far  enough 
however,  for  her.  On  the  left  side  it  is  fully 
man's  length. 

There  are  no  rales  here  on  the  i*ight  side. 
The  disease  then  that  keeps  up  the  cough 
is  not  bronchitis.  Rales  from  bronchitis 
are  heard  almost  always  on  the  two  sides 
and  over  the  whole  extent  of  the  lung,  and 
on  account  of  the  effects  of  gravitation  wheil 
one  sits  up,  or  stands,  the  lower  part  of  the 
lung  posteriorly  will  be  commonly  more  full 
of  rales  than  the  back  part.  We  do  not  have 
ihem  very  abundant  in  front  except  when 
slie  coughs.  The  cough  on  the  right  side 
liehind  does  not  produce  r&les  anywhere. 

Now  then,  by  this  examination,  we  have 
settled  the  location  of  what  the  general 
signs  made  certain.  The  location  of  the  dis- 
'  ise,  however,  the  general  signs  could  not 
letermine  for  us.  We  have  it,  now,  at  the 
ippcr  part  of  each  lun«^,  a  certain  amount  of 
iiorbid  deposit  with  a  good  deal  more  on  the 
iglu  than  on  the  left,  and  we  have  further 
he  information  that  it  has  not  advanced  to 
)reaking  up  of  any  portion  of  the  lung.  It 
gradually  fills  in  the  tissue  of  the  lung,  and 
iiakes  it  firmer  and  more  conductile  of  sound 
han  natural.  And  yet  while  there  is  a 
ittle  of  the  cavernous  tone  to  the  expiration 
vnd  the  cough,  I  suppose  that  that  is  brought 
ip  from  the  bronchial  tubes,  as  in  dilatation  . 
if  tlie  bronchial  tubes.  I  do  not  think  there 
i  a  cavity. 

Now  then  comes  another  question  with 
egard  to  the  curableness  of  such  a  case,  and 
we  start  with  perhaps  the  most  important 
act  in  our  prognosis,  that  there  appears  to 
)e  no  hereditary  tendency  to  the  disease.  A 
(reat  many  more  recover  from  consumption 
in  whom  there  is  no  hereditary  tendency 
han  among  those  who  have  it. 

The  treatment  of  phthisis  is  in  very  great 
legree  hygienic.  Medicines  frequently  do 
10  good  at  all.  A  gentleman  came  to  me  a 
;ood  many  years  ago  who  had  been  for  a 
/ear  under  my  advice  and  was  improving, 
nd  he  said,  "doctor,  do  you  remember  that 
.  ou  have  never  sent  me  to  the  druggist  with 
I  presciiption? "  "Yes,  I  remember  that, 
and  a  great  many  others  that  I   have   not 
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sent  to  a  druggist  with  a  prescription."  But  |  instance,  however,  I  prescribe  a  little  sherry, 
I  had  sent  him  off  to  Mexico  to  travel  on  and  advise  that  it  be  made  bitter  with  the 
horseback  in  the  State  of  Chihuahua,  where '  compound  tincture  of  gentian,  a  teaspoonful 
he  dressed  himself  up  like  a  Mexican,  and  { in  half  a  wine  glass  five  minutes  before  eat- 
went  about  on  his  horse  all  over  the  country,  ing;  in  the  hope  that  it  will  awaken  the  ap- 
The  first  requisite  for  the  welfare  of  a  pa-  petite  and  give  the  stomach  a  little  tone  so 
tient  who  is  suffering  in  this  way  is  fresh  that  it  may  retain  the  food, 
air.  I  said  the  first;  I  do  not  know  that  I  As  to  the  vomiting,  I  hardly  know  what 
.should  say  the  first,  for  food  is  more  import- 1  to  say  about  that,  inasmuch  as  she,  the  pa- 
ant  even  than  that,  to  be  a  great  deal  in  the  i  tient,  recognizes  the  difference  between  the 
open  air,  and  take  as  much  exercise  as  the  '  vomiting  that  is  caused  by  the  delay  ot  mu- 
patient  can  comfortably  take.     If  the  patient  cus  in  the  throat  and  that  that  she  has  now. 


can  ride  on  horseback,   that,  perhaps,    is    as 


Perhaps,  something  to  aid  digestion  will  do 


good  exercise  as  can  be  taken.  If,  owing  to  i  as  well  as  anything,  and  if  in  the  middle  of 
circumstances,  he  can  not  pay  for  the  ex-  her  meal  she  takes  ten  grains  of  pepsine  it 
pense  of  a  horse,  why,  walking  in  the  fresh-  may  possibly  put  the  food  in  a  condition  not 
est  air  that  the  patient  can  reach  is  the  next  { to  tempt  the  stomach  to  discharge  it.  I 
good  thing,  and  up  to  about  the  exhaustion  I  would  advise  her  to  do  that,  to  take  a  tea- 
of  the  strength  daily.  l  spoonful  of  tincture  of  gentian  in  half  a  wine 


Then  food:  In  this  case  we  are  embar- 
rassed with  the  fact  that  the  patient  has  no 
appetite,  and  not  only  has  no  appetite,   but 


glass  before  eating,  and  the  pepsine  in  the 
middle  of  the  meal.  I  usually  give  it  at  the 
end,    but   I  would  prefer  to  give  it  a  little 


when  she  takes  food  she  is  very  apt  to  vomit '  chance  to  work  upon  the  food  while  she  is 
it.  The  kind  of  food  that  I  attach  most  im-  oating  in  this  case.  She  should  take  the  out- 
portance  to  is,  that  that  contains  some  oil, !  door  air  as  much  as  she  can  take  without  ex- 
and  milk  is  the  only  one  that  is  accessible  I  haustion;  then  the  milk  as  an  important  part 
here  that  fulfills  the  indication  exactly.  I '  of  her  diet,  and  cream  on  her  hominy  or  oat- 
prescribe  from  a  quart  to  a  quart  and  a  half  meal  stir-about,  or  on  baked  apple  if  she  can 
for  all  patients  who  can  take  it  that  are  af-  get  it.  If  she  can  not,  she  had  better  take 
fected  in  this  way.  I  usually  advise  them  to  in  addition  to  the  milk  the  oil  that  is  con- 
take  a  couple  of  glasses  with  their  breakfast,  tained  in  a  teaspoonful  of  cod-liver  oil  three 
and  a  couple  with  their  dinner,  and  two  times  a  day,  and  that  is  better  taken  about 
more  if  they  can  in  the  evening.  Cream  also  twenty  minutes  after  eating, 
may  be  taken.  Cod-liver  oil  is  very  valuable  There  is  a  mode  with  those  who  are  dis- 
but  many  persons  are  disgusted  with  it,  and  pleased  with  the  taste  of  cod-liver  oil  of  tak- 
take  it  at  any  rate  with  difficulty.  It  is  very  ing  it  whereby  the  taste  is  covered  entirely, 
rarely  that  you  find  a  person  disgusted  with    The  foam   of    bottled   beer  poured    into  a 


l^lass  so  that  it  is  nearly  full,  and  the  oil  drop- 
ped into  it  sinks  to  the  bottom  of  course,  and 
that  which  first  goes  into  the  mouth  is  the 
foam  of  the  beer  and  the  oil  afterwards,  and 
,  there  is  no  taste  about  the  latter.     The  beer 


cream;  the  cream  of  cows*  milk.  If  they  can 
get  that  it  will  fill  all  the  indications  of  cod- 
liver  oil.  They  are  making  now  an  emul- 
sion of  cod-liver  oil  which  is  much  more  pal- 
atable than  yod-liver  oil,  but  it  has  to  be 

taken  in  larger  quantity  because  the  oil  is  covers  the  taste  of  the  oil. 

diluted  about  two  thirds  in   the   emulsion,  i     r^^^^^  ^^  ^^^   ^^^^^  ^^^^  ^^^^    j    ^^^^^^ 

They  have  to  take  three  parts  for  one.  ^^^^  importance  to,  and  that  is  the  friction 

As  to  the  use  of  alcoholics   in   phthisis,  it  of  the  body.     Every  morning  have  the  body 

seems  to  me  that  they  are  over-valued,  at  any  well  rubbed  with  dry  flannel,  and  in  addi- 

rate  by   some  of  the  brethren.     I  scarcely  tion    to    that    I    almost    always    prescribe 

give  them  at  all,   and  I  see  a  great  many  sponging  the  body  at  night  with  tepid  water 

throw  off  the  disease,  particularly  when  it  is  in  a  warm  room  and  drying  with  a   towel; 
not  far  advanced.     Of  course,   if  there  is  a  sponging  one-half  the  body  first,  drying  that 

sinking  spell,  a  faintness  or  any  thine:  of  that  and   throwing  an  overcoat  or.  something  of 

sort,  a  single  portion  of  brandy  or  whisky  that  kind  over  the  shoulder,  and  then  going 

may  be  of  important  service;  but  for  hab-  on  with  the  rest.     And  in  the  morning  rub- 

itual  use,  I  very  rarely  prescribe  it.     In  this  bing  all  over  with  a  dry  flannel,  and  an  old 
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flaanel  shirt  that  is  broken  out  under  the 
arms  and  not  fit  for  use,  is  about  the  best 
thing  to  make  friction  with,  let  a  person  go 
over  the  body  and  rub  until  (he  skin  becomes 
reddened  day  after  day. 

I  should  almost  fear  that  I  would  not  be 
believed  if  I  should  tell  you  how  many  per- 
aons  seem  to  throw  off  consumption  in  the 
beginning  under  that  mode  of  treatment.  A 
decided  majority  of  those  that  I  see  do 
that.  I  have  examined  two  persons  this 
morning  who  have  been  suffering  for  months 
with  cough,  and  occasional  raising  of  bl6od, 
who  are  almost  entirely  free  from  any  sign 
of  the  disease  now. 

Cass  IL — This  man  has  been  complaining 
of  pain  in  his  head  for  the  past  four  months. 
He  attributes  it  to  a  cold.  ''One  doctor 
said  I  have  too  much  blood;  and  another 
Hjftid  I  have  not  enough  blood."  Well,  I 
think  you  can  strike  the  difference  between 
them  conveniently,  and  keep  what  you  have. 
What  is  your  business?  "A  painter." 
Using  white  lead?    "  Yes,  sir." 

I  was  in  Vermont  a  great  many  yeara  ago. 
I  told  this  story  before,  but  I  do  not  suppose 
you  all  have  heard  it.  They  were  laying  a 
lead  pipe  across  the  common  to  carry  water 
across  the  bridge  over  the  river,  and  making 
perhaps  sixty  or  seventy  feet  of  it.  It  led 
from  a  spring  on  the  hill  side.  I  saw  a  con- 
siderable number  of  men  standing,  looking 
on,  and  I  stopped  myself,  and  asked  the  man 
who  was  laying  the  pipe  what  it  was  going 
to  be  used  for.  He  said  he  did  not  know;  it 
was  s;oing  over  to  Mr.  HaskilPs  garden.  I 
said,  "  are  people  to  drink  of  the  water  that 
runs  through  this  long  lead  pipe?"  He  said 
he  did  not  know.  Another  person  said  it 
was  for  watering  the  garden.  I  said,  ''  it 
may  be  innocent;  I  do  not  think  plants  will 
get  belly  ache  from  it."  A  man  standing  by 
— it  was  time  of  court  and  people  had  come 
from  neighboring  towns — said,  "  do  you  say 
there  is  any  harm  in  water  that  comes 
through  a  lead  pipe?"  "There  is  sometimes." 
'*  Why,  we  have  had  water  come  through 
lead  pipe  for  years  at  our  house;  it  runs 
forty  rods,  and  nobody  has  had  any  belly 
ache  from  it."  I  said,  "  how  is  it  as  to 
pain?  Do  any  of  the  family  have  any  pains?" 
"Pain!  "  says  he,  "good  God,  what  a  pain 
I  have  in  the  back  of  my  neck!"  Load  is 
capable  of  producing  neuralgia. 

This  man  tells  us  that  he  is  a   painter. 


Now  we  must  investigate  whether  his  head- 
ache is  neuralgic  and  comes  from  his  occupa- 
tion, and  one  of  the  best  tests  for  that  is  to 
examine  the  gums.  Some  fifty  or  sixty  years 
ago  a  Mr.  Burton,  surgeon  in  Bath,  England, 
discovered  that  in  persons  poisoned  by  lead, 
there  is  very  apt  to  be  a  blue  line  along  the 
gums  where  they  touch  the  teeth,  and  it  is 
called  the  Burton  line  now.  There  is  just 
enough  of  it  here  to  swear  by,  and  that  is  all. 
It  is  very  faint,  but  still  if  I  get  the  light 
right,  it  is  distinct  enough.  You  see  it  some- 
times four  or  five  times  as  strong  as  it  is 
here.  But  get  the  light  on  it  fairly,  and  you 
will  see  there  is  a  faint  blue  line.  There  is  no 
danger  of  confounding  it  with  the  black  line 
which  is  often  on  the  teeth  of  persons  who 
do  not  use  the  tooth  brush  frequently,  for 
the  color  is  different,  and  then  that  black 
line  is  on  tiie  teeth;  this  is  on  the  gums,  and 
does  not  extend  to  the  teeth.  Tht^  explana- 
tion that  is  given  of  this  brown  line  (wheth- 
er it  is  correct  or  not  I  do  not  know)  is  that 
the  lead  received  by  absorption  into  the  sys- 
tem, circulates  with  the  blood,  and  thartacer* 
tain  portion  of  it,  as  decomposition  takes 
place  in  articles  that  are  used  as  food  in  the 
little  space  that  lies  between  the  gums  and 
teeth,  producing  sulphnreted  hydrogen,  is 
imprisoned  as  a  sulphuret  in  this  portion  of 
fiesh.  It  is  gradually  carried  away  when 
persons  recover  from  the  effects  of  the  lead. 

Explain  this  point  a  little  more  fully:  you 
say  you  have  this  pain  in  the  evening  most, 
and  in  the  night  too.  What  kind  of  pain  is 
it?  "It  comes  right  in  the  neck  and  head. 
I  dare  not  touch  the  head.  It  goes  clear  up 
in  the  head,  clear  up  in  the  center,  as  if 
thrusting  my  eyes  and  everything  out  of  my 
head."  Are  there  times  when  you  are  free 
from  this  pain?  "Yes,  a  little  while.  Then 
I  get  double  sighted.  I  see  two  tables,  and 
if  I  cover  one  eye  with  a  handkerchief  I  see 
only  one."  With  one  eye  you  see  one  ob- 
ject; with  two,  you  see  two  when  there  is 
but  one?  "  Yes."  How  long  does  that  last? 
"Ten  minutes.  Then  I  see  but  one  object 
where  there  is  one,  and  no  more." 

The  fact  that  this  pain  comes  in  the  night, 
suggests  another  line  of  inquiry.  There  is 
a  sort  of  perverse  reminder  of  the  time  when 
one  caught  a  disease  in  the  results  of  its  sec- 
ondary symptoms  at  night.  Have  yoo  ever 
had  the  bad  disorder?  "  No,  sir."  Have  you 
never  had  a  sore  on  the  penis?    "  No,  air,  ex- 
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cept  that  I  got  one  smashed."  Have  you  an- 
other left?  "  Yes,  sir."  Then  you  are  dou- 
bly armed.  But  yon  have  never  had  any 
sore  that  you  got  from  woman?  "  No,  sir." 
Have  yon  ever  had  an  eruption  or  breaking 
out  upon  the  body?  "  No,  sir."  How  about 
sore  throat?  "  Never  had  it."  Any  soreness 
along  the  shins?     "No,  sir." 

I  think  then  we  may  shut  out  syphilis. 
But  there  is  another  inquiry  still;  that  is 
with  respect  to  a  malarial  influence  which 
would  make  this  pain  more  severe  at  night 
than  during  the  rest  of  the  twenty-four  hours. 
Have  you  had  fever  and  ague ?  "I  had  it 
fourteen  or  fifteen  years  ago,  but  not  since." 
Where  do  you  Uye  ?  "  In  South  Third  street, 
Brooklyn."  Well,  I  think  the  malaria  is 
pretty  well  cleared  out  from  there.  Malaria 
travels  away  from  places  that  are  pav^d  and 
sewered.  I  have  sometimes  estimated  that 
here  in  this  city  it  is  moved  backwards  about 
two  streets  a  year,  as  building  advances. 
Of  course,  it  is  irregular  because  the  build- 
ing is  irregular.  But  in  localities  which  are 
paved  and  sewered,  it  must  be  brought  by 
the  wind  if  it  prevail. 

I  have  asked  myself  the  question  a  good 
many  times,  whether  malaria  is  ever  brought 
to  New  York  by  the  Croton  water.  There 
are  swamps  up  in  the  sources  of  this  water 
that  are  very  malarious,  and  if  the  water  be- 
comes contaminated  by  the  poison,  the  ques- 
tion is  to  my  mind  unsolved  whether  it  can 
get  down  here  in  the  pipes.  The  water  is 
very  well  aired  before  it  is  allowed  to  come 
down  into  the  reservoir.  Wherever  possi- 
ble, it  is  thrown  into  a  jet  in  the  air,  as  high 
as  the  source  will  allow. 

But  I  think  we  will  throw  out  malaria,  and 
we  are  brought  down  to  the  question  wheth- 
er the  lead  in  his  system  is  not  producing 
the  neuralgic  pain  in  bis  head.  And  the  fact 
that  he  has  troubled  vision,  and  there  are 
swellings  associated  with  that  pain,  raises  a 
question  further,  whether  there  is  any  change 
going  on  within  the  cranium.  There  are 
some  physicians  who  would  inquire  whether 
this  were  not  the  result  of  pachymeningitis. 
I  do  not  think  that  it  is,  and  as  we  have 
found  a  sufficient  cause  in  the  lead,  I  think 
we  may  put  him  upon  treatment  for  the  lead 
poisoning.  And  he  had  better  leave  his  oc- 
cupation, if  he  can,  for  a  time,  and  try  to 
clear  out  the  lead  from  the  system. 

It  was  perhaps,  twenty  or  twenty-five  years 


ago  that  Melsen,  of  Brussels,  discovered  the 
fact  that  he  could  make  double  iodides  of 
several  of  the  metals,  by  the  contact  of  the 
iodide  of  potassium,  and  the  compound  salt 
is  very  readily  soluble.  We  have  reason  to 
suppose  from  some  investigations  that  have 
been  made  here,  that  tlie  iodide  of  potassium 
taken  into  the  system  of  a  man  who  has  lead 
in  his  body,  will  dissolve  it.  The  chief  fact 
that  has  come  to  my  knowledge  in  regard  to 
it  was  the  result  of  an  examination  made  by 
a  chemist  named  King,  if  I  remember  aright. 
He  was  attached  to  a  New  York  Hospital.  A 
man  with  this  lead  line,  and  other  indications 
of  lead  poisoning,  wa«*  admitted  into  the  hos- 
pital, and  his  urine  was  saved  until  it  accum- 
ulated to  a  gallon  or  two,  and  then  testing  it 
I  chemically,  Mr.  King  found  no  evidences  of 
lead  in  it.  He  was  put  upon  the  use  of  iodide  of 
potassium,  and  in  a  week's  time  the  same  quan- 
tity of  urine  was  examined,  and  examined  in 
the  same  way,  with  a  very  decided  result. 
That  is,  he  found  an  appreciable  quantity  of 
lead  in  the  water  then,  and  so  on  from 
time  to  time  as  long  as  the  man  took  iod- 
ide of  potassium  and  any  symptoms  of  pois- 
oning existed.  But,  of  course,  it  was  at 
length  exhausted.  The  fact  that  there  was 
none  that  he  could  discover  previous  to  the 
taking  of  the  iodide  of  potassium,  and  that 
it  was  appreciable  for  a  considerable  time 
while  he  was  taking  it,  is  a  confirmation,  to 
a  certain  extent  at  any  rate,  of  Melsen's  doc- 
trine. At  any  rate  that  is  the  treatment  for 
poison  by  lead  almost  universally  in  all  hos- 
pitals and  private  practice.  I  am  watching 
a  case  in  Bel  Lev  ue  Hospital  now  that  baa 
been  five  months  under  treatment,  and  only 
within  the  last  two  or  three  weeks  has  she 
been  able  to  raise  her  hands  much — she  had 
the  wrist  drop. 

I  would  advise,  therefore,  that  this  man 
take  five  grains  of  the  iodide  of  potassium 
three  times  a  day  on  ?.n  empty  stomach. 
Take  it  three  hours  after  eating,  so  that  it 
will  have  an  opportunity  of  being  absorbed 
before  the  next  meal  comes.  I  give  it  on  the 
empty  stomach  in  that  way,  because  I  am 
afraid  of  the  contact  of  starch  with  the 
iodide.  It  has  a  very  decided  reaction  with 
iodine,  and  I  do  not  know  what  the  effect  of 
it  is  upon  the  iodide  of  potassium.  1  hav«  * 
never  tried  it,  but  I  have  got  in  the  hgbit 
of  prescribing  it,  beginning  three  hoars 
after  a  meal,   when   the  Btomach  it  abo«t 
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^mpty,  and  my  impression  is  that  the  effect 
of  it  is  more  marked  than  when  given  upon 
food,  or  given  at  the  convenience  of  the 
patient. 


■ental  Inllaence  and  General  Management 

Yersas  Specifies  in  the  Treatment  of 

Palmonary  Phthisis. 

BY  T.  N.  REYNOLDS,   M.  D. 

SO  much  attention  has  been  paid  to  cli- 
mate and  specific  medication  for  con- 
sumptives that  there  seems  a  tendency  to  lose 
eight  of  other  important  features  in  the 
management. 

As  to  specific  medication,  many  remedies 
that  are  valuable  in  certain  cases  at  certain 
times,  are  decidedly  injurious  in  others.  For 
instance,  cod-liver  oil  that  so  often  proves 
beneficial  to  patients  who  can  assimilate  it 
without  injury  to  digestion,  proves  prejudi- 
cial to  those  who  cannot  digest  it  at  all,  and 
who,  by  its  administration,  are  incapacitated 
for  taking  and  digesting  other  articles  of 
food. 

So  often  does  this  occur  that  one  is  some- 
times led  to  conclude  that  there  is  in  the 
aggregate  in  the  world  more  harm  than 
good  done  by  the  indiscriminate  use  of  the 
remedy. 

So  with  the  various  astringent  and  seda- 
tive remedies  for  the  cough;  while  they 
soothe  a  little  and  procure  temporary  rest  in 
most  instances,  and  are  highly  beneficial  and 
necessary  where  there  is  either  functional 
diarrhoea,  or  that  from  intra-intestinal  com- 
plication with  tubercle,  prove  decidedly  in- 
jurious to  those  in  whom  there  is  habitual 
constipation  and  chronic  gastric  catarrh. 

Neither  is  it  in  this  connection  clearly  safe 
yet  to  forget  everything  else  for  the  Sals- 
bury  plan. 

To  summarize  with  regard  to  medication, 
the  better  rule  would  seem  to  be  to  avoid  too 
much  reliance  on  specifics  and  attend  almost 
wholly  to  restoration  of  the  usually  disordered 
digestion,  assimilation  and  elimination,  and 
to  the  removal,  if  possible,  of  any  complicat- 
ing malady. 

As  to  specific  climates,  it  is  not  always 
safe  to  rely  on  locality  alone;  but  also  in  that 
connection  on  a  proper  adaptation  of  food, 
social  enjoyment  and  occupation;  for,  in  the 
majority  of  cases,  the  benefits  derived  from 
change  of  climate  are  largely  due  to  the 
coincident  change  of  scene,  to  change  from 
in-door  to  out-door  life,  from  sedentary  to 


more  active  habits,  from  brain- work,  brain- 
worry  and  general  nervous  exhaustion  to 
rest  of  the  whole  nervous  system;  and  the 
forced  diversion  of  the  mind  of  the  patient 
from  the  gravity  of  the  affection. 

Of  course,  probably  no  one  supposes  that 
all,  and  not  many  yet  that  even  a  majority 
of  the  cases  of  pulmonary  phthisis  are  cura- 
ble; but  every  one  probably  concedes  that 
there  is  a  sufiicient  number  of  cases  so  mark- 
edly amenable  to  treatment,  and  a  sufficient 
number  that  are  absolutely  and  permanently 
curable,  to  render  the  subject  of  advice  and 
treatment  for  them  still  one  of  the  worthiest 
in  medicine. 

No  attempt  is  intended  to  be  made  here  to 
discuss  the  pathology  of  phthisis;  but  that 
there  is  a  catarrhal  or  intra-alveolar,-  and  also 
a  fibrous  or  inter  alveolar  form  of  invasion, 
neither  of  which  is  tubercular  in  its  origin, 
seem)  probable.  If  so,  inasmuch  as  they 
are  purely  local,  and  dependent  on  no 
special  dyscrasia,  it  seems  reasonable  to  sup- 
pose that  arrest  and  permanent  cicatrization 
is  as  likely  to  take  place  here  as  in  inflamma 
tory  and  ulcerative  processes  elsewhere. 
With  regard  to  the  tubercular  variety,  if  the 
deposit  of  tubercle  in  the  lungs  be  large  and 
rapid  or  exist  elsewhere  too,  there  is  perhaps 
no  hope  from  any  treatment;  but  where  the 
deposit  is  small  and  the  individual  of  good 
vitality,  arrest  is  possible  and  does  occur. 
Hence  only  in  rare  cases  should  the  disease 
be  considered  and  dismissed  as  incurable,  or 
at  least  as  not  greatly  amenable  to  treat- 
ment. And  one  of  the  most  important  rules 
would  seem  to  be  to  adopt  no  treatment  or 
residence  that  will  not  be  accompanied  with 
the  desired  impression  to  be  made  upon  the 
mind.  For  whatever  may  be  the  importance 
of  the  many  other  features  in  the  manage- 
ment of  curable  cases,  this  transcends  them 
all. 

In  advising  people  to  leave  home,  it 
should  be  remembered  that  they  differ  wide- 
ly in  their  natures  and  tastes.  Those  of 
romantic  natures  and  more  public  social  tastes 
are  usually  much  benefited  by  change  from 
the  routine  duties  and  associations  of  home, 
wholly  apart  from  the  specific  quality  of  the 
new  atmosphere.  Of  course,  if  there  is  no  rea- 
sonable hope  of  improvement,  it  is  a  cruel  thing 
to  send  patients  away  from  comfortable 
homes;  but  there  are  many  cases  offering  a  fair 
prospect  for  treatment,  where  the^proprieU  of 
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sending  them  to  a  distant  health  resort  is  also 
questionable.  It  will  not  usually  do  well  to  send 
patients  of  very  domestic  natures  and  habits 
to  rough  it  alone  among  stranger  in  inferior 
hotels  in  strange  places,  no  matter  what  the 
climate  may  be.  They  never  acquire  that 
very  essential  buoyancy  of  spirits  and  inter- 
est in  life  that  comes  of  agreeable  surround- 
ings and  familiar  and  congenial  associations. 
Nor  is  it  safe  to  send  them  away  from  cheer- 
ful companions  to  associate  with  persons, 
the  majority  of  whom  are  afflicted  with  the 
same  disease  as  themselves;  nor  beyond  the 
reach  of  that  intelligent  medical  advice  so 
essential  to  regulate  the  mode  of  living,  and 
that  so  frequently  assists  to  give  the  desired 
confidence  and  hope  in  life. 

Whether  at  home  or  abroad,  then,  the  as- 
Rociations,amusements  and  occupation  should 
be  so  adapted  to  and  impressed  upon  the 
over-apprehensive  mind  as  to  leave  no  time 
for  dread,  and  the  patient  kept,  if  possible, 
as  absorbed  in  surroundings  and  oblivious  of 

self  as  a  little  child. 
88  Lafayette  ATenue,  Detroit 


The  Diaphragrm  in  Parturition  and  Abdominal 
Surgery. 

BY  HAL  C.    WYMAN,   M.  D. 

THE  diaphragm  constitutes  the  partition 
between  the  thoracic  and  abdominal 
cavities.  The  mechanism  of  its  action  is  not 
so  simple  as  we  were  formerly  taught  to  be- 
lieve. It  is  more  than  an  organ  of  respira- 
tion increasing  the  vertical  diameter  of  the 
chest.  Respiration  may  go  on  independent 
of  its  contractions,  as,  witness  the  increased 
transverse  diameter  of  the  chest  during  in- 
spiration following  section  of  both  phrenic 
nerves.  It  attaches  to  the  pericardium  and 
main taini*  the  heart  in  the  left  thoracic  cavity. 
It  also  attaches  to  the  thoracic  fascia  which 
supports  the  pneumogastric  and  cardiac 
nerves.  It  aids  the  circulation  of  the  blood. 
Dr.  Hilton,  of  London,  explained  the  short- 
ness of  breath  and  absence  of  abdominal 
respiration  in  pericarditis,  by  assuming  that 
the  muscles  of  the  diaphragm  operated  upon 
the  pericardium  and  thoracic  fascia  as  mus- 
cles operate  upon  joints;  and  that  the 
phrenic  nerves  which  supply  the  diaphragm 
with  motion,  also  supply  the  pericardium 
with  sensation;  and,  further,  that  the  inflam- 
mation of  the  sensory  periphery  of  the  phre- 
nic in  the  pericardium  induces  spasm  of  the 
diaphragm  for  the  purpose  of  giving  rest  to 


the  pericardial  joint,  precisely  as  inflamma- 
tion of  the  elbow- joint  through  the  medium 
of  the  musculo-cutaneous  nerve  causes  spasm 
of  the  flexor  biceps  cubiti  muscle,  and  in- 
duces the  forearm  to  assume  a  semiflexed 
position. 

Dr.  Hilton  stated  positively  the  reia,tions 
of  the  contraction  of  the  diaphragm  to  the 
pericardium  and  thoracic  fascia,  tracing 
the  lattei  through  tne  thorax  up  into  the 
neck. 

Dr.  Forbes,  in  a  paper  before  the  College 
of  Physicians  of  Philadelphia,  evidently  en- 
larges upon  Dr.  HiltouV  idea,  and  traces  the 
muscular  fibers  of  the  left  leaflet  of  the 
diaphragm  upward  on  the  pericardium  and 
thoracic  fascia  in  the  newborn  in  such  a 
course,  that  with  the  descent  of  the  dia- 
phragm, during  the  first  inspiration,  the 
ductus  arteriosus  is  compressed  and  the 
blood  contained  in  the  right  side  of  the  heart 
is  compelled  to  pass  through  the  capillaries 
of  the  lungs.  Dr.  Forbes  states  that  he  has 
observed  "  while  opening  the  thorax  in  Ivving 
dogs  and  cats  under  the  influence  of  ether, 
for  the  purpose  of  examining  the  motions  of 
the  heart,  that  the  vena  cava  inferior  open- 
ing in  the  pericardium  and  into  the  right 
auricle  is  held  in  a  fixed  relation  to  the  ver- 
t6bral  column.  Observing  this  fact,  lie  says, 
induced  him  to  examine  the  vena  cava 
inferior  opening  in  the  diaphragm,  and  to 
study  its  relation  to  the  vertebral  column  in 
the  human  body." 

This  gentleman's  idea  is  that  that  portion 
of  the  diaphragm  which  completes  the  vena 
cava  opening  is  stationary  and  moves  neither 
upward  or  downward  from  the  inferior  right 
anterior  lateral  margin  of  the  ninth  dorsal 
vertebra. 

For  the  purpose  of  more  fully  under- 
standing the  influence  of  the  movements 
of  the  diaphragm  upon  the  pericardium 
and  thoracic  fascia,  experiments  were  made 
in  the  physiological  laboratory  of  Detroit 
Medical  College.  A  dog  of  medium  size 
was  brought  under  the  influence  of  ether,  a 
bellows  introduced  into  the  trachea,  the 
thorax  and  abdomen  opened  to  display  the 
movements  of  the  diaphragm.  The  attach- 
ment of  the  thoracic  fascia  and  pericardium 
to  the  diaphragm  was  easily  defined.  The 
ascending  vena  cava  entering  the  pericar- 
dium and  right  auricle  was  distinctly  seen, 

as  were  also  the  various  openiiwB^in  tb^<}ia- 
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phragm.  While  the  respiration  was  carried 
on  by  the  bellows  there  was,  as  Dr.  Forbes 
states,  "no  movement  upwards  or  down- 
wards of  the  vena  cava  openings,  and  they 
maintained  a  fixed  position  in  relation  to  the 
vertebra."  But  when  the  bellows  were  with- 
drawn and  the  want  of  oxygen  stimalated 
the  respiratory  muscles,  the  central  portion 
of  the  diaphragm  and  vena  cava  openings 
were  observed  to  descend  fully  half  an  inch. 
Dr.  Forbes  must  have  made  his  observa- 
tions when  the  respiratory  movements  were 
performed  artificially,  and  in  that  case  the 
normal  stimulus  is  not  communicated  to  the 


that 


influence  the  functions  of  the  nerves 
control  the  actions  of  the  heart. 

The  phenomena  of  fatal  peritonitis  are  not 
nowadays  explained  by  the  immense  amount 
of  peritoneal  membrane  involved  in  inflamma- 
tion. The  profession  of  to-day  believes  in 
the  doctrine  of  peritonism — that  the  sympa- 
thetic system  is  functionally  perverted;  that 
the  nervous  impression,  operating  as  a  cause, 
is  conveyed  upwards  in  the  normal  course  of 
the  sympathetic  impressions,  and  that  the 
anti-peristalsis,  vomiting,  chill,  and  death 
are  due  to  nervous  perturbations.  No  great 
amount  of  intra-abdominal  pressure  is  re- 
diaphragm  because  atmospheric  pressure  is  quired  to  interfere  with  free  and  normal 
removed  from  the  thorax,  and  the  tissues  j  movements  of  the  diaphragm.  May  not 
and  respiratory  center  receive  their  oxygen  i  the  uterus,  distended  with  child,  so  interfere 
from  the  bellows,  so  that  there  is  no  cause  with  the  movements  of  the  diaphragm  that 
for  active  movements  in  the  muscles  con-  the  relation  of  that  organ  to  the  thoracic 
cerned  in  enlarging  the  cavity  of  the  thorax. '  fascia,  and  of  the  fascia  to  the  cardiac 
When  bellows  are  used  in  maintaining  res-   nerves,  be  seriously  impaired  ?    May  we  not 


piration  the  occupation  of  the  respiratory 
muscles  is  gone.  Dr.  Forbes,  when  he,  as 
intimated,  accidentally  observed  the  fixed 
relation  of  the  vena  cava  opening  to  the  ver- 
tebra, was  examining  the  motions  of  the 
heart.  To  study  the  motions  of  the  heart  in 
the  open  thorax,  it  is  essential  that  the  res- 
piration be  maintained  by  artificial  means. 
Hence,  we  infer  that  the  gentleman  made  his 
observations  under  circumstances  that  inter- 
fered with  the  perfect  contraction  of  the 
diaphragm. 

That  something  mechanical  for  closing  the 


find  a  cause  for  sudden  death  of  women  just 
delivered,  in  the  unimpeded  descent  of  the 
diaphragm,  making  unusual  traction  upon 
the  thoracic  fascia  and  disturbing  the  func- 
tions of  the  cardiac  nerves  ?  Removal  of 
ovarian  tumors  and  aspirations  of  large 
quantities  of  fluid  from  the  abdominal  cavity 
are  often  followed  by  syncope  and  sometimes 
by  unexpected  death.  Blows  upon  the  epi- 
gastrium are  sometimes  fatal  by  shock  of  the 
solar  plexus  interfering  with  the  action  of 
the  heart.  Is  it  more  than  fair  to  assume 
that   the  diaphragm,  during   a  violent  con- 


shock  the  mysterious  forces  which  control 
the  actions  of  the  heart  and  cause  a  sudden 
death  ?  In  parturition  and  the  removal  of 
large  tumors  from  the  abdomen,  would  it 
not  be  well  to  support  the  diaphragm  and 
restore  gradually  the  full  sweep  of  its  des- 
cent ?  Attention  to  this  point  may  avert  a 
fatal  termination  of  an  otherwise  promising 
case. 


ductus  arteriosus  in  the  neonatus  would  be !  traction  after  a  long  period  of  repose,  may 
useful,  is  plain  to  anyone  who  has  given  the 
fcBtal  circulation  any  thought. 

It  is  difficult  to  understand  how  the  strong 
current  of  blood  from  the  right  ventricle  to 
the  aorta  in  the  foetus  is  suddenly  diverted 
to  the  lungs.  But,  by  showing  that  the  con- 
traction of  the  left  side  of  the  diaphragm  is 
communicated  to  the  thoracic  fascia  so  as  to 
compress  the  ductus  arteriosus,  the  whole 
matter  b  made  clear. 

The  thoracic^f ascia  envelopes  the  heart  and 
great  vessels  and  maintains  them  in  their  posi- 
tion. It  supports  the  various  branches  of  the 
sympathetic  nerves.  The  cardiac,  inhibitory 
and  accelerator  nerves  pass  through  it,  and  are 
by  it  prevented  from  pressure  by  the  expand- 
ing lungs.  The  thoracic  fascia  is  moved  by 
the  contraction  ^  of  the  diaphragm.  It  is 
only  reasonable  to  suppose  that  a  state  of 
action   or  reposejof   the  diaphragm   might 


llepotrts  of  J^octeties. 

Michigan  State  Board  of  Health. 

(Reported  for  the  Lakobt.) 

THE  regular  quarterly  meeting  of  this 
Board  was  held  at  its  office  in  the  State 
Capitol,  at  Lansing,  on  Tuesday,  October  12, 
1880.  The  following  members  were  present 
during  the  meeting:  Prof.  E.  A.  Strong,  of 
Grand  Rapids;  Hon,  LeRoy  Parke|v>of  Flinti 

Jigitized  by  VjOOQIC 


202 


RBPOBTS   OF  SOOIBTIBS. 


Rev.  D.  C.  Jacokes,  of  Pontiao;  H.  F.  Lyster, 
M.  D.,  of  Detroit;  J.  H.  Kellogg,  M.  D.,  of 
Battle  Creek,  and  Henry  B.  Baker,  M.  D., 
Secretary. 

IMPURE    WATER. 

Dr.  Kellogg  reported  the  completion  of  his 


giilation  of  medical  practice,  he  bad  prepared 
a  paper  and  a  form  for  a  bill.  He  submitted 
an  outline  of  it  to  the  Board.  He  had  done 
this  partly  because  he  feared  the  State  Board 
of  Health  would  be  made  the  examining 
board,  and  its  usefulness  for  other  important 


paper  on  contamination  of  water  by  decaying  '  work  impaired, 


wood,  and  mentioned  in  that  connection 
some  observations  othis  in  regard  to  ice  being 
contaminated  by  decaying  sawdust  and  other 
impurities.  He  showed  the  fallacy  of  the 
popular  belief  that  ice  freezes  pure,  and  said 
that  it  incloses  all  organic  impurities  that 
float  He  described  a  water  cooler  which  was 
designed  to  avoid  contamination  of  the 
water  by  the  ice,  as  would  happen  if  the  ice 
were  placed  directly  in  the  water.  A  cylin- ! 
der  containing  ice  was  placed  in  the  center  of  ; 
the  cooler  allowing  the  water  to  come  in  con- ; 


Later  in  the  session,  Dr.  Lyster  spoke  on 
the  same  subject,  and  the  following  resolu- 
tions were  adopted  by  the  Board: 

Resolved,  That  there  should  be  required  of 
all  who  are  to  begin  the  practice  of  medicine 
in  this  State  an  examination  as  to  their 
qualifications. 

Resolvedy  That  such  examinations  by  the 
State  should  be  restricted  to  questions  m  de- 
monstrable knowledge  as  distinguished  from 
questions  of  mere  opinion. 

Resolved,  That,  as  a  public  health  measure, 
a  committee  of  three  be  appointed  to  prepare 
and  report  at  the  next  meeting  of  the  Board 


tact  with  thi^  cold  cylinder  without  touching   a  plan  for  furthering  the  objects  stated  in 
the  ice.     He  ;iLso  reported  progress  in  studies  i  the  preceding  resolutions, 
relative  to  the  work  of  the  new  committee  to  |      Drs.  Lyster  and  Baker,  and  Jacokes  were 
wliich  he  was  appointed, — "  the  relations  of  I  appointed  such  committee. 


preventable  sickness  to  taxation." 
Dr.  Bakor  made  a  report  of  the 

WORK  IN  THE  SECRETARY'S  OFFICE 

during  the  past  quarter,  which  showed  the 
distribution  of  a  large  number  of  annual 
reports  and  other  documents  to  officers  of 
local  Boards  of  Health  and  other  persons. 
Heretofore  documents  have  usually  been  sent 


THE  ANNUAL  REPORT  OP   THE  SECRETARY 

relative  to  property  received  and  disposed  of 
during  the  fiscal  year  ending  Sept.  30,  1880, 
showed  the  purchase  and  placing  of  meteoro- 
logical instruments  in  different  parts  of  the 
State,  the  addition  of  414  books  and  pamph* 
lets  to  the  library  of  the  Board,  the  receipt 
of  weekly  and  monthly  mortality  statements 


to  the  county  clerks  for  distribution  to  local ,  f^om  the  principal  cities  in  the  United  States 
officers,  but  having  seen  that  it  might  be  as  ;  ^nd  some  foreign  countries,  the  distribution 


difficult  for  some  persons  to  get  them  from 
the  county  clerks'  offices  as  from  Lansing, 
the  secretary  sent  a  circular  letter  to  presid- 
ents of  villages,  asking  them  whether  they 
wished  them  sent  to  county  clerks,  or  if  they 
would  pay  the  express  charges  if  sent  to 
them  direct.  Of  102  replies,  73  desired  the 
packages  sent  direct,  29  wished  them  sent  to 
the  county  clerks,  and  of  the  latter,  many 
now  lived  at  or  near  county  seats.     Many  of 

these  officers  expressed  great  interest  in  the  '  making  a  total  expenditure  for   the    fiscal 
information  contained  in  the  documents  of   y^ar    of  $3  653.13. 
the  State  Board.     From  evidence  collected  ,         ^^^^.^.l^^oxs'iN  sanitary  soibnck. 
at  Lansine:,  it  would  seem  that  the  documents ,     ^he  Secretary  reported  that  Dr.  M.  Veen- 
issued  by  the  State  Board  of  Health   are  in^^,^^^^   ^^    ^^^^^    j^     .^       ^^^    ^  3 
greater  demand  than  any  State  documents,  |  g^^^^^  ^  ^^    ^^  j^^^^.       ^^^  applicants  for 


of  similar  information  respecting  Lansing 
and  the  State;  the  detailed  expenditures  of 
the  office,  which  are  classified  as  follows: 

Expenses  of  members  attending  meetings, 
$205.65;  instruments  and  books,  $147.11; 
paper,  stationery,  etc.,  $192.51;  postage  for 
the  office,  $581.90;  postage  by  members, 
$16.30;  printing  and  binding,  $389.27;  sec- 
retary, $2,000;  miscellaneous,  (which  includes 
telegrams,   express,    freight,   etc.)    $120.39; 


with  the  exception  of  the  reports  of  the 
State  Board  of  Agriculture  and  State  Pomo 
logical  Society. 

REGULATION  OP  MEDICAL  PRACTICE. 


examination  in  Sanitary  Science  by  this 
Board,  July  14,  both  passed  the  examination, 
and  the  Board  had  since  voted  to  grant  them 
certificates.     It  was  voted  to   publish    the 


The  Secretary  stated  that  in  response   to  I  questions   asked    these   candidates,    in   the 
communications  relative  to  the  proposed  re- 1  Report  of  the  Board  for  1880j<^he  Secretary 
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reported  that  in  accordance  with  instructions 
from  the  Board,  he  had  prepared  a  list  of 
books  valuable  for  reference  and  study  by 
candidates  for  the  examinations  in  Sanitary 
Science;  and  it  was  voted  to  print  the  list  in 
the  Annual  Report  for  1880. 

OZONE. 

An  interesting  paper  by  J.  Mulvany,  M. 
D.,  of  the  British  Navy,  giving  the  results 
of  ozone  observations  conducted  in  various 
parts  of  the  world,  was  presented,  accepted 
with  thanks,  and  ordered  published  io  the 
Annual  Report.  The  paper  was  read  before 
the  Meteorological  Society,  London,  Eng., 
but  not  yet  published. 

BEMOVAL  OF  A  SMALL-POX  OOBPSB. 

The  Secretary  presented  a  letter  describing 
the  method  of  re-interment,  under  the  direc- 
tion of  the  health  officer  of  Lansing,  of  the 
body  of  a  person  who  had  died  of  small-pox. 

SANITABT    CONVENTIONS. 

It  was  voted  to  hold  two  Sanitary  Conven- 
tions for  the  reading  of  papers,  discussion  of 
sanitary  topics,  and  the  exhibition  of  sanitary 
appliances,  during  the  coming  winter.  Rev. 
Dr.  Jaookes  and  Dr.  Baker  were  appointed  a 
committee  to  receive  invitations  and  make 
arrangements  for  the  conventions.  Persons 
desiring  a  convention  at  any  place,  may  cor- 
respond with  either  member  of  the  above 
committee. 

Prof.  Strong  said  the  convention  at  Grand 
Rapids  last  winter  had  greatly  stimulated 
public  health  work  in  that  city. 

The  Secretary  presented  an  invitation  to 
the  international  medical  congress  to  be  held 
in  London,  August,  1881. 

Dr.  Jacokes  presented  a  drawing  and 
description  of  plan  for  introducing  fresh  air 
to  be  warmed  by  a  coal  stove  in  the  room. 

The  Secretary  was  directed  to  investigate 
the  hog  cholera  now  prevailing  in  the  south- 
western part  of  this  State,  and  if  possible 
ascertain  if  any  relation  existed  between  that 
and  any  sickness  in  the  human  species. 

Prof.  Strong,  the  new  member,  was  assign- 
ed to  work  on  the  committee  on  the  "  rela- 
tions of  schools  to  health,"  and  on  the  "re- 
lations of  climate  to  health." 

Dr.  Baker  presented  specimens  of  pine  in- 
fected with  a  fungus  which  had  completely 
destroyed  the  floors  of  several  rooms,  con- 
structed of  that  wood,  in  a  new  building. 
The  fungus  seemed  to  grow  most  where  the 


floor  was  covered,  as  with  oil-cloth  or  by 
boxes  resting  on  the  floor;  and  in  One  room 
the  decayed  floor  corresponded  with  the  por- 
tion not  exposed  to  light,  though  that  case 
may  be  explained  by  a  greater  amount  of 
moisture  in  that  part  of  the  room,  because  of 
dampness  underneath.  The  odor  in  the  room 
was  that  mouldy  or  musty  odor  not  infre- 
quently met  with  in  close  rooms.  It  caused 
frontal  headache,  and  a  person  engaged  in 
repairing  the  floor  had  spells  of  sneezing  on 
two  occasions  some  months  apart  while  thus 
employed. 

The  Secretary  presented  communications 
from  E.  P.  Christian,  M.  D.,  of  Wyandotte, 
relative  to  diphtheria,  etc.,  and  he  was  in- 
structed to  use  them  in  the  Annual  Report. 

A  design  for  an  official  seal  for  the  Board 
was  presented  by  Dr.  Baker,  and  adopted . 

Dr.  Henry  B.  Baker  was  appointed  a  dele- 
gate to  the  meeting  of  the  American  Public 
Health  Association  at  New  Orleans  in  Dec. 

Auditing  of  bills  and  other  routine  work 
was  accomplished  during  the  day.  The  next 
regular  meeting  of  the  Board  will  be  on 
January  11,  1881. 


The  Fifth  Annual  Meeting  of  the  American 
GjnfBCOlogical  Society. 

(Abstracted  from  the  Cincinnati  Lancet  and  Clinic  pf 
September  4,  11  and  18, 1880.) 

The  fifth  annual  session  of  the  American 
Gynecological  Association  began  in  Cincin- 
nati, September  I,  1880.  The  meeting  was 
called  to  order  by  the  President,  Dr.  J. 
Marion  Sims. 

Dr.  Thad.  A.  Reamy  delivered  the  address 
of  welcome,  in  which  he  congratulated  the 
Society  on  the  value  of  its  work  already 
done,  and  predicted  a  more  brilliant  future 
for  the  Society,  and  gave  the  members  of 
the  Society  a  most  hearty  welcome  to  the 
city. 

The  first  paper  read  was  entitled  "  What 
is  the  Proper  Field  for  Battey's  Operation  ?" 
by  the  originator.  Dr.  Battey  said:  "  Wheji 
I  announced  this  operation  to  the  profession 
in  1872,  I  foresaw  that  the  field  of  its  oper- 
ation must  be  very  restricted;  for  the  honor 
of  the  profession  and  in  the  interest  of  hu- 
manity I  had  fully  expected  the  field  to  be 
more  restricted  than  it  has  been.  There  are 
some  things  connected  with  its  application 
from  which  all  the  instincts  of  a  manly  na- 
ture recoil  with  the  utmost  repugnance.  It 
was  my  expectation  that  when-4he  profes- 
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sion  would  concede  me  ground,  although 
I  felt  absolutely  sure  it  would  win  a  certain 
restricted  ground,  it  would  be  conceded  to 
rae  grudgingly.  I  took  the  position  from 
the  first  that  this  never  would  be  an  opera- 
tion of  election." 

Nothing  but  a  sense  of  duty  could  tempt 
him  to  extirpate  the  ovaries  of  a  female  to 
hasten  the  menopause.  A  physician  is 
morally  bound  not  to  choose  this  operation 
for  any  other  expedient,  simply  for  the 
glory  of  the  operation.  The  case  ought  to 
be  narrowed  down  to  this  operation  as  the 
last  expedient. 

The  only  casts  that  should  be  submitted 
to  this  operation  are  those  that  are  absolute- 
ly incurable  by  other  means  of  human  inven- 
tion. These,  and  these  only,  may  be  made 
subjects  of  Battey's  operation. 

The  doctor  asks  himself  these  questions: 
"  Is  it  a  mortal  case  ?"  "  Is  it  curable  by  any 
other  known  resource  of  the  art  ?"  "  Is  it 
curable  by  a  change  of  life?"  If  these 
questions  can  be  answered  in  the  proper  way, 
then  the  operation  is  a  proper  one  for  that 
particular  patient. 

The  first  class  of  cases  that  are  proper 
subjects  for  this  operation  are  those  who  un- 
fortunately have  no  uterus  and  still  have  a 
more  or  less  regular  ovulation  and  violent 
nervousness.  There  is  no  means  of  supply- 
ing a  uterus,  consequently  it  is  best  to  re- 
move the  ovaries  and  put  a  stop  to  the  ovu- 
lation. 

A  second  class  of  cases  may  be  of  the 
kind,  of  which  a  case  is  reported,  where 
there  is  complete  occlusion  of  the  vaginal 
and  uterine  canals.  Such  maybe  completely 
relieved  by  an  operation  of  the  nature  of 
Battey's  operation. 

A  third  class  of  cases  are  those  of  men- 
strual or  ovarian  mania,  where,  perhaps,  the 
reason  may  be  dethroned  by  the  arrest — 
partially  or  totally — ^of  the  menstrual  func- 
tion, and  in  case  of  partial  arrest  of  the 
function,  accompanied  with  great  pain. 
These  cases  have  violent  perturbations  of 
the  vascular  and  nervous  systems  and  are 
absolutely  incurable  by  any  other  known 
means  or  resource  of  art. 

Examination  of  the  ovaries  after  removal 
shows  that  there  are  profound  changes  in 
their  structure  which  medicine  cannot  reach. 

A  fourth  class  of  cases  are  those  who  are 
subject  to   ovarian    epilepsy — a    numerous 


class.  There  is  a  marked  difference  between 
ovarian  epilepsy  and  ordinary  epilepsy.  It 
is  necessary  to  know  absolutely  that  the 
case  is  one  of  ovarian  epilepsy.  A  mere  as- 
sumption is  not  enough. 

A  fifth  class  are  those  anfortunatea  who 
have  a  persistent,  pernicious  amenorrhoea. 
The  condition  of  the  patient  suffering  from 
this  disorder  is  such  as  to  justify  the  re« 
moval  of  the  ovaries.  "  It  cures  the  patient, 
and  nothing  else  will."  While,  perhaps^  it 
would  be  too  much  to  say  that  under  any  and 
all  circumstances  this  operation  is  a  cure  for 
amenorrhoea,  the  doctor  does  say  that  there 
are  some  aggravated  cases  of  amenorrhoea 
that  are  incurable  by  any  other  resource  and 
are  curable  by  Battey's  operation. 

A  sixth  class  of  cases  are  those  which 
have  been  subjected  to  this  operation  by 
Hegar,  of  Germany,  and  by  some  operators 
in  this  country,  viz.,  cases  of  interstitial 
fibroids  of  the  uterus — cases  not  amenable  to 
the  ordinary  gynsBcological  treatment  and 
which  cannot  be  safely  operated  on  in  the 
usual  manner  for  the  removal  of  uterine 
fibroids.  These  patients  are  constantly  sub- 
jected to  the  danger  of  death  from  exhaust- 
ing hemorrhages.  Then  the  climacteric  may 
and  ought  to  be  induced  by  the  removal  of 
the  ovaries — the  tumor  will  shrink  and  be- 
come less  and  the  patient  will  at  least  be- 
come secure  from  sudden  death  by  such  an 
accident  as  a  uterine  hemorrhage.  These 
patients  are  always,  or,  at  least,  nearly  al- 
ways, barren,  consequently,  but  little  objec- 
tion could  be  urged  against  removal  of  the 
ovaries. 

A  seventh  class  of  oases  that  may  be  bene- 
fited by  Battey's  operation  are  those  who 
have  certain  incurable  flexions  of  the  uterus, 
which,  by  their  presence,  induce  violent  vas* 
cular  and  nervous  prostration  in  the  system. 
If  such  flexions  are  incurable  by  other  re- 
sources known  to  gynaecologists,  then  the 
extirpation  of  the  ovaries  is  justifiable. 

The  eighth  and  last  class  of  cases  mention- 
ed by  Dr.  Battey  as  fit  for  his  operation  is 
that  unfortunate  class  who,  from  contracted 
pelvis,  have  to  undergo  the  operation  of  ab- 
dominal section  for  removal  of  a  f cetos.  The 
doctor  thinks  that  during  the  child-bearing 
period  we  have  no  right  to  subject  a  woman 
who  has  once  undergone  the  Caesarian  sec- 
tion to  a  similar  danger  under  the  same  cir- 
cumstances. In  such  cases  Battey's  opera- 
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tion,  dooe  at  the  same  time  as  the  Caesarian 
section,  would  bring  immunity  to  the  patient 
from  a  similar  risk  and  would  be  justifiable. 

Dr.  O.  J.  Bnglemann,  of  St.  Louis,  re- 
ported one  case  of  Battey's  operation  for  the 
relief  of  anterior  displacement  of  the  ovary. 
This  displacement  of  the  ovary  is  a  rare  one 
and  simulates  internal  inguinal  hernia.  In 
this  case  the  disease  had  existed  only  a  few 
years,  and  mental  alienation,  in  the  form  of 
ijielancholia,  was  but  beginning  to  be  devel- 
oped. Dr.  Englemann  also  reported  another 
case  of  anterior  displacement  of  the  ovary  in 
an  older  person,  on  whom  no  operation  was 
performed  because  of  the  near  approach  of 
the  menopause,  and  because  the  mental  alien- 
ation— melancholia — had  so  far  advanced  as 
to  render  it  doubtful  whether  any  operative 
procedure  would  benefit  the  patient.  In 
this  case  the  enlarged  ovary  had  repeatedly 
been  mistaken  for  a  hernia,  and  a  truss  had 
been  applied — of  course  to  the  great  annoy- 
ance and  discomfort  of  the  patient. 

Both  cases  have  a  history  of  a  fall  from  a 
height,  and  both  suffered  greatly  at  the 
monthly  periods.  The  case  operated  upon 
improved  both  in  body  and  mind,  the  opera- 
tion having  established  the  menopause  and 
relieved — ^it  is  thought  permanently — the 
melancholia. 

Dr.  Battey,  in  discussing  Dr.  Englemann's 
paper,  said  that  in  every  case  in  which  he 
had  removed  both  ovaries  the  menopause 
had  resulted.  If  part  of  an  ovary  is  left, 
the  menses  continue  to  some  extent. 

Dr.  H.  P.  C.  Wilson,  of  Baltimore,  read  a 
paper  entitled:  "Case  of  Ovariotomy  Com- 
plicated with  Pregnancy." 

Any  physician  may  be  called  upon  at  any 
moment  to  decide  the  question,  "  What  shall 
be  done  witli  a  large  ovarian  tumor  compli- 
cating pregnancy  ?"  Dr.  Wilson  was  called 
upon  to  decide  this  question  for  himself,  and 
decided  to  remove  the  tumor  rather  than 
risk  the  customary  tapping  that  is  recom- 
mended in  such  cases.  Ee  removed  the 
ovarian  tumor  and  saved  the  mother  and  also 
the  child  at  term.  The  best  time  to  make 
the  operation  seems  to  be  as  near  the  fourth 
month  of  pregnancy  as  possible — at  any  rate, 
before  the  sixth  month — and  if  properly  done 
insures  greater  safety  to  mother  and  child 
than  any  other  plan  of  procedure. 

Other  gentlemen  favored  producing  abor- 
tion first  and  then  operating  for  the  removal 
of  the  ovarian  tumor. 


I  Dr.  A.  Reeves  Jackson,  of  Chicago,  read 
I  a  paper  entitled:  "Uterine  Massage  as  a 
Means  of  Treating  certain  forms  of  Enlarge- 
ment," in  which  he  advocated  manipulating 
the  uterus  through  the  abdominal  walls  to 
reduce  the  size,  literally  squeezing  the  uterus 
back  to  place. 

At  the  second  session  of  the  Society,  Dr. 
R.  S.  Sutton,  of  Pittsburg,  Pa.,  read  a  paper 
entitled:  "  A  Case  of  Cataleptic  Convulsions 
Cured  by  Trachelorrhaphy." 

Mrs.  C,  aged  38,  had  borne  four  children. 
She  had  never  miscarried.  The  last  labor 
occurred  in  August,  1872.  Kone  of  her  la- 
bors could  be  termed  preternatural,  but  her 
disease  began  after  a  laceration  of  the  cer* 
vix  uteri.  Prior  to  marriage  she  was  a 
vigorous  girl.  Shortly  after  marriage  she 
became  pregnant.  Seven  hours  after  labor 
began  she  was  delivered  with  forceps.  Her 
lying-in  period  was  painful  and  protracted. 
Soreness  persisted  in  the  abdominal  and  pel- 
vic regions  a  long  time.  Her  second  labor 
was  easy  and  rapid.  Eight  months  after  the 
second  labor,  after  returning  from  an  evening 
drive,  she  was  seized  with  a  convulsion  for 
the  first  time.  A  third  pregnancy  occurred 
at  the  end  of  a  year  from  the  second  labor, 
when  she  had  occasional  convulsions  until 
the  fourth  month,  after  which  time  she  had 
them  frequently.  She  was  confined  at  full 
term,  but  had  frightful  convulsions  at  the 
time  of  labor. 

It  was  not  until  after  the  last  labor  that 
this  patient  was  seen  by  Dr.  Sutton.  An 
examination  revealed  a  slight  laceration  of 
the  perineum,  and  the  cervix  uteri  was  found 
to  be  torn.  A  small  anal  fissure  was  found, 
but  was  not  thought  to  complicate  matters 
much.  After  this  the  patient  was  subjected 
to  local  and  genei*al  treatment,  drugs  (zd 
nauseam,  change  of  climate,  etc.,  for  five 
years.  At  this  time  it  became  known  that 
any  attempt  at  sexual  intercourse  was  fol- 
lowed by  convulsions;  another  year  passed, 
when  it  was  at  last  decided  to  restore  the 
cervix  uteri.  This  done,  the  convulsions 
ceased  as  if  by  magic.  The  convulsions  had 
been  caused  by  the  sensitiveness  of  the  bot- 
tom of  the  laceration  of  the  cervix  uteri. 
This  lady  recovered  her  health  at  last. 

Dr.  W.  H.  Byford,  of  Chicago,  read  a  pa- 
per entitled  "  Extirpation  of  Encephaloid 
Kidney." 

Although  the  subject  of  tumor  of  the  kid 
ney  is  not  strictly  one  belonging  to  gynecol 
Jigitized  by 
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ogy,  yet  it  is  interesting  as  regards  the  dif 
ferential  diagnosis.  The  patient,  on  whom 
Dr.  By  ford  operated  for  removal  of  this  en- 
oephaloid  kidney,  was  thirty-nine  years  of 
age,  and  had  been  married  eighteen  years. 
She  had  borne  six  children,  the  youngest  of 
whom  was  eighteen  months  old.  Up  to  the 
birth  of  the  last  child  she  had  enjoyed  good 
health.  Since  that  time  she  had  suffered 
nervous  symptoms,  had  had  probably  hystero- 
epilepsy,  and  severe  headaches  were  of  com- 
mon occurrence.  She  was  much  emaciated 
and  debilitated.  The  abdomen  was  greatly 
enlarged  and  there  was  fluctuation  through- 
out. The  urine  was  normal.  By  pressing 
the  hand  well  down  into  the  abdomen  a 
large  irregular  solid  tumor  was  easily  dis- 
covered, extending  decidedly  beyond  the 
median  line,  and  seemed  to  resemble  in  shape 
a  foetus  in  its  normal  condition.  The  liver 
and  spleen  occupied  normal  positions.  The 
question  at  this  point  lay  between  extra- 
uterine pregnancy  and  tumor  of  the  kidney. 
At  a  day  appointed  for  an  exploration,  under 
anti-septic  precautions,  at  first  a  half  pint  of 
yellow  fluid  was  drawn  off,  then  an  incision 
in  the  same  place  was  made  one  and  one-half 
inches  long,  and  Jf  pounds  of  fluid  was 
evacuated  and  the  abdominal  wall  collapsed. 
The  tumor  could  now  be  felt  easily  movable 
and  nodulated,  and  was  suspected  as  en- 
cephaloid  kidney.  The  tumor  was  removed 
and  the  fluid  absorbed  by  fine  carbolized 
sponge  and  removed.  After  ligation  of  the 
pedicle  the  wound  was  closed  with  silk  su- 
tures. The  tumor  was  examined  and  found 
to  be  the  right  kidney  degenerated  into  an 
encephaloid  mass,  which  weighed  four  and 
one-half  pounds. 

The  patient  was  discharged  from  the  hos- 
pital— she  was  treated  at  the  woman's  hospital 
in  Chicago — in  about  six  weeks  in  good  spirits 
and  improved  health,  and  has  since  become 
rugged  and  in  perfect  health.  A  point  in 
diagnosis  in  this  case  is  the  great  influence 
of  tumor  upon  peritoneal  and  general  health. 
The  dropsy  did  not  extend  to  the  connective 
tissue  elsewhere.  This  pathological  dropsy 
must  be  a  condition  that  can  only  be  regard- 
ed as  indicating  the  growth  and  stage  of  the 
disease. 

The  most  interesting  feature  of  this  case 
is  the  renewal  of  general  good  health  after 
the  removal  of  such  an  encephaloid  mass 
from  the  system. 


Dr.  H.  F.  Campbell,  of  Augusta,  Ga.,  read  a 
paper  entitled  "The  Value  of  Quinine  in 
Gynecic  and  Obstetric  practice." 

He  confined  his  remarks  to  the  value  of 
quinine  in  the  malarial  conditions  complica- 
ting pregnancy,  so  far  as  his  time  allowed  to 
read  his  paper. 

He  disclaimed  against  the  idea  that  the 
drug  would  induce  abortion.  On  the  con- 
trary, it  prevented  it.  If,  as  frequently  hap- 
pens, miscarriages  occur  in  malarious  coun- 
tries, they  occur  for  the  want  of  quinine 
rather  than  because  of  its  reasonable  use. 

In  the  puerperal  state  this  drug  is  an  im- 
portant adjuvant,  and  in  malarious  regions 
cannot  be  dispensed  with  as  a  means  of  act- 
ing against  the  after  effects  of  parturition. 

Dr.  Theophilus  Parvin  read  a  paper  en- 
titled "  Secondary  Puerperal  Hemorrhage." 

He  thought  that  the  mind  influenced  the 
body  to  such  an  extent  as  to  induce  second- 
ary puerperal  hemorrhage,  i,  e.,  hemorrhage 
occurring  after  not  less  than  six  hours  nor 
more  than  thirty  days  after  delivery.  The 
most  commonly  exercised  special  emotion  is 
grief. 

In  the  discussion  of  Dr.  Parviu's  paper  it 
appeared  that  those  who  engaged  in  the  dis- 
cussion nearly  all  agreed  that  malarial  poi- 
soning was  an  important  cause  of  secondary 
puerperal  hemorrhage. 

(The  abstract  of  Dr.  Parvin's  paper  given 
is  too  short  to  enable  us  to  present  anything 
of  its  substance. — Ed.) 

Dr.  J.  Marion  Sims,  the  president,  deliv- 
ered the  Fifth  Annual  Address. 

In  it  he  congratulated  the  society  upon  the 
success  of  its  labors  for  the  last  four  years 
The  transactions  of  the  society  are  recog- 
,  nized  as  authority  the  world  over. 

But  the  Dr.  had  a  bone  to  pick  with  the 

organic   law   of  the  society,  and  did  it  by 

complaining  that   the   limited   membership 

was  too  small  and  the  terms  of  admission 

too  strict.     The  limit  of  membership  should 

be  enlarged  and  the   terms   of    admission 

I  should  be  such  that  they  might  include  all 

!  the  able  workers  in  that  branch  of  the  medi- 

I  cal  and  surgical  art. 

I     On  the  third  day  of  the  meeting,  Dr.  Geo. 

J.  Englemann,  of  St.  Louis,  read  a  paper  en- 

I  titled    "The    Instinctive    (or   natural)  and 

Philosophical  position  of  Woman  in  Labor." 

In  1877,  Dr.  Englemann  had  his  interest 
I  aroused  as  to  the  natural  or  ^Ittstinctive  posi- 
Jigitized  by  VJ^ 
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tioQ  a  woman  woald  assume  in  labor,  by 
bearing  of  a  piece  of  ancient  Peruvian  pot- 
tery tbat  was  in  tbe  possession  of  Dr. 
Coates,  of  Chester,  Pa. 

The  sum  and  substance  of  the  paper  seems 
to  be,  so  far  as  the  abstract  shows,  that  the 
American  and  English  obstetric  positions  are 
both  wrong  and  we  must  go  back  to  the 
semi-recumbent  and  inclined  positions,  if 
not  to  the  obstetric  chair. 

(If  we  could  see  the  whole  paper  in  print, 
we  should  be  pleased  to  try  to  do  it  justice. 
—Ed.) 

Dr.  W.  T.  Howard,  of  Baltimore,  read  a 
paper  entitled  "Three  fatal  cases  of  Rup- 
ture of  the  Uterus  with  Laparotomy." 

Rupture  of  the  uterus  is  usually  regarded 
as  one  of  the  most  fatal  accidents  attending 
upon  parturition.  The  treatment  by  laparo- 
tomy has  been  more  successful  than  that  by 
any  other  mode  of  procedure.  By  this 
method  the  death  rate  varies  from  twenty- 
four  to  fifty  per  cent. 

Dr.  Howard's  first  case  occurred  in  1868. 
The  patient  was  37  years  of  age  and  had 
previously  given  birth  to  seven  children 
without  any  unusual  accidents.  She  was  in 
excellent  health  when  this,  her  eighth  labor, 
began.  After  labor  had  progressed  three  or 
four  hours  the  pain  became  very  great. 
During  a  violent  pain,  suddenly  something 
seemed  to  give  way  and  the  labor  pains  at  once 
ceased.  Rupture  of  the  uterus  was  diagnos- 
ed and  laparotomy  was  determined  upon,  but 
owing  to  distance  the  operation  was  not  per- 
formed until  eight  hours  after  the  rupture 
occurred.  The  usual  Caesarian  operation 
was  performed  and  the  foetus  quickly  re- 
moved, but  the  patient  died  on  the  seventh 
day. 

(It  is  not  mentioned  whether  the  foetus  wa^ 
alive,  but  we  presume  that  it  was  not. — Ed.) 

The  second  and  third  cases  reported  by 
Dr.  Howard  were  similar  to  the  first  and  all 
terminated  fatally. 

(Not  very  encouraging  to  the  doctor. — 
Ed.) 

Dr.  J.  R.  Chadwick,  of  Boston,  read  a  pa- 
.per  entitled  "Tho  Hot  Rectal  Douche." 

The  usual  reason  for  usinjr  this  douche  has 
been  to  remove  fsecal  accumulations,  but 
lately  the  use  of  the  hot  douche  has  been 
more  variable.  One  case  was  cited  where 
it  was  used  to  cui*e  a  diarrhoea  that  seemed 
to  depend  upon  congestion  of  the  rectum. 


Again^  pelvic  inflammations  may  be  better 
treated  by  the  hot  rectal  douche  than  by  the 
vaginal  douche,  because  you  can  fill  the 
bowel  and  thus  surround  the  whole  mass  of 
pelvic  organs  and  the  peritoneum  adjacent 
and  surrounding  them.  The  water  should 
be  as  hot  as  the  hand  can  bear,  if  immersed 
in  it.  While  using  the  douche,  pass  the 
finger  into  the  vagina,  palm  backward.  The 
minute  the  lower  pouch  begins  to  fill,  pause 
a  moment  without  withdrawing  the  nozzle. 
In  this  way  from  one  to  four  pints  may  be 
introduced  without  exciting  peristaltic  ac- 
tion. The  patient  should  be  quiet  for  half 
an  hour.  The  douche  is  recommended  prin- 
cipally for  a  condition  of  inflammation  of 
the  large  intestines  or  rectum,  and  for  a  con- 
dition of  the  pelvic  organs  characterized  by 
painful  defecation  or  burning  sensations 
about  the  ovaries. 

(During  the  discussion  it  was  claimed  that 

the  Dr.  expected  too  much  for  his  hot  douche, 

but  Dr.  Reamy's  assertion  that  water  would 

not  go  beyond   the  ileo-coecAl  valve  except 

it  goes  beyond  it  by  entering  the  blood,  will 

hardly  bear  the  test  of  experience. — Ed.) 

I     Dr.  Thad.  A  Reamy,  of  Cincinnati,  read, 

I  by  abstract,  a  paper  entitled  "  Ulceration  of 

1  the  Cervix  Uteri." 

Out  of  a  total  of  8,000  women  examined 
I  by  himself,  excluding  syphilitic  and  cancer- 
ous affections,  there  were  found  but  nineteen 
cases  of  true  ulceration.     Of  course  much 
depends   upon   the   definition   of    the   term 
ulceration.      Dr.  Reamy  takes  as  his  stand- 
I  ard  the  definition  of  Paget  and  Billroth. 
I      After  closing  remarks  by  the  President* 
i  Dr.   J.  Marion  Sims,   and   remarks   by  the 
President  elect.  Dr.  W.  H.  Byford,  of  Chi- 
I  cago,  the  Society  adjourned  to  meet  in  New 
jYork  on  the  third  Wednesday  in  Septem- 
ber, 1881. 


LEABTU8  CONNOR,  A.  M.,  M.  D.,  EDITOR. 

The  Belations  of  the  Medical  Profession  to 
Manufacturing  Pharmacists. 

IN  the  heat  of  the  discussion  of  the  rela- 
tions of  the  profession  to  dispensing 
pharmacists,  the  larger  cBtablishraents  of  the 
manufacturing  chemists  are  often  overlooked. 
Yet  the  close  observer  has  not  failed  to  ob- 
serve that  year  by  year  these  large^concerns 
Jigitized  by  VjOOQIC 
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come  more  and  more  close  to  the  profes- 
sion. Notoriously  tbe  dispensing  pharma- 
cists are  devoting  an  increasing  amount  of 
their  time,  capital  and  influence  to  the  sale 
of  soda  water,  mineral  waters,  ginger  ale, 
tobacco,  cigars,  wine,  beer,  patent  medicines 
of  all  sorts.  Last  but  not  least,  not  an  in- 
considerable amount  of  energy  is  confessedly 
devoted  to  prescribing  for  all  who  come  to 
their  places  of  business.  Of  course  in  these 
regards  it  will  not  be  claimed  that  the  dis- 
pensing pharmacist  is  the  ally  or  the  servant 
of  the  medical  profession.  Indeed,  we  are  told 
that  in  New  York  city,  the  time  is  not  far  dis- 
tant, if  not  at  hand,  when  the  establishments 
of  the  so-called  dispensing  pharmacists  will 
take  the  place  of  the  doctors  to  a  very  large 
degree.  We  are  well  aware  that  there  are  some 
dispensing  pharmacists  to  whom  the  fore- 
going will  not  apply;  but  we  are  assured  that 
in  the  main  it  fairly  represents  the  facts. 
Meantime  a  small  number  of  large  manufac* 
luring  establishments  have  grown  up  devot- 
ing themselves  to  the  study  of  the  wants  of 
the  physicians,  and  to  supply  the  same.  As 
the  type  of  these  establishments,  may  be 
mentioned  that  of  Dr.  Squibb.  In  these  it 
will  be  noticed  that  every  effort  is  made  to 
serve  the  physician  by  meeting  his  wants. 
Patent  medicines,  proprietary  articles,  etc., 
are  neither  made  nor  vended  by  them;  nor 
do  they  vend  tobacco,  cigars,  whisky,  wine, 
etc.  With  the  aid  of  the  best,  practical 
talent  they  can  procure,  they  prepare  the 
chemicals  and  medicinal  preparations  that  the 
profession  desire.  By  their  combination  of 
abundant  capital,  the  best  business  talent  and 
experts  in  every  department  of  manufacture, 
they  have  been  able  to  render  medicinal  pre- 
parations at  once  uniform  in  quality,  elegant 
and  convenient  in  form,  and  moderate  in  price. 
Further,  they  have  been  and  are  ready  to 
spend  time  and  money  without  stint  in  the 
search  for  new  drugs,  and  in  devising  new 
and  more  desirable  forms  for  their  exhibition. 
We  are  sure  that  all  who  have  given  the 
matter  sufficient  attention  to  reach  the  real 
facts  in  the  case,  will  agree  in  the  statement 
that  the  manufacturing  pharmacists  are  the 
closest  allies  of  the  medical  profession,  and 
that  the  interests  of  the  two  are  in  perfect 
harmony;  that  the  former  are  content  to 
be  permitted  to  serve  the  profession  in 
any  manner  that  the  profession  may  direct 
in  regard  to  the  procuring  and  prepar- 
ation of  the  several  articles  of  the  materia 


medica.  Further,  they  are  on  the  look 
out  for  any  mineral  or  vegetable  substance 
which  may  be  of  interest  or  value  to  the 
physician.  It  is  not  unusual  for  these  large 
establishments  to  send  i^nts  thousands 
of  miles  to  investigate  the  nature  and  to^ob- 
tain  a  supply  of  some  plant  that  some  phy- 
sician thinks  worthy  of  a  careful  study.  We 
are  aware  that  some  look  with  suspicion  upon 
this  enterprise  in  the  introduction  of  new 
remedies. 

But  it  seems  to  us  that  it  is  strictly  in  the 
I  interests  of  the  wide-awake  physician.  Unable 
I  ourselves  to  obtain  a  supply  of  new  drags 
at  prices  which  admit  of  their  general  use,  if 
found  good,  shall  we  not  accept  the  services 
of  those  who  obtain  those  drugs  for  us?  If 
any  particular  firms  are  dishonest  or  disk  on  • 
orable,  or  incompetent  in  their  attempts  to 
render  this  service,  let  the  facts  be  made 
known.  But  when  in  these  respects  the  re- 
putation of  these  firms  is  unimpeachable,  it 
seems  to  us  the  height  of  folly  to  refuse  such 
excellent  and  efficient  aid;  aid  in  a  matter 
that  we  cannot  do  ourselves  or  obtain  any 
one  else  to  do  for  us.  For  instance,  take  the 
introduction  of  new  vegetable  remedies: 
Some  doctor  in  Mexico  or  South  America,  or 
Australia  or  the  West  Indies,  or  elsewhere, 
observes  certain  virtues  of  a  medicinal  char- 
acter in  a  certain  plant ;  he  sends  a  sample 
of  the  drug^to  some  medical  friend  inter- 
ested in  the  study  of  the  action  of  remedies — 
say  Dr.  Sidney  Ringer,  of  England.  Dr. 
Ringer  investigates  the  plant,  and  thinks  be 
finds  that  it  possesses  virtues  of  a  medical 
character  of  great  value  to  the  profession. 
But  an  obstacle  to  its  general  use  lies  in  its 
great  cost.  Here  our  enterprising  manufac- 
turing pharmacist  steps  in  to  our  aid.  He  at 
once  sends  an  agent  to  the  land  in  which  the 
plant  grows,  instructing  him  to  learn  all  that 
is  known  respecting  the  plant;  its  abundance, 
its  mode  of  growth,  its  properties  when  fresh, 
etc.  Above  all  he  is  to  obtain  an  ample  sup- 
ply of  the  plant  and  ship  it  to  the  laboratory. 
On  its  arrival  it  is  at  once  studied  by  a  che- 
mist to  determine  its  chemical  properties, 
and  by  a  practical  pharmacist  to  determine 
the  best  methods  of  extracting  its  virtues 
and  the  most  desirable  modes  of  administer- 
ing it  as  a  medicine.  Having  determined 
these  points,  the  firm  issues  a  circular  to  the 
profession  recounting  the  foregoing  facts, 
and  inviting  such  as  desire  a  remedy  to  meet 
the  indications  for  which  physicians  have 
Digitized  by  ^ 
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found  this  valuable,  to  try  the  preparation 
advertised.  Many  accept  the  invitation,  and 
from  their  experience  are  able  to  reject  or 
accept  the  statements  of  the  first  observers. 
If  the  new  drug  possesses  positive  merit  it 
takes  its  place  in  the  recognized  materia 
medica.  If  it  has  no  such  merit  it  soon  falls 
into  oblivion.  In  either  case  the  manufac- 
turing pharmacist  is  profited  only  as  he  ren- 
ders positive  service  to  the  physician.  For 
ourselves,  we  are  glad  that  the  profession  has 
such  capable  assistants.  It  is  only  by  this 
aid  that  we  can  ever  hope  to  obtain  from  the 
vegetable  and  mineral  kingdoms  the  agents 
that  will  best  suit  us  in  our  efforts  to  meet 
every  indication  offered  by  the  multiform 
disorders  of  the  human  body. 

As  regards  the  work  of  any  particular 
firm,  it  is  entirely  proper  that  the  profession 
should  watch  it  with  the  most  scrupulous 
care,  and  make  it  clearly  understood  that  its 
patronage  of  that  firm,  as  of  all  firms,  rests 
upon  the  capacity  of  the  firm  to  do  its  work 
well,  and  upon  the  practical  evidence  that  it 
constantly  exercises  this  capacity. 


iriiat  is  the  Standard  by  which  Medical 
Collegres  are  to  be  Judged  ? 

It  is  a  curious  fact  that  almost  every  indi- 
vidual doctor  to  whom  we  have  propounded 
the  above  question  has  answered  it  in  a  very 
different  manner.  The  standards  propound- 
ed by  the  medical  editors  are  as  diverse  as 
the  editors  themselves.  Nor  do  medical 
societies,  state  or  local,  agree  better.  Then 
from  year  to  year  these  change  their  suppos- 
ed standards.  Finally,  the  standards  of  the 
colleges  are  as  indefinite  as  a  piece  of  chalk. 
The  confusion  becomes  labyrinthine  when 
we  try  to  put  all  these  standards  together 
and  deduce  therefrom  one  universal  stand- 
ard which  shall  satisfy  all  parties.  The 
^regular  sessions  of  the  colleges  have  begun. 
What  does  the  medical  press  say  respecting 
them?  Does  it  dwell  upon  the  matriculation 
examinations,  their  extent  and  the  thorough- 
ness with  which  they  were  conducted  at  the 
particular  colleges  with  which  each  editor 
has  personal  knowledge?  Does  it  exhibit  a 
fair  statement  of  the  actual  requirements 
made  of  each  student?  Does  it  show  the 
methods  of  teaching?  The  materials  for 
teaching  as  regards  laboratories,  hospital 
beds,  and  out  door  clinical  material?  What 
does  it  tell  us  as  to  the  proportion  of  students 


to  the  number  of  teachers?  What  is  abso- 
lutely required  of  each  student  in  practical 
anatomy,  in  practical  physiology,  in  practical 
pharmacy,  and  in  practical  chemistry?  We 
have  carefully  studied  recent  issues  of  the 
medical  press  to  learn  just  what  it  would  say 
on  these  and  similar  questions.  But  we  can 
scarcely  find  anything  even  indirectly  related 
to  them.  What  we  do  find  almost  invaria- 
bly is  something  Mike  the  following:  "  The 
indications  are  strong  that  the  number  of 
students  during  the  coming  term  will  be 
larger  than  ever  before.  The  class  now  as- 
sembled numbers  hundreds,  and  is  receiving 
daily  additions,  etc.,etc- "  Thus  it  appears  that 
the  standard  by  which  the  medical  press  judge 
the  medical  colleges,  is  the  size  of  their 
classes.  Nor  .is  the  standard  greatly  differ- 
ent among  the  individual  members  of  the 
rank  and  file  of  the  profession.  All  this  is 
of  interest  as  showing  the  real  meaning  of 
the  universal  demand  for  reform  in  medical 
education.  The  fact  of  the  matter  is  that  a 
few  really  believe  that  the  time  has  come  to 
radically  change  both  the  method  and  means 
of  medical  teaching.  In  this  belief  they  have 
endeavored  to  create  a  new  public  and  pro- 
fessional sentiment  on  the  subject.  So  far  have 
they  succeeded,  that  the  cry  medical  reform 
has  become  popular.  Hence  to  be  with  the 
crowd  each  tries  to  cry  the  loudest.  But 
from  the  facts  alluded  to  and  others  of  the 
same  nature  that  are  apparent  to  every  care- 
ful observer,  it  is  clear  that  with  most  re- 
form is  simply  and  solely  talk  with  the 
mouth;  they  desire  to  receive  the  benefits  of 
talking  reform  and  living  anti-reform. 

Nor  is  this  state  of  things  without  its  bene 
fits.  By  even  insincere  cases  of  reform,  the 
subject  will  be  brought  to  the  consideration  of 
some  who  will  be  sincere,  and  do  real  work  for 
reform.  Then  more  or  less  of  the  agitation 
will  extend  outside  of  the  profession  and 
awaken  thought  among  educators.  And 
among  intelligent  people,  by  one  or  all  of  these 
means,  we  may  reasonably  hope  that  a  correct 
notion  of  a  true  standard  may  finally  be  de- 
veloped in  the  minds  of  those  responsible  for 
the  education  of  the  recruits  to  the  medical 
profession.  For  ourselves  we  have  no  doubt 
that  such  a  standard  will  include  at  least  the 
following  elements: 

(I)  A  matriculation  examination  at  least 
equal  to  the  entrance  examination  of  Yale 
College. 
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(2)  An  obligatory  attendance  upon  three 
coarses  of  college  instraction,  each  course 
being  at  least  nine  months  long. 

(3)  A  grading  of  the  course  of  study,  so 
that  the  student  would  be  compelled  to  use 
all  his  powers  all  of  the  time  to  the  very  best 
advantage.  The  study  of  anatomy  from 
book,  from  lecture,  and  from  recitations, 
simultaneously  with  actual  dissection  of  the 
cadaver;  the  study  of  physiology  from  book, 
from  lecture,  and  from  recitations,  simultane- 
ously with  actual  work  in  the  physiological 
laboratory;  the  study  of  chemistry  from 
book,  from  lecture,  and  from  recitations, 
simultaneously  with  actual  work  in  the 
chemical  laboratory;  the  study  of  materia 
medica  by  lecture,  by  book,  and  by  recita- 
tion, simultaneously  with  actual  work  in  the 
pharmacy  laboratory;  the  study  of  pathology 
from  book,  and  lecture,  and  recitation,  simul- 
taneously with  practical  work  in  the  patho- 
logical laboratory.  In  like  manner  the  study 
of  surgery,  of  diseases  of  each  special  organ, 
and  of  the  entire  human  body  should  combine 
study  from  book,  from  lecture,  and  from  re- 
citation, and  from  living  examples.  We 
mean  study  by  the  student  as  well  as  by  the 
teacher.  It  will  be  seen  that  such  a  grading 
of  study  demands  the  constant  exercise  of 
all  the  special  and  general  senses  simultane- 
ously, with  the  exercise  of  the  several  powers 
of  the  mind.  That  this  exercise  begins  with 
simple  subjects  increasing  their  complexity 
as  rapidly  as  the  student  is  able  to  master 
them  to  advantage. 

The  difficulties  in  the  way  of  adopting 
such  a  standard  are  manifold,  as  we  have 
pointed-  out  on  former  occasions.  A  few 
schools  have  at  the  present  time  nearly  over- 
come them.  Now,  if  the  profession  desires 
the  extension  of  such  a  standard  to  all  col- 
leges, it  must  by  word  and  deed  support  the 
colleges  that  have  truly  made  this  standard 
a  practical  reality. 

What  can  Certainly  be  Accomplished  in  Medi- 
cal Legislation  in  Michigan  this 
Coming  Winter. 

Doubtless  various  answers  would  be  made 
to  the  above  inquiry  if  successively  put  to 
the  several  members  of  our  profession  in 
Michigan.  At  this  time  we  desire  to  call  at- 
tention to  one  of  these  only,  viz:  the  compul- 
sory registration  of  each  practitioner  in  the 
county  clerk's  office  of  each  county.  The 
proposal   to   require  the  above  registration 


would  appeal  to  the  good  sense  of  every 
member  of  the  legislature.  Who  could  ob- 
ject to  the  law  requiring  every  one  who 
practised  medicine  in  Michigan  to  publicly 
record  the  name  of  the  institution  at  which 
he  graduated,  and  the  year  and  day  on 
which  he  received  his  diploma?  The  ad- 
vantages of  such  registration  are  obvious  on 
a  moment's  reflection.  From  it  the  people 
would  know  who,  in  any  given  community, 
possessed  the  first  requisite  of  a  doctor,  viz:  a 
reasonable  preparation  by  adequate  study. 
They  would  be  gradually  led  to  think  that 
it  would  be  better  if  those  who  were  unable 
to  show  that  they  had  made  such  reasonable 
preparation,  were  told  by  law  that  they  had 
better  either  change  their  business,  or  emi- 
I  grate  to  some  other  State.  Then  the  people 
would  be  ready  to  enact  a  law  forbidding 
any  one  to  practice  medicine,  without  the 
possession  of  definite  qualifications.  It  seems 
to  us  that  the  foregoing  considerations  are  of 
sufficient  moment  to  call  for  thoughtful  de- 
liberation— some  have  suggested  that  our 
State  Board  of  Health  be  made  an  examining 
board  like  that  in  Illinois.  Most  earnestly 
we  enter  our  protest  against  any  such  ar- 
rangement. Our  board  of  health,  as  now 
constituted,  is  doing  excellent  work  of  which 
our  people  may  well  be  proud.  But  its  ca- 
pacity for  work  is  limited,  and  this  limit  it 
has  reached.  If  it  were  required  to  under* 
take  the  duties  of  a  medical  examining  board 
it  would  most  signally  fail.  In  proof  of  this 
we  have  only  to  point  to  the  record  of  the 
Illinois  State  Board  of  Health.  It  has  done 
good  service  as  an  examining  board,  but  as 
a  board  of  health,  it  has  no  record  at  all  worth 
speaking  of.  Surely  this  experience  should 
not  be  passed  over  in  silence. 

Memoranda. 

Henry  C.  Lea's  Son  &  Co.  are  issuing  cer- 
tain of  their  standard  publications  in  half 
Russia  at  a  price  little  in  advance  of  sheep. 
They  hope  in  this  way  to  please  the  eye  as 
well  as  the  minds  of  practitioners  by  filling 
their  libraries  with  elegantly  bound  books. 

We  have  received  a  copy  of  Lindsay  & 
Blakiston's  physicians  visiting  list  for  1881. 
For  three  years  this  list  has  been  before  the 
profession.  Its  posological  table  gives  the 
doses  of  medicines  in  both  apothecaries  and 
metric  system  of  weights  and  measures;  ac- 
cording to  its  size  its  price  varies  from  one 
dollar  to  three  dollars.  ^^  j 
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The  ordinary  mortality  rate  of  New  York 
City  is  from  26  to  28  per  1,000.  After  June 
12  it  began  to  rise.  In  the  week  ending 
June  26  it  was  44.97,  while  for  the  week  end- 
ing July  3  it  was  56.20  per  1,000. 

It  is  stated  that  the  Homoeopathic  Medical 
College  of  New  York  will  furnish  the  endors- 
ment  of  diplomas  required  by  the  New 
Medical  Law  of  that  State  for  nothing;  the 
Law  itself  permits  a  charge  of  twenty  dollars. 
A  correspondent  of  the  Chicago  Medical 
Journal  says  that  the  University  Medical 
College  of  New  York  is  the  only  one  of  the 
three  medical  colleges  of  that  city-  that  has 
shown  DO  regard  to  the  now  general  demand 
for  longer  annual  courses,  and  more  of  them. 
It  sticks  to  the  old  system,  and,  perhaps  de- 
servedly, has  the  reputation  of  sending  out 
the  biggest  and  worst  medical  classes  every 
year. 

The  Obstetric  Gazette  says  that  Ro  well's 
American  Newspaper  Directory  puts  the 
circulation  of  the  Gazette  as  under  five 
hundred.  Yet  at  Rowell  &  Co.'s  request  they 
were  notified  that  the  regular  circulation  ot 
the  Gazette  was  three  times  that  amount; 
but  then  it  did  not  advertise  with  the 
RowelPs. 

A  rich  man  upon  whom  a  surgeon  had  per- 
formed a  serious  operation,  received  from  the 
latter  a  demand  for  an  enormous  sum.  ^'You 
ought  to  have  warned  me,"  said  the  sufferer, 
"  that  your  way  of  carrying  on  your  trade  is 
to  demand  your  money  or  your  life." 

At  it-s  late  meeting  the  Detroit  Medical 
and  Library  Association  elected  as  president 
for  the  coming  year  Dr.  T.  A.  McGraw,  and 
as  secretary  Dr.  W.  Chaney.  The  prospects 
are  said  to  be  good  for  an  excellent  year's 
work. 

A  Swiss  local  magistrate  has  decided  that 
the  Clime  of  infanticide  shall  be  punished 
with  death  only  when  the  victim  is  a  child 
bom  in  wedlock.  Illegitimate  children  can  be 
killed  with  impunity,  so  far  as  the  influence 
of  this  magistrate  is  concerned. 

Dr.  Rutherford,  of  the  Insane  Asylum  at 
Woodilee,  Scotland,  reports  that,  by  occupy- 
ing the  patients  fully,  he  has  been  able  to 
carry  out  the  open-door  system  of  treatment. 
He  finds  that  by  the  diminution  of  apparent 
restrictions  upon  liberty,  greater  quietness 
and  contentment  are  secured,  and  recovery 
promoted. 


The  Philadelphia  Medical  and  Surgical 
Reporter  indulges  in  a  strain  of  righteous  re- 
buke of  the  managers  of  the  forthcoming 
medical  congress,  which  meets  at  London, 
£ng.,  next  August,  because  they  have  decid- 
ed to  admit  only  men — small-minded,  illiber- 
al impertinence,  etc. 

Statistics  show  that  25,906  arrests  were 
made  in  Brooklyn,  N. Y.,  last  year.  Of  these 
one  was  a  clergyman,  one  an  editor,  eight 
were  artists,  six  actors,  two  custom  house 
officers,  forty-seven  lawyers,  and  eleven 
undertakers;  but  no  doctor  in  the  list. 

The  eighth  annual  meeting  of  the  Ameri- 
can Public  Health  Association  will  be  held 
in  New  Orleans  from  December  7th  to  the 
10th  inclusive.  The  meetino:  promises  to  be 
one  of  more  than  ordinary  interest. 

The  Boston  Herald  has  exposed  a  bogus 
diploma  mill.  The  affair  was  known  as  the 
New  England  University  of  Arts  and 
Sciences.  Its  headman  was  Dr.  Henry  C. 
Stickney;  he  had  lived  at  Manchester,  New 
Haven,  Stowe,  Vt.,  and  Boston,  Mass.;  the 
diplomas  were  all  dated  at  these  places. 
The  act  incorporating  the  university  in  New 
Hampshire  was  passed  in  1875,  but  was 
repealed  the  next  year.  The  diplomas  were 
signed  by  William  Wancock,  D.D.,  president; 
D.  M.  Smith,  M.  D.,  secretary;  H.  C.  Stick- 
ney, M.  D.,  E.  Edgeworth,  M.  D.,  John 
Thompson,  LL.D.,  A.  Simoons,  M.  A.,  and 
H.  £.  Hasgood,  M.  D.  It  is  supposed  that 
about  one  hundred  doctors  have  *  diplomas 
from  this  mill;  the  price  of  the  diplomas 
was  from  $100  to  $145. 

The  four  American  claimants  of  the  dis- 
covery of  anaesthesia  were  Jackson,  Long, 
Morton,  and  Wells.  The  fate  of  these  men 
was  quite  unfortunate.  Long  died  in  1876, 
very  little  known  and  a  poor  man.  Morton, 
having  been  reduced  to  poverty  during  the 
twelve  years  in  which  he  tried  to  obtain 
from  Congress  and  the  courts  a  recognition 
of  his  rights,  died  suddenly  in  New  York 
City  of  cerebral  congestion,  brought  on  by 
reading  a  work  attacking  his  claims.  Wells' 
mind  failed  in  the  fierce  controversy,  and 
after  his  arrest  in  New  York  for  throwing 
vitriol  on  women's  clothing,  he  destroyed 
himself.  Jackson  died  August  30,  after  seven 
years'  illness,  during  which  his  mind  was 
clouded  between  agitation  and  disappoint^ 
ment.  ^^-^  j 

Digitized  by  VjOOQlC 


212 


BDITORIAX. 


Postage  stamp  mucilage  is  composed  of 
gum  dextrin  two  parts,  water  five  parts,  ace- 
tic acid  one  part;  dissolve  by  aid  of  heat  and 
add  one  part  of  spirits  of  wine. 

The  Medical  Library  Journal  is  the  title  of 
a  new  medical  monthly  issued  from  Boston, 
Mass.  The  number  before  us  contains 
twelve  double  column  pages;  price  is  one 
dollar  and  twenty-five  cents  per  annum.  It 
is  devoted  exclusively  to  the  discussion  of 
medical  books  and  other  publications.  It 
will  prove  of  special  interest  to  such  as  de- 
sire to  keep  track  of  all  medical  issues. 

Dr.  Joll,  (British  Medical  Journal^  Sept. 
26,  1880,)  states  that  he  has  found  a  condi- 
tion of  complete  flaccidity  of  the  iris  a  reli- 
able sign  of  real  death.  This  can  be  shown 
by  synchronous  compression  of  the  globe  of 
the  eye  in  two  opposite  directions,  when  the 
pupil  will  readily  assume  an  oval  or  irregular 
shape.  In  cases  of  apparent  death  no  ordi- 
nary amount  of  compression  in  this  manner 
will  have  the  least  effect  in  altering  the  shape 
of  the  pupil. 

The  British  Medical  Journal^  Sept.  26, 
1880,  alludes  to  a  case  in  which  the  tempera- 
ture phenomena  surpass  those  of  Mr.  Teal's 
case.  The  patient  is  a  woman  who  has  been 
under  the  notice  of  the  entire  staff  of  the 
Adelaide  Hospital,  and  is  now  in  Sir  Patrick 
Dunn's  Hospital,  Dublin;  the  highest  tem- 
perature reported  is  131°  Fah.  It  is  said 
that  the  most  stringent  measures  have 
been  adopted  to  avoid  all  sources  of  error. 
We  shall  look  with  interest  for  fuller  reports 
of  the  case. 

Dr.  Reeve  says  that  the  tone  of  medical 
journals  as  they  record  the  deaths  from  ether, 
the  current  of  professional  opinion,  the  aban- 
donment of  chloroform  for  ether  by  surgeons 
almost  everywhere,  show  that  from  facts  as 
well  as  figures,  the  profession  has  learned 
that  ether  is  a  far  safer  anaesthetic  than 
chloroform. 

Dr.  Cowling  (Louisville  Medical  News) 
says  that  the  scale  of  safety  is  in  favor  of 
ether,  so  far  as  general  opinion  is  concerned, 
but  he  does  not  think  it  is  so  vastly  in  its 
favor  as  its  advocates  would  make  out.  That 
ether  is  the  innocent  agent  claimed  by  its 
enthusiasts  is  absurd.  The  general  abandon- 
ment of  chloroform  is  theoretical.  Men  are 
frightened  by  it  and  would  like  to  turn  for 
safety  elsewhere.  They  fear  chloroform  to 
be  sure,  but  ether  only  less,  and  with  the 


celerity  and  certainty  and  convenience  so 
vastly  in  favor  of  the  former,  whatever  may 
be  the  current  of  professional  opinion,  there 
is  no  doubt  that  professional  practice  is  go- 
ing to  stick  to  the  easier  ways. 

Of  Rowell's  American  Newspaper  Direc- 
tory for  1880  the  Philadelphia  Med,  Surg. 
Reporter  says  it  is  incorrect  in  so  far  as  the 
circulation  of  the  Reporter  is  concerned. 
Further,  the  Reporter  says  that,  as  requested, 
it  sent  to  Messrs.  Rowell  &  Co.  a  statement, 
sworn  to  by  the  printer,  giving  the  exact 
circulation  of  the  Reporter,  This  statement 
was  suppressed  and  a  decidedly  lower  one 
entered.  Other  parties  claim  that  they  have 
been  unfairly  dealt  with.  As  these  parties 
did  not  accompany  their  statement  with  an 
advertisement,  they  are  unable  to  say 
whether  the  error  occurred  throui;h  mistake 
or  other  reasons. 

Dr.  Todd,  of  St.  Louis,  says  that  when  a 
patient  comes  to  him  with  a  noise  in  his  ear, 
he  tells  him  that  the  noise  is  likely  to  die 
with  him. 

Buchanan  is  said  to  have  confessed  that 
over  40,000  bogus  diplomas  had  been  issued 
from  his  two  institutions.  Think  of  40,000 
doctors  resting  their  claims  to  public  con- 
fidence upon  a  lie  !  With  these  facts  before 
them,  are  the  people  of  Michigan  and  other 
States  still  unwilling  to  enact  a  law  protect- 
ing themselves  from  such  frauds? 

The  English  papers  record  the  death  of  a 
faster.  He  seems  to  have  combined  a  pro- 
found belief  in  Tanner's  doctrines  with  a 
firm  faith  in  the  capability  of  the  disem- 
bodied spirits  to  administer  supernatural 
nourishment  to  any  fasting  man  who  had 
sufficient  faith  in  them.  Acting  upon  these 
convictions,  he  rejected  all  food  for  an  in- 
definite number  of  days.  When  urged  by 
his  landlady  and  other  friends  to  swallow 
something  more  substantial  than  spring 
water,  he  indignantly  told  them  to  mind 
their  own  business,  the  spirits  would  keep 
him  alive.  Still,  he  died  like  all  similar 
fools.  The  jury  which  sat  upon  his  wasted 
remains  gave  the  following  verdict,  viz: 
"The  deceased  died  from  inanition  from 
want  of  food,  and  it  was  caused  by  misad- 
venture." 

The  late  meeting  of  the  American  Phar- 
maceutical Association,  at  Saratoga,  was  the 
most  successful  ever  held  by  that  body.     A 

large  attendance,  important  business,  an  un- 
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usual  number  of  new  members^  and  a  fine 
exhibition  of  chemical  and  pharmaceutical 
wares,  all  contributed  to  the  success.  Mr. 
James  T.  Shinn,  of  Philadelphia,  was  elected 
President.  The  next  meeting  is  to  be  held 
at  Kansas  City,  Mo. 

The  Specialist  and  Intelligencer  is  the 
title  of  a  new  medical  monthly,  published 
by  Presley  Blakiston,  at  1012  Walnut  street, 
Philadelphia.  It  is  edited  by  C.  W.  Dulles, 
M.  D.  It  contains  twelve  double-column 
pages.  The  author  intends  to  devote  it  to 
practical  matters  relating  to  diseases  of  the 
eye,  ear,  throat  and  skin,  and  to  venereal  dis- 
eases, ^rice,  $1.50  per  annum.  Confess- 
edly it  is  an  effort  to  make  the  exact  know- 
ledge of  the  specialist  available  to  the  gener- 
al practitioner.  The  present  number  is  very 
interesting. 

On  the  30th  of  September  the  charters  of 
the  Eclectic  Medical  College  of  Pennsylvania 
and  the  American  University  of  Philadel- 
phia were  forfeited,  the  counsel  for  the  de- 
fendants confessing  judgment  of  ouster  in 
favor  of  the  Commonwealth. 

At  its  last  meeting  the  Kentucky  State 
Medical  Society  voted  to  discontinue  the 
publication  of  a  volume  of  transactions.  Its 
minutes  will  be  issued  in  pamphlet  form  and 
the  papers  published  in  any  medical  journal 
their  authors  may  select.  This  is  a  good 
example  for  other  State  medical  societies. 

Dr.  C.  A.  Todd  (St.  Louis  Courier  of 
Medicine)  says  that  the  water  of  Philadel- 
phia is  simply  detestable.  At  the  present 
time  it  has  a  flat,  brackish  taste,  much  like 
swamp  water.  The  source  of  the  water  is 
the  Schuylkill,  a  small  stream,  dammed  at 
the  Water  Works,  sluggish  in  current,  form- 
ing a  sort  of  long  f)ond,  that  is  the  boating 
place  of  the  city.  Small  excursion  steamers 
also  ply  up  and  down.  Water  weeds  grow 
in  abundance.  Six  miles  above  the  dam 
large  iron  works  occupy  the  right  shore; 
nearer,  on  the  left,  a  village  drains  into  this 
stream — and  such  an  inky  contribution;  both 
banks  drain  into  the  Schuylkill. 

The  Memphis  Hospital  Medical  College  is 
the  name  of  a  new  organization  in  Memphis, 
Tenn. 

Persons  desiring  copies  of  the  several  vol- 
umes of  the  Index  Catalogue  of  the  National 
Medical  Library  can  obtain  them  of  the  pub- 
lic printer  by  remitting  to  him,  in  advance. 


the  cost  of  each  volume,  estimated  at  $2.50, 
plus  ten  per  cent. 

The  Rocky  Mountain  Medical  Review  is 
the  name  of  a  new  medical  journal  pub- 
lished at  Colorado  Springs,  Col.  It  is  edited 
by  Dr.  A  W.  Adams  ;  contains  thirty-eight 
double  column  pages  , about  the  size  of  the 
Dbtboit  Lanobt  ;  is  issued,  in  good  style, 
each  month  for  $5.00  per  year.  The  present 
is  an  instructive  and  interesting  issue. 

The  London  correspondent  of  the  Louis- 
ville Med.  News  records  the  death  of  Prof. 
Delpech,   of    Paris,    and    remarks  that  the 
secret  of  his  success  is  to  be  found  in  that 
too  common  habit  of  men  of  ability,  energy, 
and  strong  constitution,   of  seeking  fame, 
occupation,  notoriety,  and  a  field  for  exer- 
tion everywhere  instead  of  in  one  place  only; 
forgetting  the  physiological  laws  which  gov- 
ern the  activity  and  durability  of  the  intel- 
lect and  of  the  physiological  constitution. 
Delpech  was  a  surgeon,  a  sportsman,  a  poli- 
tician, an  orator,  a  hygienist,  and  a  man  of 
the  world.      He  was  at  once  too  much  and 
too  little,  and  so  before  sixty  he  had  worn 
out  the  tissues  to  which  he  had  given  too 
little  rest.     What  are  the  traces  which  a  Jen- 
ner,  a  Gull,  a  Watson,  a  Paget,  or  a  Quain 
will  leave  on  the  marble  stones  which  build 
up  the  temple  of  medicine  ?      Absorbed  in 
a  multifarious   work  that  comes  to    them 
from  all  sides  ;    rejecting  nothing  that  can 
lead  them  to  fortune  or  fame;  willing  to  ap- 
pear whenever  the  finger  of  public  clamor 
beckons  ;    deserting  their  hospitals  in  the 
prime  of  life  ;    ceasing  to  teach  at  the  very 
period  when  their  ripest  knowledge  makes 
them  most  valuable  as  teachers,  they  will  be 
remembered  only  for  a  few  years  by  those 
who  have  come  under  their  personal  influ- 
ence, and  they  will  have  left  little  or  noth- 
ing to  be  added  to  the  useful  knowledge  of 
future  times.      Their  baronetcies,  their  cli- 
ents, the   fashionable,  the  literary,  and  the 
scientific    circles,    which    claim    them    for 
amusement,  for  show,  and  for  adulation,  rob 
them    of    the    single-minded  purpose  with 
which  a  Hunter  or  a  Faraday  pursued  the 
work  which  is  indestructible  by  time. 

The  Edinburgh  Med.  Jour,  makes  the  fol- 
lowing remarks  on  the  origin  of  specialism  : 
^'A  young  practitioner  in  consequence  of  the 
apparent  necessities  of  his  place  of  residence, 
or  from  a  conviction  that  this  or  that  special- 
ty will  suit  his  own  qualificatioi^ 
Jigitized  by 
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liar  bent,  may  determine  to  devote  himself 
to  it.  This  is  probaUly  the  more  common 
pf  igin  of  specialism  in  a  town  or  a  neighbor- 
hood. And,  of  course,  time  will  show 
whether  or  not  the  individual  has  acted  wise- 
ly. The  specialism,  however,  often  takes  its 
rise  in  a  more  promising  and  satisfactory 
way.  The  practitioner  is  found  to  possess 
.€txoeptional  attainments  and  to  command 
exceptional  success  in  a  certain  department 
of  the  profession.  Such  can  consult  him  be- 
oaone  he  has  already  acquired  a  reputation 
for  the  treatment  of  them.  They  consult 
him  in  such  numbers  that  his  time  for  the 
ordinary  routine  of  practice  becomes  very 
limited;  his  experience  in  the  particular  line 
indicated  rapidly  increases,  and  so,  in  spite 
of  himself,  specialism,  at  least  a  modified 
specialism,  becomes  a  necessity.  It  is  forced 
npon  him  by  circumstances.  This,  to  my 
mind,  is  the  best  mode  in  which  specialism 
can  arise,  and  for  this  reason,  that  the  indi- 
vidual, educated  all  round  in  his  profession, 
and  actually  practicing  it,  has  exhibited  a 
special  aptitude  of  whose  presence,  skill  and 
success  have  given  satisfactory  evidence. 
We  do  not  say  that  a  man  cannot  safely  re- 
solve, from  the  beginning,  to  adopt  any 
specialism,  because  circumstances  vary  ex- 
ceedingly as  to  personal  and  local  conditions, 
but  we  are  strongly  of  opinion  that,  as  a 
rule,  time  and  patient  consideration  should 
have  some  scope  before  this  final  decision 
is  made. 
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Bartholow*s  Practice  of  Medicine.* 

This  work  is  intended,  the  author  tells  us, 
to  form  a  companion  volume  to  his  work  on 
materia  medica  and  therapeutics.  In  re- 
counting his  materials  for  the  preparation  of 
this  volume,  the  author  tells  us  of  the  varied 
professional  experiences  that  he  has  had  as 
a  medical  practitioner.  Thus,  as  a  medical 
officer  in  the  army,  he  studied  disease  in 
Kansas,  Utah,  Colorado,  New  Mexico,  Min- 
nesota, Washington,  D.  C,  Nashville,  Chat- 
tanooga, Baltimore.  As  a  civil  practitioner 
he  followed  an  extensive  hospital  and  pri- 
vate practice  in  Cincinnati.     Excepting  one 

^TreaUse  on  the  Practice  of  Medicine,  for  the  use 
of  students  and  practitioners,  by  Roberts  Bartholow. 
M.A.,  M.D.,  LL.D.  Pages,  853;  illustralions,  46. 
1880.    New  York:  D.  Appleton  &p  Co.    Cloth,  $5. 


of  his  unimportant  diseases  he  tells  us  that 
he  has  had  personal  charge  of  all  the  maladies 
treated  in  this  book,  having  made  them  the 
subject  of  clinical  demonstration  and  post 
mortem  investigation.  Certainly,  these  ex- 
periences have  afforded  the  author  abundant 
clinical  material  for  study  and  research.  As 
the  book  describes  about  260  distinct  diseases, 
and  as  the  author  says  that  he  has  made  post 
mortem  investigation  of  all,  two  only  except- 
ed, we  leave  the  reader  to  estimate  the 
value  of  his  therapeutics.  As  we  find  him 
describing  cretod©,  a  disease  jnduced  by  tape 
worm;  nematoda,  a  disease  induced  by  round 
worm,  and  the  disease  induced  by  thread 
worm;  ansemia;  chlorosis;  acute  catarrh  of 
the  larynx;  nasal  catarrh;  epistaxis;  hysteria; 
writer's  cramp;  torticollis,  and  chicken-pox, 
we  must  believe  he  has  made  post  mortem 
investigation  of  all  but  two  of  these  affec- 
tions. Accepting  this  as  a  fact,  we  readily 
acknowledge  the  remarkable  completeness  of 
his  post  mortem  researches.  We  find  in  this 
work  the  characteristic  features  of  the 
author's  work  on  materia  medica.  That  is 
positive  statement,  clear  description,  and 
great  faith  in  the  efficacy  of  drugs.  Not 
having  space,  the  author  has  refrained  from 
giving  most  of  the  authorities  of  his  state- 
ments. The  illustrations  he  presents  are  from 
Thierfelder's  atlas.  The  author's  desire  to 
give  some  positive  views  in  the  department 
of  pathology  has  compelled  him  to  express 
with  decision  the  views  he  regards  as  correct. 
It  will  be  seen  from  this  that  the  author 
intends  to  antagonize  the  nihilism  in  thera- 
peutics taught  by  the  writings  of  the  elder 
Flint.  The  work  also  differs  from  that  of 
Roberts,  in  that  the  pathology  of  each  disease 
is  given  with  the  disease,  and  that  all  the 
subjects  are  treated  more  briefly  and  less 
thoroughly.  Careful  examination  of  the 
book  has  induced  us  to  regard  it  as  an  excel- 
lent condensation  of  Bartholow's  clinical  ex- 
perience; of  Bartholow's  able  and  varied 
study  of  other  writers;  of  Bartholow's  ex- 
perimentation, and  of  Bartholow's  post  mor- 
tem investigations.  Thus  the  book  is  intense- 
ly individual — ^a  feature  that  will  render  it 
popular  with  those  who  desire  one  to  do  their 
thinking  for  them.  In  this  respect  it  proba- 
bly surpasses  any  compilation  on  practice  of 
medicine  prepared  in  our  day.  The  book  is 
issued  by  the  publishers  in  the  same  elegant 
style  :is  the  author's  work  on  materia  medica 
and  therapeutics.       ^.g.,.^^^  ^^  GoOglc 
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Bolkley  on  the  Skin's  Health* 

The  author  tellfi  us  that  he  has  endeavored 
to  accomplish  four  things.  First,  the  correc- 
tion of  certain  popular  prejudices  respecting 
skin  diseases.  Second,  the  directing  how  to 
care  for  the  skin  in  order  to  prevent  disease. 
Third,  the  giving  of  popular  directions  for 
the  recognition  and  home  management  of 
skin  diseases.  Lastly,  affording  instruction 
by  which  the  patient  may  aid  his  physician 
in  the  cure  of  skin  diseases.  The  chapter  on 
the  structure  of  the  skin  clearly  gives  a  fair 
statement  of  our  present  knowledge.  It  is 
so  illustrated  as  to  engage  the  attention  of 
even  an  indifferent  reader.  In  speaking  of 
the  care  of  the  skin  he  discusses  the  so-called 
medicated  soaps;  respecting  them  he  says 
most  of  this  attempt  to  medicate  soap  is  a 
perfect  farce — a  delusion  and  a  snare  to 
entrap  the  unwary  and  the  uneducated.  The 
soap  is  to  cleanse — it  is  applied  but  for  a  few 
moments  and  washed  off,  and  is  incapable 
of  effecting  a  cure  of  the  skin,  llie  asser- 
tion can  be  made  with  truth  that  scabies 
which  sulphur,  if  rightly  used,  will  certainly 
cure,  never  has  been  and  never  can  be  cured 
by  this  remedy  in  form  of  soap.  Tar  soap 
neither  keeps  the  skin  always  well  nor  cures 
it  when  diseased.  Carbolic  soap  is  useless 
and  may  be  dangerous  because  the  carbolic 
acid  may  possibly  cover  a  cheap  poor  soap. 
Respecting  the  soothing  soaps  as  glycerine, 
honey,  cuticnra,  oatmeal,  almond,  and  a  host 
of  others,  at  their  best  they  are  only  bland 
soaps,  and  in  no  way  superior  to  a  perfectly 
pure  soap  without  these  healing  properties. 
The  safest  soap  to  use  of  those  ordinarily 
employed  is,  undoubtedly,  very  old  white 
castile  soap. 

Respecting  the  remainder  of  the  book  we 
think  the  author  has  erred  in  endeavoring  to 
condense  in  it  a  scientific  treatise  on  skin 
diseases. 


Yital  StatlsUes  of  Michigan.t 

Some  idea  of  the  complexity  and  extent  of 
the  work  exhibited  by  this  volume  may  be 
gathered  from  the  statement  that  the  Index 

*The  Skin  m  Health  akd  Disease,  by  L.  Dun- 
can Bulkley,  M.  D.     1880     Philadelphia:   Presley  ' 
Blakiston.    Cloth;  pages,  148;  price,  50  cents. 

f  Eighth  Annual  Report  relating  to  the  History  i 
ana  return  of  Births,  Marriages  and  Deaths,  in  Mich- 
igan, for  the  year  1874.     By  the  Supermtendent  of 
vital  statistics,  Henry  B.  Baker,  M.  D.,  under  the  | 
general  direction  of  the  Secretary  of  State  of  Mlch- 
Sran.    Lansing,  W.  8.  George  &  Co. ,  printers.    1880.  I 
Cloth,  pages,  802.  | 


contains  fourteen  closely  printed  pages.  Thcf 
number  of  births  in  1874  is  given  as  55,841, 
and  the  deaths  as  *20,000;  the  excess  of  births 
over  deaths,  35,751.  Number  of  marriages, 
11,041.  These  figures  represent  the  cor- 
rected returns  and  include  the  supposed  neg- 
lected reports  of  deaths. 

On  page  258,  we  find  a  list  of  fifteen  dis- 
eases, given  as  the  causes  of  more  than  half 
the  deaths.  The  greatest  number  of  deaths 
is  caused  by  consumption,  then  pneumonia, 
then  typhoid  fever,  then  still  births,  then 
scarlet  fever.  Embodied  in  the  report  is  an 
account  of  the  meteorological  conditions  as 
observed  by  Dr.  Kedzie  at  the  State  Agri- 
cultural College.  By  comparing  thus  the 
death  records  with  the  meteorological  con- 
ditions at  same  date,  we  learn  that  with  a 
dry,  cold  and  a  sharp  wind  and  abundance  of 
ozone,  pneumonia  is  most  fatal.  We  learn, 
also,  that  persons  are  more  susceptible  to 
pneumonia  in  childhood  and  advanced  age, 
and  that  the  danger  is  the  greatest  in  Feb- 
ruary, March,  April  and  December.  In  like 
manner  the  conditions  under  which  various 
other  diseases  prove  fatal  are  admirably  set 
forth.  It  is  to  be  hoped  that  sufficient  plini- 
cal  aid  may  be  furnished  the  Superintendent 
that  he  may  be  able  to  bring  his  registration 
of  reports  nearer  to  the  present  time.  The 
work,  as  a  whole,  is  admirably  done,  and  re- 
flects great  credit  upon  all  concerned  in  its 
preparation,  especially  on  the  Superinten- 
dent, Dr.  H.  B.  Baker.  , 

First  Report  of  the  Massachusetts  State  Board 
of  Health,  Lunacy  and  Charity:* 

The  record  of  work  accomplished  by  this 
Board  is  inferior  to  that  usually  presented 
by  the  old  Massachusetts  State  Board  of 
Health.  The  Secretary  of  the  Board  makes 
a  report  upon  the  pollution  of  the  Westfield 
and  MeiTimac  Rivers.  F.  S.  Billings,  M.D., 
makes  an  interesting  report  upon  trichinsd  in 
their  relation  to  public  health.  He  examined 
2,701  hogs,  and  found  154  infected  with  tri- 
chinse,  a  percentage  of  1  in  1 7.54.  He  re- 
commended, for  the  prevention  of  this  disease, 
1st,  The  examination  of  slaughtered  pigs 
by  competent  persons  ;  2d,  All  pens  and 
places  for  keeping  hogs  should  be  definitely 
regulated   with  reference   to  situation,  con- 

*FiBST  Annual  Report  of  the  State  Board  of 
Health,  Lunacy  and  Charity,  of  Massachusetts. 
1879.  Boston,  Bard,  Avery  A  Co..  Printers. 
Paper,  pages,  277. 
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tents,  oleanliness,  etc.;  8d,  All  sick  hogs 
should  be  properly  isolated  from  healthy 
ones,  under  the  supervision  of  sanitary  in- 
spectors; 4th,  State  Boards  of  Health 
should  seek  to  educate  the  people  in  a  know- 
ledge of  the  subject ;  6th,  From  his  own 
examination  of  the  rats  and  hogs  at  an  es- 
tablishment on  one  of  the  Boston  .slands,  he 
shows  that  thirty-nine  out  of  fifty-one  of  the 
rats  were  trichinous,  while  all  the  hogs  were 
free  from  trichinae.  These  hogs  were  neither 
fed  on  city  swill  or  mashed  meal 
Boards  of  Health  should  instigate  exact 
researches  into  the  real  sources  in  which  the 
swine  obtain  the  parasites  ;  7th,  No  con- 
tents of  water  closets,  and  houses  for  human 
beings,  or  drainage  from  house  links,  should 
be  allowed  to  enter  hog  pens  ;  8th,  Feeding 
the  offal  of  slaughtered  swine  to  other  swine 
should  be  forbidden  by  law. 

He  suggests  further  exact  experiments 
and  observations  upon  the  etiology  of  this 
disease. 

Ellen  H.  Richards,  M.D.,  makes  a  report 
upon  the  adulteration  of  some  staple  grocer- 
ies. Most  of  the  adulterations  found  are 
harmless  in  their  relations  to  health. 


on  the  progress  of  medicine  and  medical 
education.  This  latter  paper  is  exclusively 
devoted  to  a  discussion  of  the  medical  schools 
of  Missouri.  From  it  we  learn  that  Misisouri 
contains  seven  medical  schools,  viz:  Three 
in  St.  Louis;  one  in  Kansas  City,  two  in  St. 
Joseph  and  the  medical  school  of  the  State 
University  at  Columbia.  The  writer  evi- 
dently believes  the  cause  of  medical  educa- 
tion would  be  greatly  benefited  by  certain 
changes  in  the  practical  workings  of  these 
6th,  ^  schools.  Of  these  we  may  mention:  1,  The 
adoption  and  enforcement  of  a  fair  matricu- 
lation examination;  2,  The  increase  of 
time  actually  spent  in  college  study  to  three 
terms  of  at  least  six  months  each ;  3,  The 
adoption  of  an  intelligent  graded  course. 
Dr.  George  Englemann,  in  a  most  graphic 
manner  portrays  the  dangers  which  may  fol 
low  the  simplest  uterine  manipulations  and 
operations.  We  wish  that  every  practitioner 
of  medicine  could  be  induced  to  ponder  the 
lessons  here  given.  Cases  reported  show 
tnat  serious  illness  or  death  has  followed  the 
introduction  of  the  uterine  sound,  applica- 
tions to  the  cervix  and  uterine  canal,  intra- 
uterine injections,  vaginal  injections,  sponge 


Dr.  Edward  S.  Wood  makes  an  elaborate  ;  tents,  scarification  of  the  cervix,  incision  of 
report  upon  the  water  supply  of  Cambridge,   the  external  os,  operations  for  laceration  of 


Prof.  W.  B.  Nichols  reports  observations 
on  fresh  water  ponds  and  Mystic  water. 

A.  Fleley,  C.  E.,  makes  a  report  upon 
algsB  observed  in  storage  basin  number  three 
of  the  Boston  water  supply  of  1878. 

br.  W.  G.  Farlow  makes  a  statement  of 
our  knowledge  respecting  the  effect  upon 
the  water  in  ponds  of  the  growth  of  differ- 
ent plants. 

The  drainage  of  summer  hotels  and  board-  sion  of  the  great  State  of  Misi^ouri. 
ing  houses  is  the  subject  of  an  able  paper  by 
Mr.  E.  W.  Bowditch. 

Suggestions  on  sewerage  is  the  title  of  an 
excellent  illustrated  paper  by  Elliot  C.  Clark, 
C.  K 

The  volume  concludes  with  an  account  of 
the  health  of  various  towns  m  the  State. 


cervix,  use  of  the  curette,  removal  of  small 
pedunculated  polypi  from  the  uteiine  cavity, 
and  from  trifling  operations  on  the  lacerated 
perineum.  The  author^s  object  is  not  to 
discourage  operations  or  necessary  manipula- 
tions, but  simply  to  suggest  the  greatest 
caution  in  the  performance  of  such  opera- 
tions. The  work  as  a  whole,  while  tastefully 
printed,  scarcely  does  justice  to  the  profes- 


Transactions  of  the  Missouri  State  Medical 
Society.* 

Of  the  eight  papers  forming  the  body  of 
this  report,  six  are  surgical.  One  other 
treats  of  miasmata,  and  one  of  the  relation 
of  mind  to  matter.  Reports  are  given  on 
progress  of  surgery,  on  medical  education, 

*TBAN6AcnoNS  of  the  Medical  Association  of  the 
State  of  Missouri.    1880.    St  Louis,  Mo. 


Robinson  on  Catarrh.* 

We  seem  to  be  in  the  midst  of  an  epidemic 
of  treatises  on  catarrh.  One  comes  to  us 
from  Louisville,  Ky.;  one  from  St.  Louis, 
Mo. ;  and  now  one  comes  from  New  York  City. 
The  reason  for  the  production  of  each  work 
is  much  the  same  in  each  case  ;  each  author 
has  had  such  an  extended  experience  that 
he  must  needs  go  and  tell  his  brethren 
all  about  it.  The  St.  Louis  book  pleased  us 
because  we  thought  it  might  help  people  to 
keep  well.  The  general  scope  of  the  New 
York  work  may  be  gathered  from  the  auth- 

*A  Practical  Treatise  on  Nasal  Catarrh. 
By  Beverly  Robinson,  A.  M. ,  M.  D.  Cloth,  paires, 
ife.    New  York,  WiUiam  Wood  &  Co.     1880. 
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or's  preface.  Thus  he  says  :  **I  have  espe- 
cially wished  to  write  a  succinct  though  com- 
plete account  of  personal  '  experience  and 
convictions."  In  short,  the  author  proposes 
to  give  us  Robinson  in  so  far  as  he  relates  to 
catarrhal  inflammations  of  the  nose,  and  no 
one  else.  From  his  representation  of  him- 
self, we  conclude  that  the  author  really  pos- 
sesses a  fair  knowledge  of  the  subject.  But 
we  find  nothing  that  we  have  not  seen  else- 
where. Still  the  grouping  around  the  stem 
of  personal  experience  of  a  considerable 
number  of  valuable  observations  of  other 
people  is  a  task  helpful  to  other  workers. 
The  work  is  carefully  written,  well  illustra- 
ted, and  issued  in  the  usual  elegant  style  of 
Wood's  medical  publishing  house. 

Dahrini? '8  Atlas  of  Skin  Diseases.* 

This  fac  simile  of  Duhring's  magnificent 
work  illustrates  four  forms  of  skin  diseases; 
viz.:  eczema  pustulosum,  impetigo  conta- 
giosa, sphiloderma  papulosum  and  lapus 
vulgaris.  The  execution  of  the  plates,  if 
possible,  surpasses  those  preceding  them,  and 
the  text  describes  the  plates  with  the  auth- 
or's well  known  skill. 


Third  American  Eaition  of  Wells  on  the  Eye.f 

For  many  years  Wells  on  the. eye  has  been 
most  popular  with  medical  students  and 
general  practitioners.  Owing  to  the  illness 
and  death  of  Dr.  Wells,  the  issue  of  this 
edition  has  been  delayed  for  many  months. 
To  Dr.  C.  S.  Bull  was  committed  the  task  of 
revision,  and  with  excellent  taste  and  good 
judgment  he  has  accomplished  his  work. 
Some  few  needful  alterations  have  been  made 
in  the  original  text;  some  passages  have  been 
omitted;  the  order  of  some  paragraphs  has 
been  changed.  Many  extensive  additions 
have  been  made  to  every  chapter;  thi*  is  espe- 
cially noticeable  in  the  chapters  relating  to 
pathology  and  treatment.  As  it  now  stands  it 
will  prove  as  popular  and  useful  to  medical 
students  and  general  practitioners  as  ever. 
Not  the  least  among  its  good  qualities*are  its 
illustrations,  its  clear  open  type.  It  is  a  very 
readable  book. 

♦Atlas  op  Skin  Diseases.  By  Louis  A.  Duhring, 
M.  D.  Part  VII.  1880.  Philadelphia,  J.  B.  Lip- 
pincott    Price,  $2.50  per  part. 

fA  Treatise  on  the  Diseases  of  the  Eye  by  J. 
fikfilberg  Wells,  P.  R.  C.  8.  Third  American,  from 
the  third  English  Edition,  with  copious  additions 
by  Chas.  8.  Bull,  A.  M.,  M.  D.,  illustrated  with  two 
hundred  and  fifty-four  en^r.ivings  and  six  colored 
plates,  together  with  selections  from  the  test  types 
of  JaBger  and  Snellen.  Cloth;  pages,  895;  price  live 
or  six  dollars  according  to  bindmg . 


The  ^Protection  of  the  Insane.* 

The  platform  of  this  organization  contains 
the  following  ooin])linientary  allusion  to  the 
association  of  superintendents  of  insane  asy- 
lums; 'Mt  includes  only  the  medical  superin- 
tendents of  insane  asylums,  and  it  is  safe  to 
say  that  their  interest  in  the  insane  bears  no 
greater  proportion  to  the  public  interest  in 
the  same  class  than  their  membership  bears 
to  the  vast  number  of  the  insane  under  treat- 
ment,  together  with  their  families  and 
friends."  Dr.  Geo.  M.  Beard,  in  a  paper,  says 
that  diseases  like  flowers  are  developing 
with  each  decade  new  phases,  presenting 
unheard  ot  manifestations,  the  friction  of  our 
civilization.  Again  not  only  have  new  forms 
of  insanity  arisen,  but  the  actual  number  of 
the  insane  and  the  relative  numbers  to  the 
population  are  much  greater  than  fifty  years 
ago. .  Third,  tho  peculiar  helplessness  of  the 
insane  calls  for  the  organization  of  societies 
for  their  protection.  Fourth,  this  society 
is  called  for  that  it  may  help  to  bring  about 
the  principle  of  central  governmental  super- 
vision of  the  insane  in  or  out  of  asylums, 
through  all  the  States  of  the  Republic. 
Fifth,  a  society  for  the  protection  of  the 
insane  is  called  for  that  it  may  raise  the 
standard  of  thought  arid  of  treatment  of  the 
insane,  both  in  and  out  of  asylums.  Sixth, 
this  society  is  needed  to  collate  a  knowledge 
of  all  the  branches  of  the  subject  and  diffuse 
it  through  all  ranks  of  society.  This  society 
will  have  justified  its  existence  if  it  shall  suc- 
ceed in  nothing  else  but  this,  in  obtaining 
universal  recognition  of  the  fact  that  it  is  no 
disgrace  to  be  crazy.  Dr.  J.  C.  Shaw  con* 
tributes  an  excellent  paper  on  non-restraint. 
In  treating  the  insane  as  seen  at  the  King's 
County  Asylum,  he  says,  we  have  over  700 
patients,  on  an  average  one  attendant  to 
fifteen  patients;  no  grounds  to  speak  of,  ex- 
cept an  airing  court,  and  a  comparatively 
low  diet.  The  patients  are  less  violent  and 
more  contented.  The  control  of  the  attend- 
ant is  far  less  irritating  than  restraint  appara- 
tus. As  soon  as  we  find  that  a  patient  takes  a 
dislike  to  a  nurse,  and  cannot  get  along  with 
her  or  him  we  remove  the  patient.  He 
further  says  that  he  did  not  find  it  necessary 
to  dismiss  any  of  his  attendants  to  carry  out 
the  non-restraint  plan,  but  they  were  given 
to  understand  that  it  had  to  be  carried  out, 

♦National  Association  for  the  Protection  of  the 
Insane  and  the  Protection  of  Insanity.  Cloth;  pages, 
31.     1880.     Boston:  Tolman  &  White,  Printers.  ^1^ 
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and  no  ^harshness  would  be  tolerirt^d;  and 
they  were  closely  supervised.  This  is  im- 
portant evidence  in  the  case. 

Heath's  Minor  Surgery  * 

For  many  years  this  little  work  has  been 
deservedly  popular  with  medical  students. 
In  many  features  it  supplements  all  other  sui*- 
geries,  in  that  it  calls  attention  to  those  minor 
points  which  are  imparted  only  by  oral  in- 
struction or  are  simply  imitated  from  one's 
predecessors.  In  the  edition  before  us  the 
author  has  made  such  alterations  as  are  called 
for  by  increased  experience  and  further  pro- 
gress in  surgery.  As  an  aid  to  the  study  of 
other  books,  both  by  introducing  the  mind 
to  them  and  by  supplementing  their  teach- 
ings, it  will  be  ol  material  service  to  all 
surgical  students. 

Hamilton  on  Fractures  and  Dislocations.! 

For  over  twenty  years  this  classical  work 
has  been  before  the  profession.  Universal 
verdict  has  pronounced  it,  humanly  speak- 
ing, a  perfect  treatise  upon  this  subject.  In 
the  revision  of  the  present  edition  the  author 
has  gone  carefully  over  every  chapter,  tak- 
ing from  or  adding  to  it,  as  was  needful,  in 
order  to  make  it  represent  the  exact  state  of 
our  knowledge  on  these  subjects.  He  has 
added  a  chapter  on  general  prognosis;  some 
of  the  old  illustrations  have  given  place  to 
new  and  better  ones  ;  many  new  ones  have 
been  introduced.  In  all,  the  illustrations 
now  number  three  hundred  and  fifty-two. 
As  it  is  the  only  complete  and  illustrated 
work  in  any  language  treating  of  fractures 
and  dislocations,  it  is  safe  to  affirm  that 
every  wide-awake  surgeon  and  general  prac- 
titioner will  regard  it  as  indispensable  to 
the  safe  and  pleasant  conduct  of  their  pro- 
fessional work.  The  publishers  have  issued  it 
in  three  different  forms,  viz.,  cloth,  sheep 
and  half  Russia.  The  latter  form  has  been 
introduced  to  encourage  a  growing  taste  for 
better  bindings.  The  price  is  only  fifty 
cents  additional  for  the  finest  binding. 

*A  Manual  op  Minob  Suboebt  aijd  Bandaging. 
By  Cristopher  Heath,  P.  R.  C.  S.  Sixth  Edition. 
Revised  and  Enlarged.  With  One  Hundred  and 
Fifteen  Illustrations.  Cloth.  Pages  342  1880. 
Philadelphia:  Lindsay  &  Blakiston.     Price,  $2.00. 

f  A  Practical  Treatise  on  Fractures  and  Disloca- 
tions. By  Frank  Hastings  Hamilton,  A.  M.,  M.  D., 
LL.  D.  Sixth  American  edition,  revised  and  im- 
proved Illustrated  with  three  hundred  and  fifty- 
two  wood  cuts.  Pages,  1,000.  1880.  Philadelphia, 
H.  C.  Lea's  Son  &  Co.  For  sale  by  John  Willyounff, 
Detroit,  Mich.  Cloth,  $5.50.  Sheep,  $6.50.  Half 
Kussla,  $7.00. 


Transactions  of  the  Georgia  State  Medical 
Society,* 

This  volume  contains  fourteen  separate 
papers,  besides  the  President's  address  and 
annual  oration.  Seven  of  these  are  surgical, 
three  relate  to  eye  diseases,  three  to  gyne- 
cology. Nearly  the  entire  volume  is  occu- 
pied with  surgical  subjects.  The  President's 
address  most  eloquently  portrays  the  phy- 
sician's vocation,  as  Southern  tongues  only 
portray  it.  The  papers,  while  well  prepared 
and  interesting,  contain  nothing  new.  The 
volume  is  well  printed  on  good  paper. 


Transactions  Kansas  State  Med.  Society.— ISSO.f 

In  looking  over  the  minutes  of  the  meet- 
ing, we  noticed  that  the  society  unanimously 
resolved  that  it  does  not  and  will  not  here- 
after recognize  the  St.  Joseph  College  of 
Physicians  and  Surgeons,  of  St.  Joseph,  Mo., 
as  a  regular  institution  for  medical  educa- 
tion. Quite  a  large  number  of  papers  are 
published;  these,  with  the  discussions,  indi- 
cate that  the  fourteenth  annual  meeting  of 
the  society  was  alive  to  the  interests  of  the 
profession.  As  a  result  of  the  operations  of 
their  medical  law  for  one  year,  we  have  a 
list  of  such  physicians  as  possess  diplomas, 
also  a  list  of  those  to  whom  licenses  have 
been  granted. 

♦Transactions  of  the  State  Medical  Associa^on 
of  Georgia.  Thirty-first  Annual  Session.  1880 
Cloth;  pages 251.     Augusta,  Ga. 

fTRANSACTiONs  of  the  Kansas  Slate  Medical  So- 
ciety at  its  Fourteenth  Annual  Session.  May,  1880. 
Paper,  pacres,  107.     Lawrence,  Kansas. 
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Prepared  by  JadnoB  Bradley,  ■•  D.,  Albert  B.  Lyons,  M.  D. 
and  G.  A.  GhftpotoB,  M.  D. 


Anatomy. 

Tip:  Constitution    and    Relations    of 
Bone  Lamella,  Lacuna,  and  Canaliouli, 

AND   some    effects    OF    TRYPSIN    DIGESTION 

ON  BojTB. — Mr.  DeB.  Birch,  (Journal  of 
Physiology,  Vol.  II,  Nos.  5  and  6— Medical 
News  and  Abstract,  Oct.,  1880)  concludes  an 
interesting  study  upon  the  above  subject,  as 
follows:  (I)  A  lamella  of  bone  consists  of 
a  number  of  bundles  of  fibrils  arranged  in 
the  same  plane  and  in  the  main  parallel  to 
each  other,  but  communicating  occasionally 
by  lateral  offshoots.  (2)  Neighboring  la- 
mellflB  have  the  direction  of  the  fibrils  set  at 
different  angles,  and  the  fibres  of   ultimate 
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lamellsB  correspond  to  each  other  in  direction 
very  closely.  (3)  There  are  no  elastic  fibres 
in  the  lamellte  of  the  Haversian  systems.  (4) 
There  is  a  membrane  around  the  lacunae  and 
canaliculi  isolable  throughout  its  connections, 
and  especially  after  treatment  with  chromic 
acid  and  digestion  by  trypsin.  (5)  The 
canaliculi  are  contiguous  with  a  membrane 
lining  the  Haversian  canal,  this  being  homo- 
geneous in -structure  and  of  the  same  nature 
as  the  membrane  of  the  lacunse  and  canal- 
iculi. (6)  These  membranes  differ  in  nature 
from  the  cementing  substance,  as  evidenced 
by  the  above  mentioned  reactions,  and  are 
not  mere  condensations  of  that  substance,  as 
their  outlines  are  sharply  defined  and  per- 
fectly even  when  isolated  by  the  process 
mentioned.  (7)  Periods  of  cessation  in  the 
deposition  of  Haversian  systems  of  consider- 
able duration  probably  occur,  be  the  cessa- 
tion throughout  the  length  of  the  system 
or  partial,  and  a  membrane  is  formed  at  such 
periods  around  the  temporary  lumen  similar 
to  that  which  is  afterwards  formed  round 
the  permanent  canal.  (8)  In  consideration 
of  the  behavior  of  tryptic  digestion  in  pro- 
ducing the  appearance  described  as  occurring 
in  the  ox's  rib,  the  older  intermediate  lamel- 
la) are  less  resistant  than  the  younger  ones, 
and  than  the  Haversian  systems  and  masses 
of  inner  lamellsB,  some  change  having  taken 
place  in  the  cement. 

Chemistrr. 
Obganic  Matter  in  the  Air. — Prof.  Ira 
Remsen  (National  Board  of  Health  Bulletin) 
gives  us  the  results  of  a  long  series  of  inves- 
tigations into  the  above  subject  as  follows: 
(1)  The  nitrogenous  matter  in  the  air  may 
be  collected  thoroughly  by  means  of  a 
pumice-stone  absorber.  (2)  The  total  amounts 
of  ammonia  found  in  experiments  performed 
at  the  same  time  with  the  same  specimens  of 
air  agree  fairly  well  with  one  another,  so 
much  so  as  to  warrant  the  use  of  the  method 
for  the  examination  of  air.  (3)  When  the 
free  and  albuminoid  ammonia  are  determin- 
ed, the  results  obtained  do  not  always  agree 
very  closely,  but  still  the  agreement  is  suf- 
ficient to  enable  the  experimenter  to  detect 
such  variations  as  are  likely  to  occur  between 
pure  and  impure  air.  (4)  Air  contaminated 
by  being  drawn  through  water  containing 
decaying  meat  does  not  yield  more  than  the 
usual  quantity  of  albuminoid  ammonia.  (5) 
Air  contaminated  by  being  drawn  over  com- 


paratively dry  decaying  organic  matter 
yields  more  than  the  usual  quantity  of  am- 
monia albuminoid.  (6)  Air  contaminated 
by  respiration  yields  more  than  the  usual 
quantity  of  albuminoid  ammonia.  (7)  It  is 
necessary  in  judging  of  the  purity  of  air  to 
take  all  the  facts  known  in  regard  to  it  into 
consideration.  The  simple  determination  of 
any  constituent  can  never  be  a  sufficient 
basis  for  the  formation  of  a  competent  judg- 
ment. (8)  It  would  be  useless  to  have  ex- 
aminations made  by  any  but  the  most  care 
ful  workers.  It  would  be  time  thrown  away 
to  have  such  analyses  made  by  the  average 
practical  chemist.  Among  the  questions  still 
remaining  unanswered  are:  (a)  Is  the  air 
which  has  been  deprived  of  its  nitrogenous 
matter  also  deprived  of  its  injurious  consti- 
tuents? (b)  Does  the  amount  of  organic 
matter  in  the  air  vary  with  the  different  con- 
ditions of  the  air,  as  for  instance,  with  the 
hygrometric  state?  (c)  How  much  nitro- 
genous organic  matter  from  ordinary  con- 
taminating sources  can  be  held  in  suspension 
in  the  air? 


Phygiologj. 

Origin  op  Blood  Corpuscles. — Professor 
Rindfleisch  (Archives  Microscopic  An  at. — 
British  Med.  Jour,)  gives  us  his  recent 
studies  of  the  red  marrow  of  the  cancellous 
bone  tissue  as  the  source  of  red  blood  cor- 
puscles. In  red  marrow  are  found  certain 
cells  with  reddish  yellow  homogeneous  pro- 
toplasm, and  distinct  nuclei-cells  in  every 
respect  resembling  the  nucleated  corpuscles 
of  foBtal  blood.  The  spleen  bears  similar 
corpuscular  structures  and  is  recognized  as 
a  seat  of  blood  formation.  The  red  marrow 
then  has  the  same  function.  In  different 
morbid  conditions  the  blood  has  been  ex- 
plored, but  with  significant  results  only  in 
anaemia  and  seskemia.  Smaller  and  larger 
forms  of  nucleated  red  corpuscles  have  been 
detected  under  these  and  other  circumstan- 
ces. The  connection  between  these  has  been 
specially  studied  by  the  author.  First  he 
explored  the  vascular  relations  of  red  mar- 
row. No  structure  is  so  difficult  to  inject; 
for  the  periosteal  and  Haversian  arterioles 
and  capillaries,  generally  empty  after  death, 
are  easily  injected,  but  the  vessels  of  the 
marrow  are  then  full  of  blood.  Rindfleisch, 
by  injections  into  the  cancellous  tissue  of 
the  ribs  of  guinea-pigs,  found  that  the  red 
marrow  derives  its  color  from  ita^ood  forti- 
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ing  cells  alone.  He  found  the  red  marrow 
vascnlar  system  as  follows:  "The  different 
arteries  of  the  narrow-meshed  capillary 
plexus  of  the  marrow  are  slender.  They 
penetrate  to  the  middle  of  the  medullary 
canal  and  end  as  thin  twigs,  running  almost 
parallel  to  the  axis  of  the  bone,  and  branch- 
ing frequently  at  right  angles  they  join  the 
capillaries  at  a  few  points  near  the  surface. 
These  arteries  hold  hardly  one-twentieth  of 
the  injection  necessary  to  fill  the  veins  and 
capillaries  together.  The  veins,  relatively 
thick,  unite  in  every  medullary  cavity  into 
at  least  one  main  trunk,  which  appears  beset 
on  all  sides  by  its  short  secondary  venules, 
the  recipients  of  groups  of  true  capillaries. 
At  distinct  points,  emissary  vessels  leave  the 
trunk  for  the  surface  of  the  bone.  Unlike 
the  brain  the  bone  marrow  has  no  cerebro- 
spinal fluid  to  modify  the  variations  in  pres- 
sure of  the  circulation.  Hence,  if  the  blood 
pressure  increases  towards  the  bones,  the 
blood  current  in  the  medullary  vessels  can- 
not diiitend  them,  since  the  bone  without 
makes  them  unyielding,  so  it  has  simply  to 
go  faster.  This  happens  when  there  is  any 
improvement  in  the  volume  of  blood  during 
convalescence;  and  the  result  is  the  more 
rapid  washing  away  of  certain  solid  blood 
elements  which  are  under  these  circumstan- 
ces much  needed  to  repair  loss.  The  veins 
of  the  red  marrow,  as  well  as  the  greater 
part  of  the  capillaries,  possess  no  special 
wall;  whilst  the  arteries  possess  an  extreme- 
ly delicate  membranous  coat  completely  dis- 
appearing at  the  commencement  of  the 
capillary  system.  The  capillaries  are  sharp- 
ly divided  into  an  arterial  and  venous  set. 
The  arterial  are  given  out  at  acute  angles 
from  the  ends  of  their  arteries ;  they  are 
spread  regularly,  but  not  abundantly,  over 
the  whole  marrow.  They  still  possess  a 
membrane  with  long  rod- shaped  nuclei;  to- 
wards the  venous  capillaries  these  nuclei  be- 
come longer  and  thinner,  crossing  each  other 
and  forming  a  kind  of  trellis  work,  which 
probably  represents  not  so  much  a  wall  as 
the  dissolution  of  the  closed  walls  of  the  ves- 
sels into  the  surrounding  parenchyma.  In 
torn  fragments  of  medullary  tissue,  the  ar- 
terial capillaries  may  readily  ;be  distinguished 
from  the  venous  by  their  lesser  calibre  and 
straight  course,  and  especially  by  th«  pres- 
ence of  a  nucleated  membrane  on  the  su^rf^ce 
.of  the  blue  fi^ass  of  injection  which  fills  thei^ 


lumen  after  preparation.  The  venous  capil- 
laries have  a  calibre  two  or  three  times  as 
great  as  that  of  the  arterial  capillaries. 
Tbeir  surfaces  possess  numerous  offsets 
which  throw  out  thin,  straight  tertiary 
branches,  running  in  opposite  directions  par- 
allel to  the  axis  of  the  vessel.  Plastered  all 
over  the  injection,  filling  these  twigs  and 
projecting  into  their  lumen,  are  large  cells, 
identical  with  those  of  the  rest  of  the  red 
marrow."  Rindfieisch  concluded  that  the 
veins  are  widely  divided  sinuses  without 
walls  and  running  through  the  midst  of  the 
blood  corpuscle,  forming  medullary  tissue. 
Through  this  arrangement  the  productions 
of  that  tissue  are  readily  abstracted  and 
carried  into  the  circulation.  Having  washed 
the  parenchyma  with  a  weak  solution  of 
chloride  of  sodium,  the  medullary  parenchy- 
ma is  readily  studied.  First  are  seen  red- 
dish yellow  nucleated  cells,  exactly  like  the 
nucleat(jd  red  corpuscles  of  foetal  blood. 
These  nucleated  red  marrow  cells  undergo 
eession,  commencing  at  their  nuclei.  The 
more  quickly  this  process  proceeds  the  small- 
er will  be  the  resulting  red  corpuscles.  Be- 
sides these  i*ells,  leucocytes  abound  in  mar 
row.  These  are  also  "great  celled  elements,'' 
probably  altered  forms  of  the  narrow  cell, 
just  described,  and  also  the  well-known 
giant  cells  which  he  looks  upon  as  deposits 
of  formative  material  that  have  not  been 
wanted.  All  the  above  cellular  elements  are 
considered  by  the  author  as  organs  of  san 
guinification,  as  no  part  of  the  permanent 
parenchyma,  which  consists  of  stellate  fibres 
composed  of  protoplasm  partly  displaced  by 
fat  cells.  By  a  simple  process  of  fatty  de- 
generation the  red  marrow  becomes  yellow. 
The  non-nucleated  red  blood  corpuscles  are 
developed  from  the  nucleated  hsematoblasts 
of  the  marrow  in  the  same  manner  as  the 
nucleated  cells  in  the  embryo  precede  the 
non-nucleated  form.  A  large  number  of 
observations  upon  foetal  guinea-pigs  were 
made  to  substantiate  the  foregoing  state- 
ments. 

The  Diaphragm:  Its  Functions. — Dr. 
W.  S.  Forbes  {Amer.  Jour,  Med.  Science^^ 
July,  1880),  from  a  careful  study  of  the  dia- 
phragm, concluded:  (1)  The  vena  cava  in- 
ferior opening,  the  highest  point  in  the  cen- 
tral tendon  of  the  human  diaphragm,  holds 
a  constant  and  fixed  relation  to  the  right  an- 
terior  inferior  border  of   the   ninth  dorsal 
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vertebra.  (2)  That  portion  of  the  central 
tendon  embraced  by  the  base  of  the  fibrous 
pericardiam  is  prevented  from  descending  in 
inspiration  by  the  superior  tendinous  crura 
of  the  diaphragm,  which  are  formed  by  the 
lateral  parts  of  the  fibrous  pericardium  as- 
cending on  either  side  in  two  planes,  to  be 
attached  to  the  apex  of  the  bony  thoracic 
cone,  and  through  the  dpep  cervical  fascia  to 
the  processes  of  the  cervical  vertebrae  and  to 
each  stylo-maxillary  ligament.  (3)  These 
superior  tendinous  crura  of  the  diaphragm 
are  connected  together  by  transverse  and  ob- 
lique fibrous  bands,  thus  forming  a  fibrous 
scaffolding  for  the  support  and  protection  of 
the  heart  and  the  great  cardiac  vessels.  (4) 
The  opening  in  the  fibrous  scaffolding^  for 
the  lodgment  of  the  ductus  arteriosus  in 
foetal  life  is  closed  by  the  contraction  of  the 
muscular  fibres  ascending  on  the  fibrous  peri- 
cardium from  the  anterior  left  side  of  the 
diaphragm  in  the  neonatus.  (5)  The  blood 
in  the  pulmonary  artery  of  the  neonatus  is 
forced  into  and  through  the  right  and  left 
pulmonary  arteries  and  into  the  lungs  by  the 
contraction  of  the  right  ventricle,  which  at 
this  moment  has  its  walls  as  thick  as  those 
of  the  left  ventricle,  and  by  the  elasticity  of 
the  pulmonary  artery,  and  is  not  drawn  into 
tbe  pulmonary  arterial  branches  and  into  the 
lungs  by  the  expansion  of  the  lungs.  (6) 
The  superior  fibrous  crura  and  the  fibrous 
scaffolding  between  them  are  made  tense  and 
open  for  the  lodgment  and  for  the  protec- 
tion of  the  heart  and  its  great  vessels,  and 
for  the  promotion  of  the  circulation  of  the 
blood  through  them  by  the  contraction  of 
the  muscular  diaphragm,  independent  of  the 
descent  of  its  lateral  wings,  though  in  the 
descent  of  the  lateral  wings  of  the  diaphragm 
the  vertical  area  of  the  thorax  is  extended. 
(7)  In  the  contraction  of  the  muscular  dia- 
phragm its  descent  is  not  necessary,  as  it 
contracts  on  its  own  planes,  which  may  be 
supported  by  the  contraction  of  the  strongest 
abdominal  muscles.  (8)  The  diaphragm  is 
rather  an  appendage  of  the.  circulatory  ap- 
paratus, and  not  *•'  essentially  the  chief  agent 
in  respiration." 

Leucin  and  Tybosin  in  the  Ueine. — Dr. 
E.  C.  Anderson  (British  Med,  Jour.,  Sept., 
1880)  states  that  these  substances  are  present 
in  the  urine  in  acute  yellow  atrophy,  in 
chronic  wasting  of  the  liver,  in  typhus,  small- 
pox and   in  leucooythsemia.      In  a  case  of 


jaundice  from  obstruction,  he  discovered  in 
the  urine  leucin  and  tyrosin  ;  during  con- 
valescence tyrosln  first  disappeared  and 
finally  leucin;  and  during  each  return  of  the 
symptoms  on  future  slight  recurrences  leucin 
reappeared.  Out  of  fifty-two  individuals 
observed  and  recorded,  in  whose  urine  either 
leucin  alone,  leucin  and  tyrosin,  or  tyrosin 
alone  existed,  there  were  of  jaundice,  two  ; 
cirrhosis,  one  ;  acute  rheumatism  with  pneu- 
monia, two;  heart  disease,  three;  hepatic 
derangements,  ten;  phthisis,  three;  hemi- 
plegia, one;  sciatica,  one  ;  cholerine,  one; 
chronic  dysentery,  one  ;  colic,  one  ;  pneu- 
monia, one;  pleuro-pneumonia,  one;  nephri- 
tic, etc.,  one;  anaemia,  one;  Bright's  disease, 
one  ;  measles  with  peritonitis,  etc.,  one  ; 
rotheln,  two;  tabes  mesenterica  with  ob- 
struction, one  ;  chronic  bronchitis,  two  ; 
puerperal  eclampsia,  one;  chronic  asthma, 
two;  delirium  tremens,  one;  pertussis,  one; 
cancer,  one;  puerperal  septicaemia,  one;  car- 
dialgia,  one  ;  measles,  one;  general  decay, 
one.  Thus  there  were  twenty-nine  different 
diseases  in  which  either  leucin  or  tyrosin  or 
both  existed.  Only  those  cases  were  record- 
ed in  which  these  substances  were  found  in 
considerable  quantities.  He  believed  that 
the  existence  of  leucin  and  tyrosin  in  the 
urine  was  due  to  corresponding  deficiency  of 
urea. 

Color-Sense,  Method  op  Testing  it  by 
Colored  Shadows — Dr.  S.  M.  Burnett 
{American  Jour,  Med,  /Sciences,  Oct.,  1880) 
gives  the  following  description  of  the  above 
method  :  "  The  examination  is  made  in  a 
darkened  room.  Two  lights,  a  candle  and 
a  lamp,  are  placed  on  a  table  about  twenty- 
five  centimeters  from  the  wall,  which  is  cov- 
ered with  white  paper.  These  lights  are 
about  twenty  centimeters  distant  from  each 
other.  Before  the  lamp  a  colored  glass,  say 
red,  is  placed.  You  will  then  have  the 
white  paper  illuminated  by  both  the  red  and 
white  lights.  If  you  now  place  a  lead  pen- 
cil upright  on  the  table,  two  centimeters 
distant  from  the  wall,  and  equi-distant  from 
the  two  lights,  there  will  be  two  shadows, 
one  thrown  by  the  red  light,  and  one  by  the 
white  light.  Where  the  white  light  is  cut 
off  by  the  pencil,  there  will  be  only  the  red 
color;  while  where  the  red  light  is  out  off 
by  the  pencil  there  will  be  only  the  white 
but  by  the  law  of  contrasts,  the  shadow  on 
the  white  ground  will  be  the  complimentary 
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color  of  the  colored  shadow  ;  hence,  to  the 
normal  eye,  the  one  shadow  will  appear  red, 
while  the  other  will  he  green.  To  the  color- 
blind there  will  be  no  difference. 


Action  of  Medicines. 

Antagonisms  op  Aconffia  on  the  Frog's 
Heart. — Dr.  Sidney  Ringer  from  an  experi- 
mental study  of  the  above  subject,  {Journal 
of  Physiology)  draws  the  following  conclu- 
sions: (I)  Aconitia  slows  and  weakens  the 
heart  and  inco-ordinates  the  ventricular  con- 
traction, this  inco-ordination  occurring  be- 
fore the  heart's  contractions  are  greatly 
weakened.  (2)  Sometimes  the  contractions, 
though  greatly  slowed  and  very  inco-ordi- 
nate,  continue  fairly  strong  until  the  heart 
stops.  (3)  Aconitia  acts  on  the  ventricle 
far  more  rapidly  and  powerfully  than  the 
auricles.  (4)  Aconitia  has  a  more  powerful 
action  on  the  cerebro-spinal  centres  than  on 
the  nervous  structures  of  the  heart,  for 
after  complete  paralysis,  the  heart  often  con- 
tinues to  contract  well  for  a  considerable 
time.  (6)  The  general  depression  from  a 
poisonous  dose  of  aconitia  is  partly,  and 
perhaps  chiefly  due  to  the  direct  action  of  the 
drug  upon  the  nerve  centres,  rather  than  to 
the  weakening  of  the  circulation  consequent 
upon  the  failure  of  the  heart.  (6)  Atropia 
antagonizes  the  action  of  aconitia  on  the 
heart.  It  restores  the  contractions  in  a  heart 
arrested  by  aconitia,  and  strengthens,  accele- 
rates, and  co-ordinates  the  heart  simply 
weakened,  slowed  and  inco-ordinated  by 
aconitia.  (7)  Aconitia  does  not  antagonize 
the  action  of  muscarin.  (8)  Atropia  antag- 
onizes the  combined  effects  of  aconitia  and 
muscarin.  (9)  Pilocarpine  does  not  antag- 
onize the  action  of  aconitia  upon  the  heart. 

HoMATROPiN  Htdrobromate — Its  Action 
ON  the  Eyb. — Henry  S.  Schell,  {Phil,  Med, 
TXmea,  Oct.  9,  1880,)  reports  eleven  observa- 
tions on  the  use  of  this  drug,  from  which  he 
concludes:  (1)  Homatropin  hydrobromate  is 
not  well  adapted  to  the  treatment  of  inflam- 
matory or  traumatic  affections  of  the  eye,  on 
account  of  the  conjunctival  irritation  it  pro- 
duces. (2)  It  is  especially  adapted  to  the 
production  of  that  temporary  dilatation  of 
the  pupil,  and  paralysis  of  the  ciliary  muscle 
which  is  so  often  required  in  examining  the 
condition  of  refraction.  (3)  The  best  solu- 
tion to  use,  is  one  containing  sixteen  grains 
to  the  fluid  ounce  of  water.     From  one  to 


five  drops  of  such  a  solution  may  be  required 
to  produce  the  desired  effect,  according  t<> 
the  strength  of  the  ciliary  muscle.  (4)  Under 
the  influence  of  a  full  dose,  the  pupil  attains 
its  maximum  dilatation  in  about  twenty 
minutes.  (5)  With  a  full  dose  the  accommo- 
dation begins  to  fail  in  about  ten  minutes, 
and  is  usually  suppressed  in  a  half  hour, 
although  exceptionfil  cases  may  require  an 
hour.  This  total  suppression  lasts  about 
three  hours;  the  accommodation  then  re- 
covers itself  and  is  fully  in  action  again  at 
the  end  of  from  ten  to  thirty  hours  from  the 
time  of  the  last  instillation.  (6)  The  local 
action  of  the  mydriatic  is  not  accompanied 
by  any  unpleasant  effects  upon  the  general 
system. 

An^mla  Treated  by  the  Cold  Pack, 
FOLLOWED  BY  Massage. — Drs.  Mary  Putnam 
Jacobi  and  Victoria  A.  White  {Archives  of 
Medicine^  Aug.  and  Oct.  1880,)  record  very 
extended  researches  into  the  above  mentioned 
treatment  of  anaemia.  From  these  they  find 
the  following:  Anaemia  is  a  morbid  state,  char- 
acterized by  an  inability  on  the  part  of  the  tis- 
sues to  condense  oxygen  and  to  store  albumen 
in  sufficient  quantity.  The  inability  is  fre- 
quently congenital,  or  acquired  in  early  child- 
hood. As  a  first  consequence,  the  reserve 
material  required  in  the  elaboration  of  force  is 
everywhere  deficient.  As  a  second  conse- 
quence, this  elaboration  of  force  is  deficient, 
there  is  a  generalized  functional  debility.  The 
atrophy  of  the  blood  co]*puscles  or  of  haemo- 
globine,  is  not  an  isolated  lesion,  alone  char- 
acteristic of  anaemia.  It  is  rather  the  most 
easily  demonstrable  illustration  of  a  disorder 
common  to  all  the  organized  albuminoids  of 
the  body.  The  cold  pack  meets  the  follow- 
ing indications  for  the  treatment  of  anaemia 
thus  understood:  (1)  In  the  first  moments 
of  application  it  produces  the  same  stimula- 
tion of  the  peripheral  nei  ves  as  may  be  caused 
by  any  application  of  cold,  shower  bath, 
douche,  plunpre  bath,  etc.  (2)  It  impresses 
upon  the  mass  of  circulating  blood  a  pro- 
found movement  of  oscillation,  first  from 
without  inwards,  then  the  reversa  The  ef- 
fect is  different  in  the  two  periods.  During 
the  inward  movement  of  the  blood,  the  ten- 
sion of  the  abdominal  vessels,  which  has  at 
first  been  lowered  through  the  agency  of 
the  depressor  nerve,  at  first  relaxed,  becomes 
raised  by  the  increased  volume  of  blood 
driven  to  them,  and  circulating  through  the 
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abdominal  vi8cera,not  with  increased  rapidity, 
but  with  increased  force.     As  a  consequence, 
there  is:     (a)   Increased   metamorphosis  of 
albuminoid  substances  in  liver  and   spleen, 
resulting  finally   in   greater    production   of 
urea.      When    iron    is    absorbed   with   the 
albumen,  there  seems  to  be  initiated  in  these 
same  glands  more  abundant  regeneration  of 
red  blood  corpuscles,    {b)  Increased  consump- 
tion of  stored  or  latent  oxygen  in  the  series 
of  oxidations  culminating  in    urea.     Hence 
during  the  period  following  the  pack,  pro- 
bably increased  absorption  of  oxygen,  coin- 
ciding with  diminished  oxidations.     The  lat- 
ter is  indicated  by  diminished  production  of 
urea,     (c)  Probably  increased  movement  of 
assimilation  of    now  decomposed  albumen, 
coinciding  with  the  movement  of  increased 
decomposition,  affecting  that  portion  of  cir- 
culating albumen  which  has   originated  the 
urea,  both  movements  immediately  depend- 
ant on  an  increased  force  of  elementary  in- 
tervascular  circulation,    (d)  Probable  assimi- 
lation of  the  non-nitrogenous  portion  of  the 
decomposed  albumen,     (e)  Increased   elimi- 
nation of  water  from  the  kidneys  and  hence 
aspiration  of  excess  of  water  from  ansemic 
tissues.      (/)  During  this   elementary  out 
streaming    of    water,    facilitated    washing 
away  of  acid  fatigue  products  from  nerves 
and    muscles.      During    the    oscillation    of 
the   blood  from   within   outward,  we  have: 
(a)  Diminution  of  passive  hypersemia  in  the 
alimentary  mucous  membrane,     (b)  Increas- 
ed   nutritive    absorption,   partly    in  conse- 
quence of  allayed  hypersemia,  partly  as  the 
direct  expression  of  a  movement  of  fluids 
outward    from    the    alimentary  canal,     (c) 
Afflux  of  blood  to  muscles,  enabling  them 
to  increase  their  store  of  contractile  material, 
and  thus  become  more  capable  of  exercise. 
(d)  In  this  afflux,  and  on  account  of  thermic 
irritation  of  the  peripheral  nerves,  increased 
production  of  heat.     From  the  co-incident 
immobility   of  the  body  and  the  arrest  of 
radiation  a  certain  proportion  of  this  incre- 
ment is  saved,     (e)  In  the    production    of 
heat  in  response  to  a  physiological  stimulus, 
the  nervous  system,   through   the    portion 
involved  in  the  reflex  mechanism,  is  especial- 
ly stimulated,  and  the  stimulus  is  immediate- 
ly followed  by  special  provisions  for  repose. 
During  the  afflux  to  the  periphery,  blood  is 
drawn   from  the  nerve  centres,   which  are 
thus  placed  in  a  condition  analogous  to  sleep. 


A  condition  favorable  to  repose  and  to  nutri- 
tive assimilation;  the  establishment  of  an 
equilibrium  of  tempeiature  is  followed  by  a 
cessation  of  chemical  activity  in  the  muscles 
and  necessarily  by  sedation  of  the  nerves. 
(3)  During  the  pack  the  radial  pulse  is  slack 
ened  and  its  tension  lowered.  We  may  infer 
increased  facilities  for  innutrition  in  tissue 
elements  hitherto  irritated  rather  than  nour- 
ished by  a  blood  stream  imperfect  in  quantity 
and  too  rapid  in  duration.  Massage  intensi- 
fies and  prolongs  some  of  the  effects  of  the 
pack,  when  this  has  been  previously  admin- 
istered. Alone  its  influence  is  less  complete, 
because  it  is  less  certain  to  determine  blood 
to  anaemic  muscles.  The  cold  pack  is  decid- 
edly dangerous,  if  administered  too  near  to 
periods  of  abdominal  hypersBmia,  whether 
physiological,  as  digestion  and  menstruation 
or  pathological,  as  in  peritonitis. 

Urechites  Subbbbcta — Its  Physiologi- 
cal Action. — Dr.  Isaac  Ott,  {Therapeutic 
QazeUe,  Oct.,  1880),  gives  the  results  of  a 
recent  study  of  this  plant.  It  is  a  native  of 
Jamaica;  both  the  flowers  and  green  parts  of 
the  plant  are  active.  Mr.  Bowrey  by  analy- 
sis has  obtained  from  the  plant  three  active 
substances,  viz.:  urechitoxin,  amorphous  ure- 
chitoxin  and  urechitin.  From  an  alcohol 
urechitoxin  crystallizes  in  thin  four-sided 
prisms,  bounded  by  two  planes,  from  water 
it  crystallizes  in  sharp  needles.  It  is  extreme- 
ly bitter  and  produces  a  tingling  smarting  on 
the  lips  and  tongue,  the  parts  feeling  turaifi- 
ed.  Urechitin  crystallizes  in  four-sided  prisms 
transparent  and  colorless.  It  resembles  ure- 
chitoxin in  bitterness  as  well  as  toxic  pro- 
perties. The  poisonous  properties  of  the 
plant  are  due  to  urechitin;  the  other  sub- 
stances being  the  result  of  changes  in  its 
chemical  composition.  It  contains  no  nitro- 
gen; is  a  powerful  toxicant;  kills  mainly 
through  cardiac  arrest;  does  not  paralyze  the 
motor  nerves;  does  not  paralyze  the  sensor v 
nerves;  does  paralyze  the  spinal  sensory 
ganglia;  it  reduces  the  pulse  by  an  action  on 
the  heart,  probably  on  its  muscular  tissue;  it 
increases  arterial  tension  and  then  depresses 
it,  the  rise  is  due  either  to  an  action  on  the 
peripheral  vaso  motor  system,  or  to  a  cramp 
of  the  intestinal  canal;  the  pneumogastrics 
are  not  paralyzed;  it  causes  no  delirium 
cordis;  it  is  a  salivator;  it  increases  the  secre- 
tion of  the  skin.  Dr.  Ott  suggests  that 
since  urechites  is  to  such  a  great^degree  a 
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cardiac  agent,  it  would  be  advisable  to  try  it 
in  cases  similar  to  those  in  which  aconite  has 
been  employed,  since  it  produces  the  same 
effects  as  aconite  in  a  somewhat  different 
manner.  Experience  only  can  decide  whether 
it  is  superior  or  inferior  to  aconite. 


Pathologry. 

Epilepsy  from  Foreign  Body  in  the 
Ear. — Dr.  Katz,  {La  Presse  Med.  Belg. — 
Med,  Surg.  Reporter) y  reports  the  case  of  a 
woman,  aged  thirty  years,  who  without  any 
history  of  nervous  disease  had  for  a  year 
been  troubled  with  tinnitus  aurium  and  epi- 
leptiform attacks  at  intervals  of  from  one  to 
two  months.  All  the  means  employed  to 
shorten  the  attacks  had  been  fruitless.  At  the 
doctor's  first  examination  he  found  at  the 
bottom  of  the  left  meatus  a  roll  of  cotton 
covered  with  cerumen.  This  being  removed 
the  woman  was  relieved  of  her  tinnitus  and 
fits. 

Pathological  IIbl/>.tions  op  the  Eye 
AND  Ear.— Dr.  Dransart,  {Le  Prog.  Medical— 
Med,  Press  and  Circular) ^  reports  four  oases 
bearing  upon  the  above  subject,  viz.:  (1)  A 
tinker  lost  his  right  eye  in  1870  by  a  wound 
from  a  fragment  of  iron,  producing  traumatic 
cataract;  as  a  result  of  this  accident  he  be- 
came deaf  in  his  right  ear.  In  1 880  he  received 
a  similar  f ragmeut  in  the  left  eye,  and  he  be- 
came deaf  in  the  left  ear.  He  was  an  alcoholic 
subject.  (2)  A  child,  aged  twelve,  was  struck 
bysnowballin  the  right  eye;  he  became  deaf  in 
the  right  ear.  Father  and  mother  were  sy- 
philitic. (3)  A  girl  aged  18,  scrofulous,  deaf 
and  almost  blind;  multiple  lesions  of  the 
sclerotic,  cornea,  and  iris;  double  iridectomy; 
sight  was  restored  to  the  patient  and  hear- 
ing improved.  (4)  A  girl  aged  8,  deaf, 
ocular  lesion,  iridectomy,  amelioration  of 
vision,  and  diminution  of  deafness  with 
reserve,  the  author  concludes  that  there  exists 
a  pathological  refiex  relation  between  the 
eye  and  ear.  This  relation  which  takes 
place  through  the  medium  of  the  trigeminus 
is  such  that  a  wound  of  the  eye  may  induce 
deafness,  or  may  ameliorate  a  deafness 
already  existing.  This  relation  operates 
preferably  under  certain  pathological  condi- 
tions, such  as  syphilis,  alcoholism,  lympha- 
tism  or  scrofula. 

Experimental  Uremia. — Feltz  and  Rat- 
ter {Hevue  Med,  de  I2Esty — Philadelphia 
Med,  Times,  Sept.  26,  1880.)  concludes  a  pa- 


per upon  experimental  uremia  with  the  fol- 
lowing conclusions:  (1)  The  sudden  suppres- 
sion of  the  urinary  function  by  ligature  of 
the  renal  vessels,  gives  rise  to  a  rapid  poison- 
ing of  the  organism  commencing  with  gastro- 
intestinal troubles,  and  terminating  in  seri- 
ous disorders  of  the  nervous  system.  (2)  The 
maximum  duration  of  life  in  animals   who 
have  submitted  to  this  operation,    is    three 
days.  (3)  Under  these  conditions  the  urea  and 
extractive  matters  increase  in  the  blood  al- 
most proportionately  to  the  duration  of  life; 
these  substances  appear  in  all  the  liquids  of 
secretion,  which  indicates  on  the  part  of  the 
organism  an  effort  of  elimination  going  on  to 
supply  the  renal  function.  (4)  Injections  of 
pure  urea  in  large  doses  into  the  blood  of  an- 
imals in  whom  the  renal  vessels  have  already 
been  tied,  causes  the  accumulation  of  extrac- 
tive matters  and  urea  to  a  much  greater  ex- 
tent than  simple  ligature,  without  appearing 
to  hasten  the  nervous  symptoms  and  death. 
(6)  By  substituting  under  the  same  circum- 
stances for  injections  of  large  doses  of  urea, 
injections  of  fresh  urine  well  filtered  and  acid, 
not   ammoniacal,   in  quantity  equivalent  to 
that  secreted  in  twenty-four  hours,  nervous 
accidents  show  themselves  more  rapidly  and 
death  is  hastened,  which  seems   to   indicate 
that  the  urine  as  a  whole  has  a  more   ener- 
getic toxic  action  than  urea  and  extractive 
matters. 

The  LIemorruagic  Diathesis.— St.  George 
L.  Hopkins,  M.  D.,  {Pacific  Med,  and  Sur, 
Jour.,  July,  1880)  says:  "The  chief  charac- 
teristic of  the  disease  commonly  known  as 
hematophilia,  or  the  hemorrhagic  diathesis, 
is  an  uncontrollable  propensity  to  bleed." 
The  disease  seems  to  depend  on  one  of  three 
distinct  conditions.  (1)  It  may  be  congeni- 
tal and  not  infrequently  hereditary,  especial- 
ly in  the  male  line.  In  some  families,  males 
only  have  been  affected,  and  the  diathesis 
has  been  transmitted  to  the  fourth  gener- 
ation through  the  female  only,  who,  though 
they  themselves  are  but  slightly  affected, 
still  have  male  children  who  are  decidedly 
affected.  (2)  The  hemorrhagic  diathesis 
may  occur  in  individuals  who  have  soft,  flab- 
by textures;  the  tissues  having  lost  their 
normal  contractile  power.  (3)  The  hemor- 
rhage may  depend  on  a  morbid  state  of  the 
blood  itself,  in  consequence  of  which  it  has 
lost  its  coagulability,  the  fibrin  being  in- 
sufficient in  quantity.  This  is  especially  jtpt 
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to  occur  as  a  consequence  of  diseases  that 
produce  a  diffluent  state  of  the  hlood,  such 
as  chronic  jaundice  and  albuminuria.  The 
circumstances  of  the  disease  appears  to  sup- 
port these  conclusions  :  (1)  It  is  intermit- 
ting in  character.  (2)  The  strong  action  of 
the  arterial  system  as  shown  by  the  mental 
excitement  before  the  attack.  (3)  The  im- 
munity from  excessive  hemorrhage  even 
after  wounds  in  the  intervals  between  the 
attacks.  (4)  The  rare  occurrence  of  bleed- 
ings in  persons  who  have  some  steady  outlet, 
as  hemorrhoids,  (o)  The  facility  with  which 
bleedings  are  sometimes  prevented  or  arrest- 
ed by  means  which  lower  the  vitality  of  the 
blood,  as  diarrhoea  or  smart  purging.  (6) 
The  readiness  with  which  ecchymoses  form 
under  the  skin  from  very  trifling  injuries. 
The  treatment  consists  in  doing  all  those 
things  that  ordinary  hemorrhages  require, 
and,  in  addition,  giving  ergot  and  iron  in- 
ternally, and  finally,  it  may  be  necessary  to 
resort  to  the  actual  cautery  when  all  other 
styptics  have  failed.  In  bleeding  from  the 
alveotus,  long  continued  pressure  is  most 
often  useful. 

Tubercle  and  Allied  Affections  of  the 
Lungs. — Dr.  D.  J.  Hamilton,  (British  Med. 
Jour,y  Sept.  4,  1880),  gives  the  results  of 
researches  he  has  been  conducting  for  several 
years  as  follows:  (1)  Tubercle  of  the  lung 
is  always  the  result  of  irritation  of  an  endo- 
thelium by  a  peculiar  chemical  agent,  pro- 
bably a  ferment  produced  in  the  softening  of 
a  caseous  mass.  (2)  The  source  of  this  case- 
ous infection  may  be  situated  in  any  tissue. 
(3)  Tubercle  may  be  primary  or  secondary  in 
the  lung.  By  primary  tubercle  of  the  lung 
is  meant  a  disease  in  which  the  tubercle 
forms  the  first  and  only  lesion,  the  caseous 
source  of  infection  being  situated  in  some 
distant  organ  or  tissue.  By  secondary  tuber- 
cle is  meant  a  disease  in  which  the  caseous 
deposit  is  the  primary  disease  in  the  lung 
and  where  the  tubercle  is  of  secondary 
occurrence.  (4)  In  the  primary  form  the 
caseous  ferment  is  brought  to  the  lung  from 
some  distinct  part  by  the  blood  vessels  and 
the  tissue  first  irritated  by  it  is  the  endothe- 
lium of  the  alveolar  capillaries.  In  the 
secondary  form  of  the  disease  the  lymphatics 
absorb  the  caseous  irritant,  and  it  is  from  their 
endothelium  that  the  tubercle  originates  wher- 
ever it  exists  is  invariably  composed  when 
fully  developed  of  the  following  parts:  (a)  one 


or  more  giant  cells;  {b)  reticulum  formed  by 
processes  given  off  from  the  sides  of  the 
giant  cell  on  which  nuclei  lie  as  on  any  con- 
nective tissue;  (c)  a  periphery  capsule.  (6) 
The  giant  cell  represents  an  over-developed 
connective  tissue  corpuscle.  The  processes 
correspond  with  an  attempt  on  its  part  to 
throw  out  an  organized  periplast.  (7)  The 
action  of  the  irritant  which  gives  rise  to 
the  abnormal  activity  of  the  blood-vascular 
or  lymphatic  endothelium  is  apparently  ^ 
evanescent,  and  when  its  energy  is  expended, 
the  whole  of  the  structures  composing  the 
tubercle  develop  into  fibrous  tissue.  By  so 
doing  if  the  subject  overlive  the  acute  attack 
a  cirrhosis  of  the  lung,  or  other  organ  is 
frequently  induced.  (8)  The  commonest 
cause  of  the  primary  form  is  the  softening 
of  a  caseous  gland.  That  of  the  secondary 
is  chiefly  either  a  caseous  catarrhal  pneumo- 
nia, or  chronic  interstitial  with  bronchicta- 
tic  cavities  containing  caseous  debris.  (9) 
Tubercle,  especially  the  secondary  form,  is  a 
commoner  disease  of  the  lung  in  adults  than 
in  children  or  youth.  The  primary  form  is 
oftener  met  with  in  childhood.  (10)  Catar- 
rhal pneumonia  passes  through  three  stages. 
The  first  is  the  acute  or  sub-acute  in  which 
the  alveolar  epithelium  proliferates.  The 
second  is  the  stage  of  caseation  in  which 
the  elements  so  formed,  and  which  have 
accumulated  in  the  air  vesicle-caseate.  The 
third  is  the  stage  of  excavation  in  which  the 
necrotic  csiseous  matter  softens  and  forms 
cavities.  (11)  The  softening  is  a  purely 
chemical  process.  (12)  SmaU  tubercles  are 
commonly  found  in  the  neighborhood  of  the 
cavities;  but  they  are  usually  invisible  to  the 
naked  eye.  (13)  The  development  of  tuber- 
cles in  such  a  part  has  very  little  to  do  with 
its  disintegration.  They  tend  rather  by  their 
fibrous  organization  to  induce  cicatrization. 

(14)  There  is  no  such  thing  as  "  tubercular 
phthisis  "  in  the  sense  of  a  primary  tubercul- 
ous deposit  leading  to  destruction  of  the  lung 
substance  by  softening  and  excavation  of  the 
individual  tubercles.  They  certainly  caseate 
in  the  centre,  but  as  soon  as  resolution  occurs 
in  the  caseous  part  the  resulting  debris  is 
absorbed  and  the  capsule  at  the  periphery 
contracts   so    as   to    obliterate   the  cavity. 

(15)  Secondary  tubercle  of  the  lung  is  fre- 
quently associated  with  bronchiectasy.  (16) 
There  is  a  form  of  catarrhal  pneumonia   in 

which   the  caseous  nodules   are  ^^rihjitJiiJT^ 
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universally  throughout  the  whole  lung,  and  ' 
which  is  very  apt  to  be  mistaken  for  tubercle.  | 
It  is  not  unconinion,  and  generally  occurs  in 
children.  | 

Myxckdema — What  is  It?  and  What! 
ARK  its  Cerebral  and  Nervous  Symptoms?  ^ 
— Wm.  A.  Hammond,  M.  D.,  (St  Louis  Cliii, 
Me^'ord,  July,  1880)  says:  ".  Myxoedema  is  j 
a  disease  which  has  for  its  patho-anatomical 
feature  the  deposit  of  a  mucoid  substance  in  | 
various  parts  of  the  body,  especially  in  the  I 
skin;  or  a  degeneration  and  proliferation  of  j 
the  connective  tissue.  Probably  both  of , 
these  conditions  exist  in  some  tissues."  The  I 
first  account  of  this  remarkable  disease  was  i 
given  by  Sir  William  Gull,  October  24,  1873.  j 
A  that  time  he  read  a  paper  before  the  Clin- 
ical Society  of  London,  "  On  a  Cretinoid 
State  supervening  in  adult  life  in  Women." 
Subsequently,  Dr.  Ord  (Medico-Chirurgical 
Transactions,  vol  Ixi,  page  57),  proposed  the 
name  "  Myxoedema"  for  the  disease  already 
mentioned  by  Sir  William  Gull,  and  made 
an  exposition  of  the  sympto*us  and  morbid 
anatomy  of  the  disease,  which  has  not  yet 
been  improved  upon.  On  October  10,  1870, 
Dr.  Dyce  Duckworth  reported  cases  of  the 
disease,  and  Dr.  Ord  read  another  paper  on 
the  same  subject.  Also,  Dr.  Sanders,  of 
Edinburg,  mentioned  the  fact  that  several 
cases  had  come  to  his  notice  in  practice, 
which  he  now  recognized  as  cas^s  of  the  dis- 
ease under  consideration.  Dr.  George  H. 
Savage,  in  a  paper  entitled  *'Myxcedema 
and  its  Nervous  Symptoms,"  published  in  the 
Jour,  of  Medical  Science,  Jan.,  1880,  p.  47, 
made  an  extended  notice  of  this  curious  dis- 
ease. This  is  another  instance  of  a  cerebral 
disease  being  brought  to  the  attention  of  the 
asylum  physicians  by  a  medical  man  not 
connected  with  such  an  institution,  and  sub- 
sequently carefully  studied  by  others  simil- 
arly situated.  It  is  thought  that  some  of 
these  cases  will  be  found  in  our  own  hospi- 
tals, and  we  may  hope,  ere  long,  to  hear  from 
some  of  our  own  superintendents  on  this 
subject. 

As  a  consequence  of  the  mucoid  deposits 
before  mentioned,  an  appearance  resembling 
that  of  anasarca  is  produced,  with  the  ex- 
ception that  the  tissue  is  resilient  instead 
of  pitting,  on  pressure;  in  fact,  is  not  boggy 
as  it  is  where  water  is  infiltrated,  as  in  ordi- 
nary oBdema.  The  face  has  much  the  ap- 
p^^Vt^nce,  so  far  as  the  swelling  is  concerned, 


that  is  produced  by  the  toxic  effect  of  ar- 
senic. There  is  the  puffiness  of  the  eyelids, 
swelling  of  the  lips  and  nose,  and  the  skin 
over  the  malar  bones  is  red  with  capillary 
congestion.  Sir  William  Gull  was  much  im- 
pressed with  the  "  spade-like"  appearance  of 
the  hands  and  fingers.  The  fingers  were 
**clubbed"  as  they  often  are  in  those  cases  of 
heart  disease  in  which  there  is  an  impedi- 
ment to  the  return  of  the  blood  to  the  right 
side  of  the  heart.  The  temperature  of  the 
body  is  in  all  cases  below  the  normal  stan- 
dard. 

Thus  far  all  the  instances  of  the  affection 
reported  have  been  in  adult  women,  unless 
there  is  an  exception  in  one  case,  reported  by 
Dr.  Savage,  of  a  man.  But  in  this  case  there 
seems  to  be  some  doubt  as  to  whether  the 
case  is  one  of  myxedema. 

The  cerebral  and  nervous  symptoms  ap- 
pear to  be  very  decided.  The  intellect  is 
notably  weakened,  and  replies  to  questions 
are  given  in  a  sluggish  and  inexact  way. 
The  memory  is  imperfect,  and  the  patient 
has  a  lack  of  confidence  in  herself,  both  as 
regards  mental  and  physical  power.  The 
special  senses  are  more  or  less  perverted,  and 
there  are  sometimes  hallucinations  or  delu- 
sions. One  case  cited  by  Dr.  Savae^e  was 
distinctly  maniacal,  sleepless,  incoherent, 
violent  at  night.  The  most  ordinary  mental 
condition  met  with  is,  however,  a  lassitude 
or  stupidity  resembling  the  state  commonly 
known  as  acute  dementia.  Dr.  Hammond 
has  seen  a  case  of  whom  the  following  is  a 
general  description:  "Her  appearance  was 
that  of  a  person  suffering  from  general 
cedema,  the  consequence  of  kidney  or  heart 
disease.  The  lower  eyelids  and  the  face  im- 
mediately below  them,  were  turgid;  the  skin 
over  the  forehead  was  rough  and  swollen  in 
spots;  the  nose  was  thick;  the  lips,  especially 
the  lower  one,  protruded  like  those  of  a  per- 
son who  has  received  a  severe  blow  on  the 
mouth;  and  the  skin  over  the  malar  bones 
was  not  only  thickened  but  for  a  space  on 
each  side,  the  size  of  a  dollar,  was  red  with 
a  hectoid  flush.  The  neck  was  also  greatly 
swollen,  as  were  likewise  the  hands.  All 
the  fingers  were  ''clubbed,"  but  there  was 
i  no  incurvation  of  the  nails.  Further  ex- 
amination  showed  that  the  whole  surface  of 
the  body  was  similarly  affected.  At  no 
place,  however,  could  pitting  be  produced  by 
j  pressure.  Tht?  geuen^l  sensibjiity  of  tijo 
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skin  was  markedly  diminished.  Thus  on  the  I  badly;  often  awoke  startled  and  was  not 
cheek  the  two  points  of  the  JBsthesiometer ,  easily  pacified.  When  it  is  added  that  her 
could  barely  be  distinguished  when  separa- '  appetite  was  bad  and  bowels  constipated; 
ted  to  the  extent  of  an  inch  and-a-half,  three  her  urine  contained  a  large  excess  of  urates; 
times  more  than  the  normal  distance,  and  at ,  that  the  pulse  was  slow  and  feeble,  and  that 
the  ends  of  the  fingers,  where  they  should  j  the  animal  temperature  was  never  above  96° 
have  been  felt  at  the  distance  apart  of  the  |  Fah.,  and  often  a  half  degree  below  this,  a 
twelfth  of  an  inch,  they  had  to  be  separated  !  tolerably  full  description  of  the  case  has 
five-twelfths  of  an  inch  before  each  was  per- 1  been  given. 

ceived.  A  like  condition  existed  in  the  skin  |  Dr.  Hammond  agrees  with  Dr.  Savage  in 
of  the  trunk  and  lower  extremities.  The !  the  opinion  that  the  mental  phenomena  are 
ends  of  the  fingers  felt  as  if  they  had  tight  the  result  of  primary  brain  disease,  probably 
thimbles  on  them,  she  said,  and  her  feet  felt 
as  if  they  were  padded  or  cushioned.       The 


oVing  to  the  deposits  of  the  mucoid  tissue 
around  the  cells  of  the  nerve  centres.  In 
various  sensations  of  numbness  were  present '  the  case  which  Dr.  Hammond  had  the  op- 
more  or  less  in  the  face,  the  end  of  the '  portunity  of  studying,  there  were  symptoms 
tongue,  and  the  arms  and  legs.  |  ^f  intellectual  derangement  before  any  swell- 

The  muscular  power  of  the  patient  ap- 1  ing  of  the  body  and  limbs  was  observed  and 
peared  to  be  decidedly  weaker  than  the  before  any  sensory  disturbances  occurred, 
normal.  The  gait  was  staggering,  the  feet '  The  mucoid  deposit  has  been  found  in  the 
were  not  lifted  clear  from  the  ground,  the  brain,  ho  that  it  is  not  improbable  that  the 
grasp  of  the  hands  was  weak,  and  the  articu- ,  morbid  process  may  begin  there  ;  but  the 
lation  was  sluggish  and  indistinct.  There  j  padding:  to  which  the  nerves  are  subjected 
was  marked  difficulty  of-  co-ordination,  both  i  surely  interferes  with  their  healthy  function, 
in  the  upper  and  lower  extremities;  although  and  hence  it  is  quite  reasonable  to  suppose 
the  patient  could  stand  with  her  eyes  shut, ,  that  the  phenomena  of  myxoBdema  are  the 
she  walked  with  an  uncertain  step  unless  her  i  result  of  both  central  and  peripheral  dis- 
eyes  were  directed  to  the  ground,  as  is  the   turbancea. 

case  in  locomotor  ataxia.  She  could  not  put !  ^^^^^^  Appearances  after  Starvation. 
her  finger  on  any  part  of  her  face  unless  she  _p  jj  y^^^  ^^^  Weyde,  M.  D.  {Medical 
had  her  vision  to  guide  her,  and  even  with  !  jn^n,^,,,,  Aug.  15,  1880,)  says  that  he  exam- 
tbat  assistance  she  did  not  readily  and  with   j^^^  ^j^^  ^|^^^  ^^  D^.  ^.^^^^,.  ^t  or  near  the^ 


certainty  direct  the  movements  of  the  hands. 
The  other  special  senses  besides  the  touch 


conclusion  of  his  fast.     He  had  expected  to 
find  the  corpuscles  normal  in  appearance,  but 


were  all  more  or  less  deranged.  Ophthal-  ^^^^^  ^^  numbersj  in  this  he  was  mistaken, 
moscopic  exammation  showed  the  existence  rp^^^^  ^^^  scarcely  a  sound  corpuscle  in  the 
of  neuro-retinitis  in  both  eyes;  objects  looked  ^1^^^  examined.  Instead  of  showing  the 
blurred,  and  appeared  surrounded  with  a  ^^^^^^^  ^.^^,^^^  ^^^  ^i^^^  ^j^j^  j,  ^epr^ssi^n  in 
halo.  Occasionally  she  had  momentarily  '  ^^^  ^^^^^^^  ^^^  ^^  .^^  average  diameter  of 
double  vision.  The  pupils  were  of  equal  ^^^  thirty-six  hundredth  part  of  an  inch, 
size,  but  slow  to  respond  to  light.  ^|^^y  ^^re  diminished  in  size  so   as  scarcely 

The  hearing  was  diminished  in  acuteness,'  ,^  measuVe  one  forty-five  hundredth  part  of 
although  the  eustachian  tubes  were  pervi- 1  .^„  j^^^^  ^^  ^-^^^^^^  They  had  a  ragged,  ir- 
ons. Probably  the  auditory  nerves  were  ^^^^^^^,  appearance,  and  were  covered  with 
diminished  in  sensibility.  I  fungoid    spores   over   their   whole   surface. 

The  senses  of  taste  and  smell  were  also  ,  The  length  of  the  spores  averaged  about  one 
diminished  in  power,  especially  the  sense  of  tenth  of  the  diameter  of  the  corpuscle,  or 
smell,  which  was   almost   wholly  impaired. ,  about  one  fifty  thousandth  of  an  inch  in  di- 

The  mind  seemed  quite  deranged  and  the  i  ameter  or  length.  None  of  the  corpuscles 
mental  power  was  notably  deteriorated.  In  were  smooth;  all  had  somewhat  of  the  jag- 
answering  the  simplest  question,  she  looked  ged  appearance  that  blood  corpuscles  have 
fixedly  at  the  interrogator  for  a  full  minute  when  dried  upon  the  slide.  But  these  were 
before  answering,  either  not  comprehending  examined  while  still  floating  in  the  blood 
the  question  or  uncertain  what  reply  to  make,  j  plasma,  and  had  not  had  a  chance  to  dry. 
Her  memory  was  also  weakened  ;    she  slept  The  raggeil  dii«c8  were  examined  with  a  Hart- 
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nack  number  10  immersion  objective.  It  ap~ 
peared  that  those  corpuscles  that  were  most 
nearly  covered  with  the  spores,  were  the 
most  shrunken,  thus  rather  favoring  the  idea 
that  the  parasitical  growth  flourished  at  the 
expense  of  the  corpuscle  itself.  The  number 
of  white  corpuscles  at  the  end  of  the  fast 
was  about  one  in  one  hundred,  while  at  the 
end  of  three  days  after  breaking  the  fast  the 
number  was  nearly  normal.  At  the  third 
day  after  the  fast  the  red  corpuscles  were  in 
much  better  health,  only  about  ten  per  cent, 
appearing  at  all  damaged,  and  only  about 
two  per  cent,  showing  the  fungoid  spores. 
It  is  not  claimed  that  these  pathological  ap- 
pearances are  new.  On  the  contrary  similar 
appearances  are  found  in  the  blood  of  typhus 
fever  patients,  in  the  blood  of  persons  dying 
from  consumption,  and  in  the  blood  of 
persons  of  a  decided  scrofulous  taint,  but 
in  a  smaller. proportion  than  was  found  in 
Tanner's  case. 

Tubercle — Its  Significance. — Dr.  D.  J. 
Hamilton,  (The  JPractUioner,  Aug.,  1880,) 
gives  the  significance  of  tubercle  thus:  (1) 
It  is  merely  a  form  of  connective  tissue 
growth.  (2)  It  is  caused  by  an  intense  irri- 
tant acting  upon  the  connective  tissue,  prob- 
ably of  the  nature  of  a  ferment  produced  in 
the  softening  of  a  caseous  mass.  (3)  This 
is  carried  embolically  into  different  parts  of 
an  organ,  and  stimulates  them  locally.  (4) 
The  tubercle  at  first  has  a  close  resemblance 
to  a  sarcoma,  but  when  the  irritation  has 
subsided  the  connective  tissue  elements  or- 
ganize and  give  rise  to  fibrous  tissue.  (5) 
The  ultimate  destiny  of  the  tubercle  nodule 
is  to  produce  a  small  fibrous  tumor.  (6)  The 
presence  of  the  giant  cells  is  merely  an  evi- 
dence of  the  return  of  the  irritated  connec- 
tive tissue  element  to  their  embryonic  type. 
The  difference  between  tubercle  and  sarco- 
ma is  thus  quite  distinctly  marked  off,  for 
while  at  a  certain  stage  of  its  growth  tuber- 
cle does  somewhat  resemble  a  sarcoma,  yet 
its  whole  tendency,  after  the  irritation  has 
subsided,  is  to  form  fibrous  tissue.  In  the 
sarcomata,  of  course,  it  is  different,  their 
great  distinctive  feature  being  that  the  cells 
do  not  reach  full  development,  but  remain  in 
an  embryonic  condition. 

The  Nature  op  the  Diphtheritic  Mem- 
brane.— ^There  are  few  subjects  in  pathology 
concerning  which  there  has  prevailed  more 
needless    confusion   than  the  nature  of  the 


diphtheritic  membrane.  An  exceptionably 
lucid  explanat.on  of  many  difficult  points  is 
given  by  M.  Leloir,  (Archiveit  de  Physiologie 
— London  Lancet).  He  shows  how  from 
having  held  the  opinion  that  the  diphtheritic 
false  membrane  ij  a  purely  fibrinous  exuda- 
tion, pathologists  have  come  to  regard  it  as 
one  of  purely  epithelial  transformation.  That 
the  truth  lies  between  these  two  views  has 
been  shown  by  experiment.  Leloir,  by  the 
use  of  irritants,  produced  exudations  on  the 
fauces  and  pharynx  in  dogs,  rabbits,  and 
guinea  pigs,  observing  the  changes  produced 
both  by  the  naked  eye  and  by  microscopical 
examination  at  intervals  varying  from  fifteen 
minutes  to  two  or  more  days  after  exposure 
to  the  caustic.  Thus  he  nas  been  able  to 
trace  all  stages  of  evolution  of  the  false 
membrane.  At  the  first  the  change  is  simply 
denoted  by  redness  of  the  affected  part, 
which  sets  in  almost  immediately  after  the 
application.  But,  already  the  superficial 
cells  of  the  stratified  epithelium  exhibit  nota- 
ble changes.  A  clear  space  surrounds  their 
nuclei;  the  cells  are  enlarged,  but  remain 
connected;  whilst  in  the  deeper  strata  there 
is  evidence  of  their  proliferation,  and  the 
vessels  of  the  sub-mucosa  are  gorged  with 
leucocytes.  About  an  hour  after  the  appli- 
cation the  patch  has  assumed  a  semi-transpa- 
rent opalescent  appearance;  the  perinuclear 
spaces  are  enlarged;  the  cell  protoplasm 
has  become  fibrillated  and  of  a  glistening 
character  whilst  the  nuclei  remain  in  part 
unchanged;  in  other  parts  increased  in  num- 
ber but  not  in  character.  Thus  in  this  stage 
the  upper  layers  of  what  is  now  a  distinct 
false  membrane  present  a  reticulated  appear- 
ance, wholly  due  to  changes  in  the  epithelial 
cells  themselves;  but  in  a  very  short  time — 
five  to  eight  hours — this  primary  reticulum 
begins  to  disintegrate,  leucocytes  and  a  fibri- 
nous exudation  penetrate  the  mesh- work, 
until  there  is  formed  a  thick  white  opaque 
membrane,  that  with  which  we  are  most 
familiar  in  diphtheria.  In  this  third  stage  of 
its  evolution  the  membrane  can  be  resolved 
into  two  distinct  parts;  a  superficial  compos- 
ed of  fibrinous  filiments,  entangling  pus  cells, 
degenerate  epithelial  cells,  and  fragments  of 
the  primary  reticulum,  which  still  persists  in 
a  modified  form  in  the  deeper  layer.  In  the 
fourth  stage  the  membrane  has  assumed  a 
yellowish  grey  color;  the  epithelium  is  almost 
entirely  broken  up,  and  replaced4>y  the  exuded 
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inflammatory  material;  and  the  final  stage  is 
that  of  disintegration  of  the  false  memhrane 
which  assumes  a  pulpy  consistence  and  yel- 
low color.  If  the  inflammation  has  heen  very 
intense,  the  vessels  in  the  submucous  tissue 
are  compressed,  and  necrotic  processes  of  a 
more  or  less  deep  extent  take  place.  On 
comparing  these  changes  with  those  which 
take  place  in  pharyngeal  diphtheria,  a  per- 
fect similarity  is  observed  between  them.  In 
two  cases  of  this  disease  he  met  with  areas 
of  exudation  in  the  second  or  opalescent 
stage,  and  he  found  there  the  reticulum 
formed  from  altered  cells,  the  nuclear  proli- 
feration, and  the  commencing  invasion  of 
the  reticulum  by  flbrin  and  leucocytes,  just 
as  in  his  experimental  cases;  groups  of  mic- 
rococci being  found  in  addition,  and  so,  indeed 
ill  the  latter  and  better  known  stages  of  the 
diphtheritic  membranous  formation,  a  close 
identity  was  found  between  it  and  that  pro- 
duced artificially  upon  the  pharynx,  fauces, 
epiglottis  and  vocal  cords.  In  the  non- strati- 
fied epithelium  of  the  larynx  and  lower  air 
passages  there  is  no  scope  for  the  formation 
of  the  epithelial  reticulum,  and  the  false 
membrane  then  almost  entirely  composed  of 
leucocytes  and  fibrine,  a  distinction  which 
sufficiently  accounts  for  the  well-known  dif- 
ference in  the  degree  of  adhesion  to  the  sub- 
jacent mucous  membrane  in  this  site  a^  com- 
pared with  the  pharynx.  The  fact  that  in 
diphtheria  the  membrane  will  reform  after 
being  detached,  whereas  it  does  not  in  the 
case  of  simple  irritation,  is  explained  by  the 
persistence  of  the  cause  of  irritation — the 
specific  poison — in  the  former  case,  and  its 
absence  in  the  other,  and  probably,  also 
from  the  blood  plasma  being  altered  in  diph- 
theria, and  able  more  readily  to  traverse  the 
coats  of  the  blood  vessels.  Thus  diphtheri- 
tic false  membrane  is  not  composed  of  mate- 
rial simply  exuded  from  the  blood  alone,  nor 
of  alterations  in  epithelium  alone,  but  both 
the  blood  and  epithelial  tissues  have  an  im- 
portant share  in  its  production ;  the  epithelial 
elements  taking  a  far  larger  share  in  the 
regions  where  they  are  normally  stratified 
than  where  they  exist  only  as  a  simple  layer; 
in  the  former  regions  it  can  be  shown  how 
the  f  ahe  membrane  is  primarily  of  epithelial 
origin;  how  it  becomes  more  and  more 
mingled  with  the  products  of  exudation, 
which  finally  almost  wholly  compose  it.  M. 
Leloir  declares  that  the  same   anatomical 


identity  underlies  all  membranous  inflamma- 
tions of  the  mucous  membranes,  whether 
this  be  in  herpetic  angina,  in  pellicular  ton- 
sillitis, mucous  patches,  chancres,  etc.  If 
this  be  true  we  have  only  another  illustra- 
tion of  like  effects  following  a  multiplicity 
of  causes. 


Practical  Medicine. 
Larynoscope;  Its  Contributioxs  to 
Practical  Medicine  During  the  Last 
Decade. — Dr.  J.  B.  Bradbury  {British  Med. 
JouT,^  Aug.  14,  1880)  gives  the  following  as 
the  list  of  new  facts  brought  to  light  by  the 
laryngoscope  during  the  last  ten  years.  Dr. 
Marcet  showed  how  we  can  detect  tubercular 
disease  in  the  larynx  before  there  are  any 
physical  signs  of  its  development  in  the 
lungs.  When  laryngeal  phthisis  is  present 
there  is  a  whitey,  milky,  probably  purulent^ 
mucous  fluid  in  the  laryngeal  cavity.  The 
diagnosis  of  laryngeal  phthisis  is  of  more 
value  in  prognosis  than  is  generally  sup- 
posed, for  if  phthisis  can  be  detected  in  the 
larynx,  we  may  be  quite  sure  that  the  lungs 
either  are  or  will  shortly  become  tuberculous, 
if  not  obviously  so  at  the  time.  It  is  also  a 
well  established  fact  that  those  cases  of 
phthisis  in  which  the  larynx  is  early  involv 
ed  are  less  amenable  to  treatment  than  most 
other  cases,  and  hence,  we  are  compelled  to 
give  a  more  gloomy  prognosis.  Dr.  Marcet 
also  pointed  out  the  importance  of  examin- 
ing the  epiglottis  with  the  laryngoscope. 
Cases  of  simple  and  syphilitic  inflammation 
of  this  organ  may  be  mistaken  for  tuber- 
cular disease  of  the  larynx  unless  an  examin- 
ation be  made  with  the  laryngoscope.  In 
inflammation  of  the  larynx  the  laryngoscope 
helps  us  to  ascertain  the  presence  or  absence 
of  membrane,  which  is  of  the  highest  im- 
portance, both  as  regards  prognosis  and 
treatment.  About  ninety  per  cent,  of  the 
cases  of  membranous  inflammation  of  the 
larynx  prove  fatal,  and  of  the  ton  per  cent, 
of  recoveries  there  are  few  that  survive  un- 
less tracheotomy  be  performed.  Indeed,  if  a 
child  have  laryngeal  obstruction  and  mem- 
brane is  seen  in  its  throat,  the  chances  are 
that  it  will  either  die  or  be  tracheotomized, 
and  not  improbably  both.  On  the  other 
hand,  cases  of  non-membranous  inflammation 
of  the  larynx,  even  those  in  which  dyspnoea 
is  severe  and  protracted,  almost  invariably 
end  in  recovery,  and  the  worst  cases  hardly 
ever  require  tracheotomy.  Membranous  in- 
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flammation  of  the  larynx  is,  in  a  vast  major- 
ity of  cases,  diphtheritic  and  accompanied 
by  albuminuria,  whereas,  in  non-membraiious 
inflammation  of  this  organ  the  urine  is  sel- 
dom albuminous.  Most  cases  of  membran- 
ous inflammation  of  the  larynx  are  r>f  a  diph- 1 
theritic  character. 

Membranous  Croup;  Its  Relations  to 
Diphtheria. — Dr.  H.  Z.  Gill  (St.  Louis  Med. 
Jour,,  Aug.,  1880)  from  his  studies  of  this 
relation,  concludes:  (1)  There  is  no  distinc- 
tion to  be  made  from  a  microscopic  examina- 1 
tion  of  the  exudate,  whiph  would  lead  to  a  | 
division  of  membranous  laryngitis  into  non-  i 
diphtheritic  and  diphtheritic  or  simple  mem- 
braneous croup  or  diphtheritic  croup.  (2) 
There  is  no  distinction  clear  and  decisive  to 
be  made  based  on  chemical  examination  of 
the  membranous  product.  (3)  Every  clinicpl 
manifestation  by  which  a  distinction  might 
at  first  appear  between  diphtheritic  and  non- 
diphtheritic  membranous  laryngitis  is  unre- 
liable in  a  differential  diagnostic  point  of 
view.  There  is  evidence  tending  to  show 
the  action  of  some  unknown  influence  in 
some  respects  analogous  to  the  so-called 
zymotic  poisons,  in  the  large  majority  of 
cases  of  membranous  laryngitis.  The  na- 
ture of  this  cause,  whether  identical  with 
that  of  diphtheria  or  only  producing  in  the 
larynx,  treachea  and  pharynx  products  indis- 
tinguishable from  it  by  our  present  methods 
of  investigation,  is  not  decided,  though  the 
weight  of  evidence  would  seem  to  indicate 
a  close  analogy,  but  possibly  not  an  identity 
with  it  in  some  of  the  purely  laryngeal  cases 
of  membranous  formation,  such  as  are  com- 
monly termed  idiopathic  croup. 

Rhus  Aromatica. — A.  G.  Springsteen,  M. 
D.  {Amer.  Med.  Jour.,  Aug.,  1880),  recom- 
mends the  rhus  aromatica  as  the  remedy  par 
excellence,  an  invaluable  specific,  and  the 
only  known  remedy  in  catarrh  of  the  blad- 
der and  enlarged  prostate  that  will  effect  a 
cure.  The  doctor  says  that  it  has  reduced 
an  enlarged  prostate  gland  for  a  patient  of 
his,  and  he  is  using  the  remedy  on  other  pa- 
tients with  satisfactory  results.  Dose,  a  tea- 
spoonful  of  the  fluid  extract  three  times  a 
day. 

Acute  Phthisis — The  Curability  op  its 
Attacks. — Dr.  T.  M.  McCall  Anderson, 
{Brit.  Med.  Jour.,  Aug.,  1880)  says  that  by 
acute  phthisis  he  means  an  acute  pulmonary 
affection,   accompanied    by  high   and    con- 


tinued fever,  ninning  a  rapid  course,  and 
leading  invariably  to  more  or  less  destruc- 
tion of  lung  tissue,  if  the  patient  survived 
long  enough.  Three  varieties  of  this  disease 
are:  (1)  Acute  pulmonary  tuberculosis.  (2) 
Acute  pneumonic  phthisis.  (3)  Acute  pneu- 
monic phthisis,  complicated  secondarily  with 
the  development  of  grey  miliary  tubercles. 
The  last  two  varieties  he  does  not  think  can 
be  distinguished  during  life.  The  first  may 
be  suspected  when  the  disease  sets  in  sud- 
denly with  high  fever,  great  prostration, 
profuse  perspiration,  lividity  and  great  ac- 
celeration of  breathing,  and  when  these 
symptoms  are  out  of  all  proportion  to  the 
results  obtained  from  a  physical  examination 
of  the  chest.  In  these  cases,  hitherto  re- 
garded as  very  hopeless,  he  has  obtained 
excellent  results  from  treatment  of  which 
the  following  is  an  outline:  (1)  Careful 
skilled  nursing,  with  constant  feeding  and 
stimulants  in  small  quantities  often,  from  four 
to  ten  ounces,  daily.  (2)  Each  night  a  sub- 
cutaneous injection  of  atropine  yj^  to  g^^ 
grains.  (3)  Remedies  specially  adapted  to 
the  removal  of  fever:  (a)  Ice  cloths  to  the 
abdomen,  {b)  Ten  to  thirty  grains  of  qui- 
liine,  in  a  single  dose,  once  daily,  (c)  A  pill 
composed  of  one  grain  of  quinine,  half  a 
grain  of  digitalis,  and  from  a  quarter  to 
three  quarters  of  a  grain  of  opium,  every 
four  hours.  In  addition  to  this,  special 
symptoms,  diarrhoea,  constipation,  and  the 
like,  must  be  treated  on  ordinary  principles. 
Further  the  treatment  must  be  adapted  to 
the  surroundings  of  each  individual  case. 

Fatal  Chorea — ^thb  Conditions  of  its 
Occurrence. — Dr.  O.  Sturges  (British  Med. 
Jour.)  reports  a  study  of  eighty  cases  in 
which  death  occurred  in  connection  with 
chorea.  From  this  he  concludes  that  (1) 
Chorea,  regarded  as  a  disease  of  itself  fatal, 
belongs  almost  exclusively  to  puberty,  and 
especially  to  female  puberty,  its  immediate 
exciting  cause  having  distinct  reference  to 
conditions  of  unusual  sexual  excitement.  (2) 
The  force  and  influence  of  fright,  worry, 
anxiety  and  despondency  are  seen  in  the 
course  as  well  as  in  the  origin  of  fatal  chorea. 
(3)  Acute  rheumatism  is  a  distinct  and  un- 
questionable cause  of  chorea  in  a  small  pro- 
portion of  cases.  (4)  Fatal  chorea  strongly 
prefers  the  adult  female;  children  very  rare- 
ly die  of  it,  and  boys  practically  never.  (5) 
Mental  excitement,  in  varying  degree,  is  jnet 
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with  in  a  large  proportion  of  fatal  examples. 
(6)  Vegetations  on  the  auricular  surface  of 
the  mitral  valves,  with  or  without  similar 
deposit  on  the  aortic  valves,  and  sometimes 
with  pericarditis,  are  met  with  in  the  great 
majority  of  cases  dying  of,  or  with,  or  short- 
ly after,  chorea.  This  condition  is  found 
equally  among  those  that  die  with  and  those 
that  die  of  chorea.  In  some  of  the  most 
marked  and  typical  cases  of  fatal  cases  of 
chorea  the  valves  of  the  heart  have  been 
found  absolutely  healthy.  (7)  There  is  no 
other  morbid  condition,  except  that  which 
concerns  the  heart,  occurring  with  sufficient 
frequency  or  uniformity  to  be  regarded  as 
characteristic  of  fatal  chorea. 

DirRETic  Remedies  in  the  Treatment 
OF  Bright's  Disease. — Dr.  W.  T.  Gardner 
{JSrU.  Med.  Jaur.,  August  28,  1880)  says  that 
after  an  experience  of  twenty-five  years,  he 
is  of  the  opinion  that  the  English  practice  in 
Bright's  disease,  and  especially  in  acute  and 
sub-acute  cases,  has  been  founded  too  much 
on  the  conception  that  the  kidney,  as  an 
inflamed  organ,  must  have,  as  nearly  as  may 
be,  entire  physiological  rest;  hence,  diuretics 
are  to  be  avoided,  even  though  they  must  be 
replaced  by  a  more  perturbing  practice.  He 
does  not  claim  that  diuretics  are  alone  suf- 
ficient, or  in  all  cases  expedient,  but  he  does 
hold  that  the  mere  abstinence  from  diuretic 
treatment  was  opposed  to  the  teaching  of  ex- 
perience. The  teachings  of  clinical  experi- 
eiice,  apart  from  any  theory,  show  that, 
whenever  the  simpler  diuretics  will  act  at  all 
in  such  cases  as  are  usually  treated  by  means 
of  elimination,  their  action  should  be  en- 
couraged in  preference  to  other  modes  of 
elimir^ation.  He  uses  diuretics  and  purga- 
tives where  they  are  specially  indicated,  or 
where  diuretics  will  not  act.  Simple  diuretic 
practice  he  thinks  more  in  accordance  with 
nature  than  the  means  usually  employed. 
The  reasonable  regulation  of  the  skin  and  of 
the  bowels  is  an  essential  part  of  good 
treatment  in  most  cases  of  Bright's  disease, 
with  or  without  dropsy.  In  cases  of  threat- 
ened uraemia,  cathartics  are  sometimes  the 
only  method  that  can  be  trusted  for  imme* 
iliate  relief.  This  perturbative  course  is 
only  regarded  as  a  temporary  phase  of  treat- 
ment, necessary  in  some  cases,  and  to  be  sup- 
planted as  soon  as  possible  by  the  more 
natural  determination  of  the  liquids  toward 
the    kidney.     Hence,  he  preferred  cream  of 


tartar  alone,  or  combined  with  jalap  or  gam- 
boge. 

Methods  of  Vaccination,  Proper  and 
Improper. — The  Committee  on  Hygiene  in 
the  Medical  Society  of  the  County  of  Kings 
(Proceedings  of  Society,  Oct.,  1880)  concludes 
an  excellent  discussion  of  the  above  subject 
as  follows:  (1)  Vaccinate  with  only  pure 
virus — animal  or  humanized — every  child 
when  possible  before  five  months  of  age.  (2) 
The  value  of  vaccination  is  lessened  by  lapse 
of  time,  so  that  revaccination  is  necessary 
between  the  tenth  and  fifteenth  year.  (3)  It 
is  wisdom  to  vaccinate  before  an  epidemic 
occurs,  before  the  public  is  excited  and  when 
virus  can  be  readily  obtained.  (4)  Children 
should  not  be  vaccinated  during  an  eruption 
of  teeth,  the  prevalence  of  an  epidemic  of 
diphtheria,  in  the  hot  weather  if  it  can  be 
avoided,  or  when  there  is  any  skin  eruption. 
(5)  The  causes  of  "  spurious  vaccination  in 
the  Confederate  army,"  as  investigated  by 
Prof.  Joseph  Jones,  are  interesting  in  this 
connection,  viz:  (1)  Lowered  vitality;  scor- 
butic condition.  (2)  From  abnormal  lymph, 
from  persons  previously  vaccinated  or  hav- 
ing eruptive  diseases,  (8)  Scabs  or  lymph 
undergoing  decomposition,  long  carried 
about  the  person.  (4)  Mixing  vaccine  virus 
^  with  that  of  true  variola,  as  in  persons  hav- 
ing varioloid.  (5)  Virus  from  persons  hav- 
ing erysipelas,  pyaemia,  gangrene  and  sup- 
purating wounds.  (6)  Lymph  scales,  etc., 
from  persons  suffering  from  syphilis. 

Nerrons  Diseases. 

Affections  op  Vision  from  Cerebral 
Disease. — Dr.  David  Ferrier  {BritUh  Med, 
Journal,  Aug,  28,)  says  that  the  clinical  evi- 
dence is  at  present  insufficient  to  localize  a 
distinct  visual  center.  The  visual  center  in 
the  monkey  included  not  onl}*^  the  angular 
gyrus,  but  the  occipital  lobe;  for  the  lobes 
might  be  removed  almost  entirely  without 
affection  of  vision,  yet  in  order  to  cause  com- 
plete and  permanent  blindness,  it  was  neces- 
sary that  the  angular  gyri  and  occipital 
should  be  destroyed  on  both  sides.  A  por- 
tion of  one  visual  center  would  in  time  suf- 
fice for  vision  with  both  eyes;  hence  exten- 
sive lesions  might  be  found  in  the  visual  cen- 
ters without  obvious  defect,  without  thereby 
disproving  the  existence  of  a  visual  center. 
From  Dr.  Yeo's  and  his  recent  investigations, 
it  would  appear  that  the  hemispheres  had  a 
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double  relation  with  the  eyes.  The  counec- 
tion  of  the  angular  gyri  was  mainly  crossed; 
hence  lesions  here  and  in  the  corresponding 
medullary  fibres,  caused  crossed  amaurosis 
in  amblyopia.  Where  there  was  a  unilater- 
al lesion  of  the  angular  gyrus  and  occipital 
lobe  together,  but  not  for  each  singly,  hemi- 
opia  occurred  and  lasted  for  some  time  in 
the  monkey,  but  not  permanently.  In  this 
connection  he  described  the  lesions  causing  he- 
miopia,  and  analyzed  the  clinical  cases  recently 
placed  on  record.  Taken  by  themselves,  the 
clinical  facts  were  not  sufficiently  definite  to 
establish  any  casual  relationship  between 
cortical  lesions  as  such,  and  hemiopia.  But 
taken  in  connection  with  the  experimental 
data,  the  fact  of  hemiopia  from  cortical  or 
rather  sub  cortical  lesions  in  the  occipital  re- 
gion could  be  satisfactorily  accounted  for  by 
destruction  of  the  medullary  fibers  radiating 
into  the  angular  gyrus  and  occipital  lobe,  not 
the  occipital  lobe  only.  A  perimeter  was 
shown  of  a  case  under  the  author's  ob- 
servation, where  there  seemed  to  be  a  pro- 
gressive restoration  from  a  condition  of  hem- 
iopia due  to  a  cerebral  lesion.  The  facts  of 
experiments  on  monkeys  showed  that  recov- 
ery took  place,  and,  therefore,  it  might  be 
expected  in  man,  even  if  it  were  more  slow 
and  less  perfect.  This  referred  to  true  cere- 
bral hemiopia,  and  not  to  hemiopia  depend- 
ing, as  it  sometimes  did,  on  lesions  of  the 
corpora  geniculata  or  optic  tract. 

Diseases  of  Children. 

Chloral  as  ax  Anesthetic  in  the 
Minor  Operations  on  Children.  —  M. 
Bouchut,  {GazeW'  dcs  Hopitaiix — Medical 
PreM  and  Clrcidar)^  says  that  he  uses 
chloral  as  an  aniesthetic  in  the  minor  opera- 
tions on  children.  He  administers  one, 
two,  three  and  four  grammes  according  to 
the  age;  two  grammes  might  be  given  without 
danger  between  three  and  five  years.  The  dose 
is  given  in  four  ounces  of  sweetened  water,  tak- 
en at  once.  In  hal  f  an  hour  the  child  sleeps,  and 
in  an  hour  is  perfectly  insensible.  This 
sleep  lasts  from  three  to  six  hours,  and  the 
child  awakens  as  fresh  as  after  natural  sleep. 
Once  insensibility  arrives  a  great  number  of 
operations  can  be  performed  such  as  extrac- 
tion of  teeth,  opening  of  abscesses,  re-dress- 
ing of  malformed  limbs,  etc.,  without  any 
other  inconvenience  Lhan  that  of  leaving  the 
children  to  sleep  off  the  effects  of  the  chloral 


He  says  that  he  has  administered  this  anses- 
thetic  over  ten  thousand  times  without  an 
accident. 

Dermatologrj. 

Chrysophanio  Acid — Its  Uses. — Dr.  Sca- 
renzio,  {Ghicdgo  Med.  Jour.y  Sept.,  1880), 
advises  the  preparation  of  chrysophanio  acid 
ointment  as  follows:  Dissolve  the  acid  in 
benzine  and  then  mix  with  fat  in  the  propor- 
tion of  ten  parts  to  forty  of  lard  to  prevent 
irritation  over  the  adjacent  parts;  it  is  advis- 
ed to  circumscribe  the  affected  part  with  a 
layer  of  collodion.  (1)  Chrysophanio  acid  is 
an  excellent  remedy  in  psoriasis.  (3)  It  is 
useful  in  producing  absorption  of  the  papu- 
le-hypertrophic  syphiloderma,  tubercnla 
hypertrophic,  the  hypertrophy  of  the  lupoid 
nodules;  also  without  provoking  solution  of 
continuity  of  the  superficies,  especially  if 
coadjuvated  by  the  precedent  abrasion.  (3) 
In  lepra  it  produces  absorption  of  the  tuber- 
cles and  of  the  macula  infiltrations.  (4)  It 
is  logic  to  conclude  that  this  remedy  cannot 
protect  against  relapses.  (5)  The  rapid 
absorption  of  the  nodules  and  leprous  infiltra- 
tions does  not  facilitate  the  eruptions  of 
new  manifestations  nor  does  it  disturb  the 
general  condition.  (6)  In  lepra  may  be 
noted  facts  of  alternated  thermogenesis  with 
relative  increase  of  temperament  in  the 
affected  parts;  an  increase  that  sometimes 
seems  to  involve  also  the  sound  superficies 
contiguous  with  the  same  side  of  the  affected 
territory. 

Skin  Diseases  Caused  by  the  "Hide 
Poison."— R.  E.  Kunze,  M.  D.,  {Med,  7Hb., 
July  15th,  '80),  says  that  the  hide  poison  the 
Portuguese  use,  the  name  for  which  is  jvene- 
7iae7i pasta,  is  a  poison  applied  to  the  hides  of 
various  animals  to  keep  them  from  the 
ravages  of  the  Dermestis  vulpinus  or  leather 
beetle.  It  is  composed  of  arsenic,  potash  and 
phosphorus.  Usually  this  poison  is  applied 
before  the  hides  are  exported,  but  some  hides 
coming  from  Mexico  during  the  cold  season 
are  poisoned  here  at  the  beginning  of  the 
hot  season.  The  poison,  i.  e.,  the  arsenic, 
potash  and  phosphorus,  is  dissolved  or  mixed 
with  water  in  the  proportion  of  one  pound 
of  the  paste  to  three  gallons  of  cold  water. 
Solution  of  this  strength  is  put  into  a  large 
tub  or  vat,  and  the  hides  are  drawn  through 
the  liquid  and  piled  up  to  dry.  Previous  to 
re-baling,  two  men  can  poison  a  thousand 
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goats'  skins  in  a  day.  The  men  work  in  a 
room  at  the  temperature  of  90®  Fat  They 
only  wear  undershirts^and  pantaloons  and,  of 
course,  in  such  a  temperature  they  must  drip 
with  perspiration.  They  wipe  the  sweat 
with  their  hands  and  scratch  their  bodies 
as  they  feel  like  it,  ^and  then  wonder  that 
sores  break  out  on  the  bo'dy  or  limbs.  Many 
of  those  employed  in  this  business  are  affect- 
ed with  large  and  spreading  sores  where 
the  skin  had  happened  to  be  abraded.  It  is 
questionable  whether  the  wet  treatment  of 
the  hides  is  as  bad  after  all  as  the  dry  hand- 
ling after  having  been^poisoned.  The  dust  of 
the  arsenic  which  with  the  potash  forms  a 
white  coat  on  the  hide  when  it^is  dry,  floats 
in  the  air  when  the  hides  are  ^handled  and 
must  necessarily  be^  inhaled.  Hence  the 
arsenical  poison  gets  into  the  system  [very 
readily,  and  it  is  no  great  wonder  that  the 
men  engaged  in  such  business  have  irritable 
stomachs  and  constipated  bowels,  and  that 
psoriasis  and  pityriasis  make  their  appear- 
ance in  due  time.  An  important  question  to 
be  settled,  does  any  arsenic  remain  in  the 
leather  after  the  process  of  tanning  has  been 
fully  completed?  If  not,  then^are  we  safe, 
but  if  on  the  other  hand  arsenic  does  remain 
in  the  leather,  may  we  not  more  readily 
explain  the  peculiar  eruptions  that  are'f ound 
on  some  feet  and  limbs  that  are  so  nicely  en- 
cased in  kid  boots. 


Surgery, 

Points  in  the  Surgery  of  Urinary  Or- 
gans IMPORTANT  to  EVERY  PRACTITIONER. — 

Dr.  Trevan  {London  Lancet)  calls  attention 
to  the  following  points:  (1)  Retention  of 
urine  in  children  is  always  caused  by  stone, 
unless  there  is  some  mechanical  obstruction 
to  the  escape  of  urine,  such  as  a  contracted 
meatus  or  foreskin.  (2)  Incontinence  of 
urine,  when  diurnal  as  well  as  nocturnal,  may 
be  caused  by  a  calculus  impacted  in  the  deep 
urethra.  A  ^  stone  would  .thus,  in  the  one 
case,  give  rise  to  retention,  and  in  the  other 
to  incontinence,  for  the  reason  that  when  in 
the  bladder  and  at  the  meatus  internus,  it 
caused  contraction  of  the  sphincter  which 
closely  embraced  it ;  advancing  farther  for 
half  an  inch  down  the  canal,  it  acted  as  a 
gag,  preventing  the  contraction,  and  allow- 
ing the  urine  to  dribble  away  by  its  side. 
(3)  Incontinence  of  urine  in  boys  may  be 
caused  by  a  congenitally  contracted  meatus, 


preventing  the  free  escape  of  urine  and  set- 
ting up  reflex  action,  resulting  in  the  drib- 
bling. (4)  Dribbling  of  urine  in  men  signi- 
fies retention  not  incontinence.  There  is  at 
first  retention,  until  the  bladder  is  overfilled, 
when  gradually  the  obstruction  is  overcome 
by  contraction  of  the  bladder  walls,  and  then 
there  is  dribbling,  the  bladder  still  remain- 
ing distended.  (5)  When  a  catheter  is  in- 
troduced, if  urine  is  expelled  with  violence 
and  pain,  not  only  through  the  instrument 
but  along  its  sides  between  it  and  the  ure- 
thral walls,  there  must  be  a  calculus  impac- 
ted in  the  deep  urethra.  (6)  It  is  not  possi- 
ble to  empty  the  bladder  in  every  case,  for 
the  reason  that  it  may  be  saculated.  (7)  A 
gleet  of  more  than  six  months  standing  im- 
plies an  incipient  stricture.  (8)  In  cases  of 
enlarged  prostate  suspect  stone,  for  the  rea- 
son that  all  the  conditions  necessary  for  its 
formation  are  present.  (9)  When  a  man 
complaining  of  frequent  and  painful  mictur- 
ition is  worse  during  the  day  than  at  night, 
he  most  likely  has  stone.  In  prostatic  cases 
of  frequent  and  painful  micturition,  the  pa- 
tient is  in  much  pain  during  the  night. 
Calculus  cases  are  most  comfortable  in  bed; 
when  they  move  about  during  the  day  they 
have  pain  from  the  movements  being  im- 
pressed upon  the  stone.  (lO)  When  a  man, 
complaining  of  frequent  and  painful  mictur- 
ition, is  worse  when  riding  on  horseback,  or 
in  a  vehicle,  suspect  stone,  the  reason  being 
the  same  as  above.  (11)  See  that  the  blad- 
der of  a  woman  in  labor  is  empty  before  de- 
liverinj^  the  child.  (12)  The  bladder  of  a 
woman,  who  has  retention  after  childbirth, 
should  be  emptied  with  an  elastic  olivary 
catheter,  the  interior  of  which  should  be 
filled  with  a  bougie.  For  want  of  this  pre- 
caution the  catheter  will  often  become  filled 
with  mucus,  and  thus  foil  the  nurse  in  efforts 
at  evacuating. 

Persistent  Priaprism  not  connected 
WITH  Lesion  of  the  Nervous  Centres. — 
Dr.  George  L.  Peabody  (New  York  Medical 
Jour.y  May,  1880)  exhibits  the  reasons  for 
accepting  as  facts  the  following:  (1)  Pria- 
prism is  to  be  regarded  as  an  occasional 
symptom  of  leucocythaemia.  (2)  It  may 
come  on  without  any  assignable  cause  in  a 
patient  apparently  in  perfect  health,  though 
it  usually  attacks  ancemic  persons.  It  some- 
times follows  sexual  intercourse,  though  this 
i8  to  be  regarded  as  exceptional.  ^  06V5gle 
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last  from  a  few  days  to  two  months,  and  |  etc.  (9)  In  the  female  sex  the  indications 
has  lasted  a  longer  time,  though  but  rarely-  are  modified  by  the  proper  anatomy  and 
(4)  It  is  extremely  painful,  causing  insomnia, 'functions  of  the  pelvic  organs.     Calculi    in 

females  are  mostly  phosphatic,  being  formed 


nervous  exhaustion,  and  general  physical 
prostration.  (5)  It  has  occasionally  yielded 
to  profuse  blood-letting.  This  procedure  is 
not  to  be  recommended  except  in  robust  sub- 
jects. Free  incisions  into  the  corpora  caver- 
nosa have  occasionally  caused  its  subsidence, 
but  they  are  to  be  regarded  as  unsafe  on  ac- 
count of  the  prolonged  suppuration  which 
has  followed  them.  Medical  treatment  has 
proved  useless.  Local  applications  contain- 
ing camphor  have  diminished  the  pain.  (6) 
The  prognosis  is  bad,  both  on  account  of  the 
cachexia  with  which  it  is  commonly  accom- 
panied, and  on  account  of  the  fact  that  it  is 
frequently  followed  by  impotence.  (7)  The 
corpus  spongiosum  is  usually  not  affected. 

The  Indications  fob  Sounding  for 
Stone.— Dr.  W.  H.  Ford  (St.  Louis  Med 
Joiir.^  June  5th,  1880)  gives  the  following 
indications  for  sounding  for  stone:  (1) 
Where  a  patient,  habitually  passing  gravel, 
has  ceased  to  do  so  for  some  months,  especi- 
ally if  unusual  frequency  of  micturition, 
with  pain  during  and  after  the  act,  and  an 
occasional  stoppage  of  the  stream  of  urine 
be  observable.  (2)  Whenever  a  calculus 
has  been  passed.  (3)  When  dribbling  of 
urine  in  children  or  adults  is  associated  with 
painful  and  frequent  micturition.  Here  the 
calculus  may  be  lodged  in  the  urethra.  (4) 
In  rebellious  and  somewhat  doubtful  cases 
of  prostate  cystitis.  (5)  In  hypertrophy  of 
the  prostate  with  partial  atony  and  chronic 
cystitis,  where  the  bladder  symptoms  are  un- 
duly pronounced.  (6)  In  cases  of  long 
standing  stricture,  where  chronic  cystitis  co- 
exists. (7)  Where  frequent  tnicturition  co- 
incides with  pain  during  and  after  the  act, 
even  although  no  blood,  calculus  nor  gravel 
has  ever  passed,  and  where  there  may  not 
be  any  history  of  nephritic  colic.  (8)  In  the 
typical  cases  where  stoppage  of  the  stream 
of  urine,  frequent  urination  by  day,  pain 
during  and  after  the  act,  occasional  bleed- 
ing, pain  in  the  hypogastrium,  inner  sides 
of  the  thighs  and  perineum  aggravated  by 
rough  excerciae,  and  turbidity  and  offensive- 
ness  of  the  urine  exist;  and  where  in  chil- 
dren most  of  these  signs  are  associated  with 
others  peculiar  to  childhood,  such  as  inguinal 
or  umbilical  hernia,  prolapse  of  the  rectum, 
pulling  at  the  prepuce  and  frequent  erections. 


by  concretion  around  foreign  bodies  intro- 
duced into  the  bladder  by  the  deposition  of 
urinary  salts  in  the  pouch  of  a  cystocele,  or 
occasionally  by  a  similar  mechanism  after 
operation  for  vesico-vaginal  fistula,  where 
cicatricial  distortions  give  rise  to  the  forma- 
tion of  pouches  from  which  the  urine  can 
neither  be  expelled  nor  washed  out.  Renal 
calculi  pass  without  difficulty  through  the 
capacious,  short  and  dilatable  urethra  of  the 
female;  stones  of  even  an  inch  in  diameter 
frequently  do  so  in  the  adult.  Unusually 
large  stones,  however,  occasionally  become 
impacted  in  the  urethra  both  in  children  and 
adults,  and  attract  attention  by  the  ischury 
and  dribbling  to  which  they  give  rise.  More- 
over, on  account  of  the  situation  and  easy 
drainage  of  the  female  bladder,  crystalline 
deposits,  or  even  gritty  agglomerations  of 
such  deposits,  altogether  fail  to  induce  any 
degree  of  vesical  irritation  at  all  comparable 
to  that  observed  in  the  male  sex. 

Is  the  Putrefaction  of  Wound  Seobb- 
TioNS  the  Sole  or  Common  Cause  of 
Blood  Poisoning? — Dr.  L.  A.  Stimson 
(Archiv.  Med,)  answers  this  inquiry  in  the 
negative  for  the  following  reasons:  (1)  The 
contagiousness  of  erysipelas  an-l  its  frequent 
independence  of  an  open  wound  indicate  a 
cause  other  than  putrefaction.  (2)  The  con- 
tagiousness of  pyaemia,  its  comparative  limi- 
tation to  crowded  surgical  wards,  its  greater 
frequency  in  winter  and  its  relatively  tardy 
appearance  are  not  compatible  with  the 
theory  of  causative  putrefaction,  while  its 
rarity  after  simple  wounds,  its  frequency 
after  those  associated  with  much  laceration 
and  bruising  of  the  tissues,  and  its  more 
common  joccurrence  in  persons  reduced  by 
habitual  exposure  or  dissipation,  point  toward 
;in  auto-production  of  the  poison  dependent 
upon  altered  vitality  of  the  tissues  involved 
in  the  injury.  (3)  A  variety  of  blood  poison- 
ing characterized  by  a  rapid  onset  and  ex- 
treme severity  is  seen,  especially  in  military 
surgery,  under  physical  conditions  which  are 
not  only  unfavorable  to  the  origin  and  spread 
of  a  putrefactive  process,  but  are  generally 
considered  a  guarantee  against  septic  com- 
plications; e.  ^.,  soldiers  exhausted  by  forced 
inarches  and  dispirited  by  defeat,  operated 
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OQ  in  the  open  air,  lying  in  tents  or  farm 
buildings,  often  at  seasons  when  everything 
is  frozen,  furnish  an  enormous  percentage  of 
mortality  from  this  cause  and  die  even  be- 
fore their  wounds  have  begun  to  suppurate. 
(4)  The  danger  of  post-mortem  inoculation, 
a  septicsBmic  affection,  varies  with  the  cause 
of  death,  being  greatest  after  puerperal  or 
surgical  poisoning,  and  in  these  and  othei 
cases  it  diminishes  with,  the  appearance  and 
progress  of  putrefaction.  (5)  Experiment 
has  shown  that  to  render  a  rabbit  septi 
CflBmic,  injections  of  ten  to  thirty  drops  of 
putrid  blood  are  required,  and  even  these  are 
not  uniformly  successful;  but  the  desired 
effect  can  be  produced  speedily  and  certainly 
by  the  injection  of  the  millionth  part  of  a 
drop  of  fresh  blood  taken  from  another 
animal  dying  or  just  dead  of  septicaemia; 
moreover,  if  this  latter  be  allowed  to  putrify 
it  loses  its  virulence.  (6)  Vulpian  produced 
by  the  injection  of  a  small  amount  of  the 
extract  of  bitter  sweet  under  the  skin  of  a 
frog,  a  septicaemia  identical  with  that  pro- 
duced by  the  similar  injection  of  a  true  sep- 
ticaemic  virus,  and  he  got  a  like  result  from 
the  action  of  a  corrosive  substance,  cyclamine, 
upon  the  oesophagus.  (7)  By  exciting  an 
acute  attack  of  indigestion  a  German  pathol- 
ogist has  recently  caused  pyaemia  and  putre- 
faction of  the  discharges  of  the  wounds 
in  dogs  recovering  under  antiseptic  treat- 
ment from  injuries  to  their  bones.  (8) 
Pasteur  has  described  a  septic  vibrio  that  is 
entirely  distinct  from  the  vibrio  of  putrefac- 
tion, and  a  vibrio  of  purulent  infection 
which  somewhat  resembles  the  latter.  These 
vibrios  are  found  in  abundance  in  ordinary 
water  and  in  the  air  in  the  form  of  corpuscle 
germs,  and  he  claims  that  the  only  reason 
why  they  do  not  seriously  complicate  every 
wound  is  that  the  vital  action  of  the  tissues 
is  unfavorable  to  their  development  and  mul- 
tiplication. (9)  It  is  a  fact  daily  observed 
that  purulent  collections  of  extreme  fetidity 
may  exist  in  the  body  without  giving  rise  to 
blood  poisoning.  It  is  evident  that  there  is 
something  to  be  guarded  against  in  the 
treatment  of  wounds  besides  putrefaction, 
and  this  something  is  ii;  the  nature  of  a 
specific  poison,  which,  there  is  reason  to  be- 
lieve, may  be  generated  in  the  body  de  novo 
and  which  certainly  is  transmissible. 

Ebybs  ox  LiTHOLOPAXY. — Dr.  E.  L.  Eeyes 
{Annals  Anatomical  and  Surg,  Society,  5 xxuq, 


IttbO)  says  that  his  experience  thus. far  with 
this  procedure  warrants  the  following  con- 
clusions: (1)  Litholopaxy  is  applicable  to 
all  stones  in  the  adult  capable  of  being 
broken  by  an  instrument  which  can  pass  the 
urethra.  Multiple  stone  is  rather  an  advan- 
tage than  otherwise  where  there  is  much  cal- 
careous material.  (2)  Stricture  does  not 
contra-indicate  the  operation.  li  near  the 
meatus,  it  may  be  cut  at  the  time  of  crush* 
ing  the  stone;  if  deeper,  it  should  be  cut  or 
stretched  by  preparatory  treatment.  (3) 
Prostatic  hypertrophy  is  no  bar  to  the  opera- 
tion so  long  as  solid  instruments  of  reason- 
able size  can  be  made  to  enter  the  bladder 
without  the  use  of  force.  (4)  Age  is  no  bar 
to  the  operation.  (5)  Inflammatory  condi- 
tions of  the  bladder  do  not  contra-indicate 
the  operation,  although  undoubtedly  a  reason- 
ably healthy  bladder  furnishes  a  better  field. 
(6)  Chronic  Bright's  disease,  heart  disease 
and  general  debility  do  not  so  seriously  con- 
tra-indicate this  operation  as  they  do  others 
upon  the  urinary  tract,  and  may  be  almost 
disregarded,  unless  so  far  advanced  as  to 
make  any  other  surgical  manoeuvre  upon  an- 
other part  of  the  body  undesirable.  Pre- 
existing pyelitis  is  the  gravest  complication 
which  can  (immediately)  compromise  the 
success  of  the  operation.  (7)  The  operation 
should  not  be  undertaken  without  a  long 
previous  experience  upon  the  dead  body,  or 
a  small  experience  upon  the  living  subject 
with  old  fashioned,  slow  lithotrity  without 
ether.  (8)  A  lithotrite  which  cannot  be 
made  to  clog,  will  not  readily  catch  the  blad- 
der, and  as  small  as  will  satisfy  the  require- 
ments of  the  stone  as  to  size  and  hardness,  is 
desirable.  The  tubes  may  be  straight  or 
curved,  as  large  as  the  urethra  will  admit 
comfortably  after  cutting  the  meatus,  if 
lecessary,  and  any  efficient  washing  bottle 
oan  be  used  which  may  suit  the  operator's 
fancy,  if  it  be  a  bottle  which  will  not  allow 
lir  which  may  have  accidentally  entered  the 
bladder  to  remain  there.  (9)  A  surgeon 
should  not  undertake  the  operation  unless 
he  feels  confident  that  he  can  recognize  the 
fact  at  once  if  he  catches  the  bladder,  so  that 
he  may  drop  the  fold  of  mucous  membrane 
immediately  without  bruising  it. 

A  New  Opebation  foe  Radical  Cube  of 
Hydeooblb. — Bernard  Barton,  M.  D.,  (Buf- 
falo Med,  Jour,,  July,  1880)  thus  describes 
what  is  called  a  new  operation  for  the  rJwJfrTp 
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cal  cure  of  hydrocele.  The  operation  cou 
sists  in  an  incision  of  from  three  to  four 
inches  in  length  in  the  scrotum  over  the 
centre  of  the  hydrocele  tumor,  extending 
through  the  scrotal  subcutaneous  tissues  un- 
til the  sac  of  the  tumor  is  reached  and  ex- 
posed. The  loose  connective  tissue  is  then 
separated  from  the  sac  to  the  extent  of  about 
an  inch  on  either  side  of  the  line  of  incision, 
exposing  about  one-third  of  the  circumfer- 
ence of  the  tumor.  The  distended  sac  pro- 
truding into  the  wound  renders  this  last  step 
very  easy  of  accomplishment.  Into  the  most 
depending  part  of  the  tumor  thus  exposed 
a  fine  trochar  and  canula  is  introduced  and 
the  fluid  is  drawn  off.  The  entire  wound  is 
then  left  to  close  by  granulation.  It  is  in- 
tended that  the  air  shall  be  entirely  excluded 
from  the  sac,  and  it  is  preferable  that  the 
incision  should  be  made  under  antiseptic  pre- 
cautions and  to  continue  them  during  its 
subsequent  treatment.  The  idea  upon  which 
this  operation  is  based  is  that  of  identity  and 
continuity  of  the  connective  tissue  compos- 
ing the  sac  with  the  less  dense  connective 
tissue  which  would  be  described  as  lying 
outside  the  sac  ;  and  that  by  exciting  inflam- 
matory action  in  this  oiUside  connective  tis- 
sue it  will  extend  to  and  involve  that  com- 
posing the  sac  by  continuity  of  structure. 
By  wounding  and  disturbing  the  parts  in 
close  relation  to  the  sac,  we  thereby  apply 
an  irritant  upon  its  outer  surf  ace,  and  by  the 
resulting  inflammation  induce  those  changes 
in  the  vascular  system  of  the  part  upon 
which  would  seem  to  depend  the  restoration 
of  the  normal  secretion  of  the  tunica  vagin- 
alis. Admitting  that  the  changes  resulting 
from  the  inflammation  principally  affect  the 
vessels  supplying  the  part,  it  would  seem  by 
this  method  that  we  could  quicklv  and  with 
certainty  induce  those  changes  by  acting 
thus  directly  upon  the  tissue  in  which  these 
vessels  are  imbedded. 

The  Principles  which  should  Govern 
THE  Performance  op  the  Internal  Ure- 
throtomy.— Sir  Henry  Thompson  {British 
Med,  Jour,y  Aug.,  1880)  gives  the  following 
as  a  representation  of  the  views  held  by  all 
good  surgeons  on  the  above  subject  :  (1) 
The  necessity  for  a  physical  examination  be- 
fore operating,  to  detect  and  estimate  the 
narrowed  portions  of  the  urethra.  This  is 
best  accomplished  by  means  of  a  series  of 
metal    bulbs    on  slender  steins,  taking  care 


not  to  regard  as  diseased  changes  those 
points  at  which  the  urethra  itself  is  naturally 
only  slightly  dilatable.  These  bulbous  ex- 
ploring sounds  I  have  invariably  used,  advo- 
cating them  ^s  essential  to  diagnosis  in  my 
first  work,  twenty-five  years  ago;  and  I  still 
prefer  .them  to  any  other,  as  safer,  less  irri- 
tating and  not  less  efficient  than  more  com- 
plex instruments  which  have  been  devised. 
(2)  The  necessity  for  accomplishing  a  com- 
plete division  of  all  the  morbid  tissue  con- 
stituting the  structure  by  an  incision  carried 
through  it,  no  matter  what  part  of  the 
urethra  ot  how  much  of  it  is  involved  in  the 
disease.  As  a  general  rule,  I  think  this  is 
most  efficiently  completed  by  a  slender  blade 
carried  beyond  the  structure  and  made  to 
cut  from  within  outwards ;  this  latter  pro- 
viso being,  however,  an  open  question.  The 
important  point,  however,  is  that  any  allevi- 
ation of  the  patient's  condition  attained  by 
operation,  will  be  transitory,  if  any  part  of 
the  narrowing  be  left  undivided.  (3)  I  re- 
gard it  as  essential,  after  such  division,  to 
place  at  once  a  full  sized  catheter  for  some 
hours  in  the  bladder,  to  insure  a  fresh  outlet 
for  the  urine  and  prevent  all  possibility  of 
extravasation  of  urine  into  and  through  the 
incisions  thus  made.  (4)  The  necessity  for 
'  passing  full-sized  bougies  subsequently  at 
occasional  intervals,  in  order  to  effect  free 
distension  of  the  walls  of  the  urethra,  which 
lie  in  almost  constant  apposition,  and  so  to 
prevent  reunion  of  divided  surfaces  by  the 
first  intention. 

A  Clinical  Study  of  Elbow  Joint  Frac- 
tures.— Dr.  George  R.  Fowler,  (Annals 
Med.  Surg.  Society,  Sept.,  1880)  tabulates 
twenty  cases  of  elbow  joint  fracture,  and 
from  them  deduces  the  following  :  (1)  As 
to  the  age  of  the  patient,  most  of  his  cases 
occurred  in  children,  or  during  the  age  of 
recklessness.  (2)  As  to  the  character  of  the 
accident,  all  but  two  were  the  result  of  falls. 
When  the  exact  manner  in  which  the  pa- 
tients fell  could  be  ascertained,  it  was  no- 
ticed that  in  a  fall  with  the  fore  arm  extend- 
ed, the  patient  striking  upon  his  hand,  a 
fracture  of  the  external  condyle  ensued.  (3) 
As  to  the  character  of  the  lesion,  the  major- 
ity of  the  cases  were  fractures  of  the  inter- 
nal condyle.  (4)  As  to  dressing,  in  the 
main  fractures  into  and  about  the  elbow 
joint,  after  reduction,  require  no  dressing 
beyond  a  simple  roller  bandage.      The   more 
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elaborate  the  dressing  the  worse  will  be  the 
result.  (5)  As  to  passive  motion,  the  only  ; 
way  to  escape  anchylosis  is  to  move  the  limb 
as  early  as  circumstances  will  allow,  as  often 
as  is  consistent  with  the  amount  of  indam- 
Diation,  both  intra-articular  and  extra-artic- 
ular, and  not  to  abandon  it  until  all  motions, 
normal  to  the  joint,  can  be  performed  with- 
out the  occurrence  of  pain.  To  put  up  a 
limb  in  rigid  dressing  and  maintain  it  for 
three  or  more  weeks  without  attempting  to 
move  it,  to  have  no  concern  as  to  whether  or 
not  the  joint  is  becoming  indissolubly  weld- 
ed together  in  one  osseous  or  fibrosseous 
mass,  he  believes  to  be  a  practice  fraught 
with  danger  to  the  surgeon's  reputation,  and 
last  but  not  least  to  the  surgeon's  pocket. 
(6)  As  regards  motion,  early,  daily,  and  suf. 
ficiently  protracted  passive  motion  in  suit- 
able cases  will  almost  surely  lead  to  a  per- 
fect restoration  of  the  joint  in  all  its  normal 
movements.  With  anjesthesia  to  aid  us 
there  can  be  no  doubt  as  to  the  course  we 
should  adopt.  In  only  one  of  the  twenty 
cases  reported  was  there  impairment  of  mo- 
tion. (7)  As  regards  function,  the  move- 
ments of  flexion,  extension,  supination  and 
pronation  may  be  present  after  these 
fractures,  and  yet  an  important  function,  in 
the  majority  of  cases,  be  intorfered  with  or 
entirely  lost,  and  a  deformity  of  the  arm 
produced.  This  deformity  consists  in  the  i 
absence  of  the  normal  angular  projection 
which  the  forearm  bears  to  the  arm  as  the 
patient  stands  upright,  with  the  upper  ex- 
tremities held  in  what  is  known  as  the  ana- 
tomical position.  This  angle,  although 
varying  somewhat  in  different  individuals, 
is  presumably  present  in  most,  and  is  the 
means  of  the  proper  carrying  function,  and 
of  preventing  whatever  is  carried  in  the 
hand,  in  the  anatomical  position  referred  to, 
from  interfering  with  locomotion.  The  loss 
of  this  angle,  therefore,  necessarily  entails  a 
loss  of  carrying  function  and  a  deformity, 
and  in  the  majority  of  his  cases  this  condi- 
tion exists.  As  to  the  cause  of  the  deform- 
ity, the  writer  says  that  there  was  the  least 
deformity  in  the  cases  that  were  least  treat- 
ed. He  suggests  that  cases  of  fracture  of 
the  variety  under  consideration  be  treated 
by  a  roller  bandage,  retaining  the  proper  re- 
lation of  the  fragments,  fastening  the  arm  to 
the  side  of  the  body  in  a  position  of  easy 
rotation  outward,  and  allowing  the  forearm 


to  project  in  what  may  be  described  as  the 
beggar's  position.  If  passive  motion  is 
rigidly  and  conscientiously  enforced,  it  will 
matter  but  little  whether  the  arm  is  semi- 
flexed or  not,  but  it  may  be  allowed  to  as- 
sume the  position,  in  relation  to  the  arm, 
most  comfortable  to  the  patient. 

Primary  and  Secondary  Amputation — 
Which  ? — This  question  is  variously  answer- 
ed by  different  surgeons.  Prof.  Richet 
{Union  Med. — Medical  Times  and  Gazette) 
tells  us  that  in  the  earlier  part  of  his  career 
he  practiced  primary  amputations.  As  a  re- 
sult most  of  his  patients  died.  On  commu- 
nicating his  ill  fortune  to  Malgaigne,  the 
latter  told  him  that  he  had  gone  through  the 
same  experience.  He  said  that  investigation 
had  convinced  him  that  the  mortality  from 
primary  amputations  was  eighty-six  per  cent. 
The  reasons  for  this  mortality  Prof.  Richet 
gives  as  follows  :  "  Whenever  an  individual 
has  undergone  a  violent  injury,  his  nervous 
system  is  greatly  shaken  by  it,  his  pulse  is 
depressed  and  his  temperature  notably  low- 
ered. Further,  the  circulation  is  delayed  to 
such  a  point  that  the  soft  parts  soon  assume 
a  violaceous  color  and  then  become  gangre- 
nous, at  least  in  places.  Soon  there  super- 
vene intra-muscular  tumefactions  and  subcu- 
taneous emphysema,  the  percursor  of  spha- 
celus. In  these  cases  we  have  functional 
disturbance  of  the  nervous  system  and  of 
the  circulatory  system,  and  to  these  primary 
amputation  adds  the  shock  of  mutilation, 
and  a  considerable  moral  disturbance.  If, 
on  the  other  hand,  it  is  decided  to  make  a 
secondary  operation,  there  will  necessarily 
be  a  considerable  number  of  fatal  cases;  but 
these  belong  to  the  class  that  would  have 
died  under  an  immediate  amputation.  Others, 
fewest  in  number,  will  traverse  the  first  ac- 
cident with  success.  The  nervous  system 
recovers  itself  little  by  little;  the  circulation 
regains  strength,  and  the  temperature  rises; 
and,  as  a  consequence,  two  or  three  days 
afterwards,  normal  inflammatory  phenomena 
begin  to  appear.  Is  this  then  the  moment 
at  which  amputation  will  have  greatest 
chance  of  success  ?  Not  yet.  Such  at  least 
was  the  opinion  of  Velpeau  and  of  Roux, 
with  which  Richet  coincides.  They  never 
operated  before  the  fifth  or  sixth  day,  and 
this  is  also  his  habit  of  proceeding." 
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Obstetrics. 

Rules  for  the  Use  of  Forceps. — Dr.  A. 
N.  Simpson,  {Edinburgh  Medical  Journal, 
Oct.,  1880,)  formulated  the  following  rules 
for  the  use  of  the  forceps: 

(a)  Preliminary  Rules, — (l)  Be  perfectly 
assured  of  their  necessity.  (2)  Tell  the 
relatives  always;  the  patient  generally.  (3) 
Be  cautious  in  your  prognosis  regarding  the 
infant.  (4)  Always  empty  the  bladder  and 
return.  (5)  Place  the  patient  on  her  left 
side;  her  body  across  the  bed  with  nates  at 
edge  of  it,  (sometimes  it  becomes  desirable 
to  turn  the  patient  on  her  back  during  the 
extraction.)  (6)  Warm  and  grease  the 
instrument  and,  if  necessary,  lubricate  the 
maternal  passages.  (7)  Anaesthetize  the 
patient.  (8)  Assure  yourself  of  the  precise 
position  and  relations  of  the  head,  introduc- 
ing the  hand  as  far  as  is  necessary. 

(h)  Rules  Regulating  Introduction  of  For- 
ceps. — Insinuate,  do  not  force  in  the  instru- 
ment, and  withdraw  it  partially  when  any 
great  resistence  offers.  (2)  Keep  its  point 
always  in  contact  with  foetal  head.  (3)  In- 
troduce each  blade  so  that  its  concavity 
adapts  itself  to  the  convexity  of  the  foetal 
head.  (4)  Enter  and  apply  each  in  the  pro- 
per axis  of  the  pelvis.  (5)  Introduce  the 
instrument  during  the  interval  between  the 
pains  and  always  suspend  the  attempt  during 
the  continuance  of  pains.  (6)  Introduce  first 
the  left  blade  which  has  traction  rod  and  han 
die  attached  to  it,  and  is  stamped,  left,  lower, 
first.  (7)  Hold  it  in  the  left  hand,  and  use 
the  fingers  of  the  right  as  a  guide.  (8) 
When  it  is  fully  introduced,  keep  it  in  situ 
with  thumb  and  two  last  fingers  of  left  hand 
and  use  again  the  first  two  fingers  as  guides. 
(9)  Introduce  the  right  blade  with  the  tra'*- 
tion  rod  swung  forward,  pointing  it  at  first 
toward  the  hollow  of  the  sacrum.  (10) 
Carry  it  round  the  head  till  it  comes  into 
complete  antagonism  with  the  left.  (11) 
Slacken  the  left  rod,  swing  back  the  right 
one,  and  adapt  it  to  the  traction  plate.  (12) 
Adapt,  but  do  not  tighten  the  fixation  screw. 

(c)  Rules  for  Working  the  Forceps, — (1) 
Grasp  application  handles,  and  fix  screw  at 
the  point  where  safe  and  sufficient  compres- 
sion is  secured.  (2)  Make  traction  with 
traction  handle  during  pains;  or  if  no  pains 
are  present,  at  intervals.  (3)  Keep  the  trac- 
tion rods  parallel  with  the  shanks.  (4) 
After  each    traction   slacken,    but    do   not 


unship  the  screw,  and  examine  the  progress 
of  the  head.  (5)  Where  rotation  has  to  be 
aided  effect  rectification  with  the  application 
handles.  (6)  Support  the  perineum  careful- 
ly with  the  left  hand.  (7)  Make  the  head 
distend  and  pass  over  it  very  slowly,  allow- 
ing the  uterus  itself  to  complete  as  often  as 
possible  the  expulsion  of  the  head,  and 
always  that  of  the  body.  (8)  Immediately 
after  the  birth  of  the  head  slacken  the  screw, 
free  the  right  rod,  and  remove  the  right  and 
left  blades  successively. 

Diseases  of  Women. 
Postpartum  Intra-Uterixe  Injections. 
—Dr.  T.  F.  Prewitt  (St.  Louis  Courier  of 
Medicine,  Sept.,  1880,)  concludes  an  interest- 
ing paper  with  the  following  propositions: 

(1)  Intra-uterine  injections  in  puerperal  sep- 
ticasmia  while  of  immense  value,  are  not  free 
from  danger,  whatever  precautions  are  taken. 

(2)  Gestation  does  not  modify  the  suscepti- 
bilities of  the  uterus  in  such  a  way  as  to 
prevent  the  most  profound  reflex  impressions 

i  upon  the  nervous  system  upon  the  invasion 
j  of  its  cavity.     (3)  The  admission  of  air  into 
I  the  uterine  sinuses,  and  thence  into  the  gen- 
j  eral  circulation,  is  of  doubtful  occurrence  un- 
!  der  any  circumstances,  and  most  improbable 
j  after  the  contraction  of  the  womb  has  taken 
place.  (4)  Pulmonary  embolism,  the  result  of 
I  puerperal  thrombosis,  occurs  only  after  the 
retrograde  process  has  softened,  and  led  to 
:  the  breaking  down  of  the  thrombus — proba- 
bly not  earlier  than  the  nineteenth  day  after 
delivery,  and  usually  at  a  much  later  period. 
(5)  Puerperal  pulmonary  emboli  are  derived 
from  thrombi  in  the  femoral  or  iliac  veins, 
or  the  veins  of  the  leg.     (6)  The  passage  of 
fluids  through  the  fallopian  tubes  in  the  post 
partum   uterus  is  highly  improbable,    since 
the  ceivix  is  always  sufficiently  patulous  in 
this  condition  to  permit  of  its  ready  reflux, 
when  an  ordinary  catheter  or  nozzle  of  a  syr- 
inge is  used;   while  the  tubes  themselves  are 
perhaps  never  dilated  as  occurs  in  certain 
nou-gravid  states.     (7)  Of  all   the   dangers 
connected  with  intra-uterine  injections,  post 
partum  shock  is  most  dreaded  because  most 
likely  to  defy  all  precautions. 


Ophthalmology. 

Abscess  near  Lower  Eye-lid  of  Dental 

Origin. — Dr.  Parinaud,    (Archiv.    GenercUe 

— Med.    Times   and    Gazette,)   sums  up    an 

interesting  paper  on  this  subjeet^^as  follows: 
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(1)   Alterations  in  the  temporary  or  perma- 
nent  teeth   may  induce  suppuration  of  the 
lower  eye-lid  opposite  the  orbital  border,  or 
in   the  region  of  the  lachrymal  sac,  where  it 
sometimes  simulates  lachrymal  tumor  of  fis- 
tula.    (2)  The  course  pursued  by   the  pus 
which  originates  m  an  alveolo  dental  perios- 
titis being  inter-osseous  is  difficult  of  detec- 
tion, and  is  not  always  in  the  same  direction. 
(3)  A  variety  of  this  periocular  suppuration 
is  special  to  children  of  about  five  or  six 
years  old.     The  arrangement  of  the  alveoli 
of  the  first  and  second  dentitions   explains 
this  predisposition,  and  explains  the  occur- 
rence  of   these     suppurations    which    may 
become  complicated  with  necrosis  of  the  orbi- 
tal border.     (4)  In    the   adult,   besides   the 
cases  of  lachrymal  tumor,  properly  so-called, 
which  may  sometimes  be  attributable  to  a 
carious  tooth,  suppuration  at  the  great  angle 
of  the  eye  may  be  observed  under  two  con- 
ditions.    Pus  originating  in  an  alveolus  may 
penetrate  into  the   maxillary  sinus,  induce 
inflammation  there,  and  give  rise  consecu-  j  may    lead   to   total   disorganization    of   the 
tively  to  the  formation  of  a  cutaneous  fistula  ,  globe.     These   recrudescences   always  coin- 
at  the  inner  angle  of  the   eye.     In  another  ,  cide    with   a   menstrual  epoch.     Iridectomy 
set  of  cases,  probably  much  more  frequent,    upon  whatever   theory  performed  does  not 
the   lachrymal   passages   are   free,    and  the  !  secure    perfect    immunity    against    further 
sinus   is  not  implicated,  and  the  connection    trouble  unless  the  predisposing  causes  and 
is  not  visible  which  unites  the  abscess  or  the    those  which  occasion  the  relapses  are  attend- 


but  much  more  rarely  both  eyes  are  affected. 
The  sight  in  this  eye  has  been  impaired  for 
one  or  more  years.  It  often  becomes  red 
and  painful,  and  then  these  phenomena  dis- 
appear to  begin  again  some  days  later.  The 
pupil  is  small  and  distorted,  atropine  has  no 
effect  upon  it.  The  iris  is  slightly  discolor- 
ed and  bulges  forward  into  the  anterior 
chamber.  There  is  injection  more  or  less 
marked,  surrounding  the  cornea;  the  eye  is 
hard  and  tender  to  the  touch.  The  diagno- 
sis is  chronic  relapsing  irido-choroiditis.  As 
to  etiology,  the  girl  is  not  regular  or  has 
never  menstruated.  She  has  lived  in  damp 
quarters,  and  has  pain  in  the  knees,  elbows, 
shoulders,  etc.  Her  parents  are  one  or  both 
rheumatic.  Iridectomy  is  practiced;  the 
general  health  is  built  up,  menstruation  be- 
comes regular  under  treatment,  and  recovery 
follows.  If  synechia  have  glued  the  papil- 
lary margin  to  the  anterior  segment  of  the 
capsule  of  the  lens,  relapses  of  iritis  or  irido- 
choroiditis  are  frequent,  and  their  repetition 


ed  to  at  the  same  time. 

A  Novel   Mode   op   Treating    Gonor- 
rheal Ophthalmia. — Mr.  George  Critchett 


fistula  to  the  dental  alteration.  Vascular 
canals  which  open  constantly  by  one  or  two 
orifices  on  the  nasal  process  of  the  superior 
maxilla,  and  which  communicate  also  with 
the  foramina  of  the  alveoli,  explain  the  deve- 
lopment of  these  suppurations.     (5)   In  sup-  j  ^^^^^^-^^   ^hat 

of,, ,.j_ 

the  orbital   border  and  in   suppurations  or  ;^,^^  ^^^^^^^  ^^^     I^  ^^^^  ^g^g^  ^  ^^^^^^ 

acute  case  of   this  disease  came  under  his 


(London  Ija/icet)  says  that  formerly  every 
case  of  gonorrheal  ophthalmia  from  direct 

has  come   to   his    personal 

purations  of  the  lower  eye-hd,  m  necrosis  of  ,  k^^^i^d^e,  uniformly  resulted  in  the  loss  of 


fistula  at   the  larger  angle  of  the  eye,  we 

should  therefore  ascertain  svhether  the  cause  ^^^.^^  .^  ^j^^  ^^^^^^  ^^  ^  ^.^1  ^^^  ^^^^  ^^^ 
of  the  accidents  observed  is  not  a  bad  tooth,  ^^^^^  ^^^^^  ^^^  p.^^^j^^  .^  impossible  to 
the  extraction  of  which  is  the  primary  indi- ,  ^^^^  ^^^  application  to  the  conjunctiva,  he 
cation  of  treatment.  .  ^^^^^^  ^  ^^^^  ^.^.^^^^^.  ^^^^^  ^^^  ^^^^^^  ,.^ 

The  Eye— Its  Pathological  Relations  until  it  touched  the  edge  of  the  orbir.  Then, 
to  the  Uterus.— Dr.  A.  Delienne,  (Amer.  \  with  a  sharp  pointed  bistoury,  he  completely 
Jour.  Obstet.,  July,  '80,)  gives  two  instances  ;  divided  the  lid  perpendicularly  as  far  as  the 
apparently  illustrating  the  connection  bet-  margin  of  the  eyebrow.  In  order  to  more 
ween  eye  and  uterine  troubles.  The  disease  j  completely  uncover  the  cornea,  he  separated 
of  the  uterus  acts  as  the  exciting  cause,  the  i  the  two  angles  of  the  divided  tarsus  and 
predisposition  being  due  to  syphilis  or  rheu-  i  fixed  them  with  fine  sutures  to  the  skin  ot* 
matism.  The  following  is  the  general  tlie  eyebrow.  The  immediate  effect  of  this 
sequence  of  events:  A  young  girl,  four- 1  was  to  diminish  the  redness  and  swelling  of 
teen  or  fifteen  years,  pale,  lymphatic,  with  the  lids  and  conjunctival  membrane  and 
circles  about  her  eyes,  seeks  advice  for  pain  completely  to  expose  the  surface.  After  the 
in  one  eye,  with  impaired  vision.  Sometimes  j  usual   applications  to  the  conjunctiva  the 
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Bymptoms  gradually  abated  and  the  eye 
completely  recovered.  Then  placing  the 
child  under  an  anaesthetic,  the  edges  of  the 
divided  lids  were  pared  and  brought  together 
with  fine  sutures.  Good  union  occurred, 
and  the  lid  performs  its  functions  with 
scarcely  any  deformity. 

Primary  Glaucoma — ^Its  Pathology. — 
Dr.  Priestly  Smith  {Brit  Med.  Jour,,  Sept- 
4,  1880,)  thinks  that  the  fundamental  and 
essential  cause  of  glaucoma  is  an  insufficien- 
cy of  space  between  the  ciliary  processes 
and  the  lens.  If  this  abnormality  were  pres- 
ent, any  condition  that  tended  to  promote 
venous  turgescence,  arterial  hyperaemia  or 
increased  secretion  within  the  eye  might  be- 
come an  exciting  cause  of  glaucoma.  The 
reasons  for  this  view  are  outlined  as  follows: 
The  intra-ocular  fluid  escaped  from  the  in- 
terior of  the  eye  at  the  angle  of  the  anterior 
chamber.  In  glaucoma  this  angle  was  com- 
pressed or  closed;  hence,  the  excess  of  fluid 
within  the  eye  and  the  increase  of  tension. 
Experiment  showed  that  when  the  vitreous 
pressure  was  raised  slightly  above  the  aque- 
ous pressure,  the  ciliary  processes  were  driv- 
en forward  against  the  periphery  of  the  iris, 
and  the  angle  of  the  interior  chamber  was 
closed  thereby,  precisely  as  in  glaucoma. 
This  suggested  that  the  starting  point  of 
glaucoma  was  some  condition  which  raised 
the  vitreous  pressure  slightly  above  the  aque- 
ous pressure.  In  health,  a  current  of  fluid 
passed  constantly  from  the  vitreous  to  the 
aqueous  chamber  through  the  space  which 
separated  the  margin  of  the  lens  from  the 
ciliary  processes,  viz. :  "  circum-lental  space." 
Narrowing  of  the  circum-lental  space  would 
tend  to  raise  the  vitreous  pressure.  Circum- 
stantial evidence  favored  the  idea  that  nar- 
rowing of  the  circum-lental  space  was  actu- 
ally the  starting  point  of  primary  glaucoma. 
The  examination  made,  recently,  of  a  series  of 
healthy  and  glaucomatous  eyes  had  lent  sup- 
port to  the  foregoing  theory  by  showing,  (a) 
that  in  the  healthy  eye  the  diameter  of  the 
lens  increased  with  age;  (b)  that  this  increase 
was  accompanied  by  a  diminution  of  the  cir- 
cum-lental space;  (c)  that  in  certain  stages 
of  glaucoma  the  circum-lental  space  was  as  a 
fact  abnormally  narrow.  Measurements  in 
three  cases  showed  that  the  lens  of  the  glau- 
comatous eye  had  a  greater  diameter  than 
the  lens  of  the  healthy  eye  at  the  same  per- 
iod  of   life.     Prof.  Bonders  says  :     (1)  In 


inflammatory  cataract  during  life  it  was  di- 
I  rectly  seen  that  the  lens  was  advanced  and 
I  pressed  against  the  pupillarv  parts  of  the 
!  iris.  Here  the  adhesive  opposition  would 
suffice  for  impeding  the  free  communication 
!  between  the  peripheric  part  of  the  posterior 
I  chamber  and  the  anterior  chamber.  In  the 
!  posterior  there  might  be  higher  pressure,  ac- 
counting for  the  dilatation  found  by  Dr. 
Baily,  the  atrophy  of  the  ciliary  processes 
and  the  pulling  of  the  periphery  of  the  iris 
;  in  the  direction  of  the  ligamentum  pectina- 
tum,  with  inflammation  and  adhesion  to  the 
cornea  near  the  canal  of  Schlemin.  (2)  The 
;  dilatation  of  the  peripheric  arteries  of  the 
i  iris  seemed  to  be  in  relation  to  the  visible 
dilatation  of  the  anterior  ciliary  arteries.  (3) 
The  lens  seemed  swollen  in  every  acute 
glaucoma.  Dr.  W.  Bowman  stated  that  we 
now  looked  upon  the  aqueous  chambers  of  the 
eye,  not  only  as  a  space  within  which  the  rela- 
tive position  of  certain  optical  structures  and 
their  needful  movements  were  provided  for, 
but  also  as  an  arrangement  securing  a  nearly 
equable  elastic  support  for  all  the  parts 
within  the  globe  under  varying  nervous  and 
vascular  conditions.  The  aqueous  humor 
seemed  not  to  be  a  stationary  fluid  or  quite 
a  fixed  quantity.  It  was  being  ever  secreted 
and  ever  in  course  of  being  removed  through 
the  rim  of  the  anterior  chamber  from  the  re- 
ceptacle which  it  occupied.  It  also  served, 
probably,  for  the  more  effectual  nutrition  of 
the  neighboring  non-vascular  vitreous  body 
and  lens.  By  it  the  intra-vascular  and  intra- 
ocular pressures  were  held  in  mutual  har- 
mony within  certain  limits,  the  limits  of 
health.  When  this  harmony  was  impaired 
by  an  arrest  of  the  due  escape  of  aqueous 
humor  through  Schlemin's  canal,  the  inti-a- 
ocular  tension  rose  and  the  secondary  evils 
of  glaucoma  followed.  Most  interesting 
questions  still  awaited  solution,  as  to  how, 
under  different  circumstances,  the  balance  of 
elasticity  was  lost;  and  especially  how  that 
adhesion  of  iris  to  cornea  and  consequent 
mechanical  closing  up  of  the  rim  of  the  an- 
terior chamber  was  brought  about,  which  in 
many,  though  not  all,  of  the  cases  of  estab- 
lished glaucoma  seemed  to  account  for  the 
high  tension. 

Diabetes. — Maple  sugar,  eaten  freely,  is 
now  the  latest  cure.  Dr.  H.  Brubaker  reports 
a  case  that  was  successfully  treated  by  this 
means  alone  in  the  Clinical  Ree^rd,         j 
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Ligation  of  the  Gluteal  Artery  for  Traumatic 

Aneurism— Colles'  'Fracture  of  the 

Radius— Death  and  Autopsy. 

By  THBoooas  A.  MoQraw,  M.  D.,  or  Dbtroit,  Mioh. 

IT  is  rarely  that  we  find  in  one  pati- 
ent 80  many  points  of  especial  interest 
to  the  surgeon  as  were  found  in  the  case  of 
John  Broeck,  recently  deceased  at  St.  Mary's 
Hospital,  in  this  city.  He  was  a  carpenter 
by  trade;  sixty-two  years  of  age;  and,  pre- 
vious to  his  injury,  in  good  health.  On  Oct. 
29th,  1880,  he  fell  from  the  roof  of  a  barn 
into  a  manure  heap,  some  twenty-four  or  five 
feat  below,  and  was  immediately  afterwards 
carried  to  the  hospital.  As  it  happened  I 
did  not  visit  the  hospital  that  day,  but  he 
was  seen  by  my  assistant,  Dr.  Jno.Boice.  On 
Oct.  30th  I  saw  him  for  the  first  time,  and 
carefully  examined  him.  I  found  him  in 
bed,  although  he  said  that  he  had  walked 
immediately  after  the  accident.  His  tem- 
perature was  99**  F.;  his  pulse,  110;  his  respi- 
ration, 35  in  the  minute.  He  had  a  cough 
especially  noticeable  when  he  was  turned  on 
the  right  side.  Percussion  was  normal, 
except  as  it  revealed  a  very  large  heart,  but 
auscultation  revealed  subcrepitant  rkles  over 
both  lungs.  He  seemed  to  be  suffering  from 
nervous  prostration,  and  though  apparently 
sane  and  able  to  answer  questions  intelligent- 
ly, nevertheless  exhibited  something  like 
cerebral  apathy  which  I  did  not  like.  The 
right  radius  was  the  seat  of  a  CoUes'  fracture, 
which  was  evidently  not  associated  with  the 
ulnar  dislocation  so  ably  described  by  Dr. 
Moore,  and  so  frequently  found.  The  de- 
formity was,  however,  quite  typical,  and  a 
diagnosis  was  bas(^d  upon  it  alone.  The 
severest  lesion,  aside  from  nervous  concus- 
sion, caused  by  the  fall,  was  situated  on  the 
left  buttock.  This  was  enormously  swollen, 
exceedingly  tense,  abraded  of  its  epidermis, 
and  very  much  discolored — the  blue  and 
mottled  appearance,  indeed,  suggested  early 


gangrene  of  the  integument.  The  tense 
swelling,  which  permitted  no  indentation  by 
the  finger,  suggested  at  once  arterial  hemor. 
rhage,  and  the  application  of  the  ear  over 
the  region  of  the  gluteal  artery  revealed  a 
murmur  which  could  come  in  this  case  only 
from  a  ruptured  artery.  The  constitutional 
condition  of  the  patient  was  not  favorable  to 
any  .operative  measures;  but,  on  the  other 
hand,  the  threatening  appearance  of  the 
injured  buttock  made  me  dread  the  inevita- 
ble hemorrhage  when  ulceration  or  abscess 
should  supervene.  It  would  have  been  pos- 
sible to  postpone  an  operation,  indeed,  for 
several  days  before  this  would  take  place; 
but  during  these  days  the  inflammation 
around  the  injured  vessel  would  inevitably 
make  it  soft  and  friable  and  increase  enor- 
mously the  difficulties  of  its  ligation.  The 
patient  besides  might  be  in  an  even  worse 
general  condition  than  now.  Discussing 
these  points  with  my  class  of  senior  students 
I  postponed  operations  until  the  next  day. 
On  the  morning  of  Sunday,  Oct.  3 1st,  we 
found  the  patient  better  of  his  cough,  and 
with  a  pretty  fair  pulse, though  still  inclined  to 
be  dull  and  apathetic.  Drs.  Farrand,  Heaton, 
Shurly,  Webber,  Walker,  Wyman,  F.  W. 
Brown,Boice  and  others,  together  with  a  num- 
ber of  the  senior  students  of  the  Detroit  Medi- 
cal College  were  present,  and  examined  the 
patient.  There  was  no  dissent  among^  the 
physicians  present  as  to  the  propriety  of  an 
operation.  I  had  prepared  a  stick  with  a 
rounded  knob  for  the  purpose  of  compressing . 
the  internal  iliac  artery  through  the  rectum, 
which  Dr.  Walker  kindly  took  charge  of. 
When  he  had  placed  it  in  position  in  the  gut, 
the  patient  being  under  the  infiuence  of 
sether,  I  satisfied  myself  by  auscultation 
that  the  circulation  through  the  gluteal  was 
perfectly  controlled.  I  then  made  an  incision 
directly  over  the  artery,  as  it  issued  from  the 
pelvis,  just  large  enough  to  adnait  a  finger. 


Digitized  by 


Google 


242 


ORIGINAL   COMMUNICATIONS 


The  finger  was  then  forced  without  any  dif- 
ficulty through  the  great  gluteal  muscle  and 
the  coagula  underneath  it  to  the  edge  of  the 
great  sciatic  foramen.  At  this  juncture  a 
sudden  movement  of  the  patient  displaced 
the  stick  in  the  rectum,  and  I  felt  the  artery 
spurt  under  my  finger.  It  was  an  easy  mat- 
ter to  compress  it,  to  enlarge  the  wound  by 
a  cut  six  inches  long  in  the  direction  of  the 
muscular  fibre,  and  to  turn  out  the  clotted 
blood.  Lifting  the  finger  then  just  enough 
to  show  the  bleeding  point,  I  thrust  a  tena- 
culum through  the  artery,  twisted  it  slightly 
and  lifted  it  up.  A  double  ligature  was  then 
carried  under  it  by  an  aneurism  needle,  and 
the  vessel  was  ti(3d  on  both  sides  of  the 
bleeding  point.  A  small  branch  of  the 
sciatic  which  blpd,  was  also  secured,  the 
large  cavity  was  stufPed  with  carbolized 
oakum,  and  the  patient  put  to  bed.  The 
whole  amount  of  blood  lost  during  the  opera- 
tion could  not  have  exceeded  a  couple  of 
ounces.  It  was  remarked  that  the  clots 
removed,  although  undoubtedly  of  arterial 
origin,  were  black  as  tar.  I  have  frequently 
noticed  this  in  arterial  extravasations,  espe- 
cially of  contused  wounds,  but  have  not  been 
quite  satisfied  as  to  its  cause.  It  is  probiibly 
due  to  the  absorption  of  carbonic  acid  from 
the  bruised  and  broken  capillaries.  After 
the  operation  the  patient  seemed  for  a  short 
time  to  do  well;  his  hands  and  feet  were 
warm,  and  his  pulse  good.  He  soon  awoke 
to  a  sense  of  pain,  and  was  given  an  eighth 
of  a  grain  of  morphine.  This  was  at  half 
past  eleven  in  the  morning;  at  4  p.  m.  when 
I  saw  him  again,  his  pulse  had  become  quick 
and  feeble,  and  his  respiration  hurried. 
The  pupils  of  his  eyes  were  strongly  con- 
tracted, and  he  could  be  aroused  only  with 
great  difficulty.  At  half  past  four  he  died 
apparently  from  cerebral  oppression.  At  no 
time  duiing  his  illness  could  he  pass  his 
water.  It  was  drawn  by  a  catheter  three 
times  a  day,  and  was  always  clear  and  free. 

Autopsy,  at  12  m.  on  Monday,  nineteen  and 
a  half  hours  after  death,  was  made  under  the 
superintendence  of  Dr.  H.  O.  Walker  by  Mr. 
A.  Campau.  Rigor  mortis,  well  marked; 
heart,  very  large,  but  valves  perfect;  clot, 
white  and  firm,  as  large  as  horse-chestnut  in 
right  auricle;  old  fibrinous  deposits  on  wall 
of  heart  and  in  pericardial  sac,  but  no  adhe- 
sions; lungs,  large  and  healthy;  abdominal 
viscera,  all  normal;  cranium,  of>ened  last  of 
all,    was    very  thin  and  firmly   adherent  to 


dura  mater.  This  membrane  had  been  com- 
pletely severed  by  the  saw,  and  remained 
attached  to  the  calvarium.  When  the  skull 
cap  was  torn  away,  the  brain,  excepting  the 
cerebellum,  broke  from  its  attachments,  and 
fell  about  two  feet  on  to  the  floor.  It  was  so 
firm  in  texture  that  it  did  not  even  break,  but 
looked  like  a  brain  that  had  been  preserved 
in  alcohol.  A  large  quantity  of  serum, 
hardly  tinged  with  blood  and  amounting  to 
several  ounces,  ran  into  a  puddle  out  of  its 
ventricles.  This  serous  effusion  is  supposed 
to  have  been  the  immediate  cause  of  death. 
The  internal  iliac  and  the  gluteal  arteries 
were  carefully  preserved;  the  latter  was  hard 
and  brittle  with  calcareous  deposit.  The 
rupture  was  found  between  the  two  ligatures 
just  outside  of  the  pelvis.  It  involved  about 
a  third  of  the  circumference  of  the  vessel; 
extravasated  blood  was  found  along  the 
course  of  the  left  iliac  arteries  and  widely 
diffused  under  the  integument  of  the  back 
and  scrotum. 

Not  the  least  interesting  feature  of  the 
post  mortem  was  the  opportunity  afforded 
of  examining  a  recent  CoUes'  fracture.  The 
ulna  was  found  in  its  place.  No  ligaments 
anywhere  around  the  joint  were  broken  or 
injured  in  the  least,  neither  was  there  any 
extravasation  of  blood  near  the  fracture.  The 
lower  end  of  the  radius  was  broken  into  four 
fragments  which  were,  however,  held 
together  by  the  periosteum  and  ligaments. 
They  were  broken  off  the  shaft  just  one-half 
inch  from  the  articular  surface,  and  were  in- 
clined back  with  the  characteristic  deform- 
ity. It  was  with  difliculty  that  they  could 
be  brought  into  proper  apposition  and  only 
by  first  making  traction,  and  then  bending 
towards  the  palmar  surface.  It  was  evident 
that  they  were  held  in  their  acquired  position 
by  bony  impaction  and  by  nothing  else.  It 
was  difficult  even  when  the  bones  were  bare 
of  flesh  to  get  much  crepitus,  owing  to  the 
spongy  consistency  of  the  bone  at  that  point. 
The  lower  end  was  in  four  pieces,  of  which 
three  formed  the  dorsal  rim  of  the  articular 
cavity.  The  fracture  had  been  produced 
undoubtedly  by  the  sudden  pressing  back- 
wards of  the  hand  and  wrist  upon  the  pos- 
terior edge  of  the  radius. 

It  was  remarked  that  the  ribs  were  ex- 
tremely fragile,  and  could,  one  and  all,  be 
broken  by  slight  pressure  of  the  thumb  and 
fingers  of  one  hand. 

Ligation  of  the  gluteal  is  an  exceedingly 
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rare  operation.  This  is  dae  in  all  probability 
to  a  theoretical  exaggeration  of  its  difficulties. 
It  would  be  interesting  to  know  how  much 
of  this  fear  is  the  result  of  the  absurd  and 
exaggerated  report  of  John  Bell,  in  relat- 
ing the  first  case  of  gluteal  ligation.  I  have 
not  the  original  in  my  possession,  but  as 
quoted  by  Pancoast  in  his  work  on  operative 
surgery  (1844),  I  read  that  "  the  patient 
came  near  bleeding  to  death,"  after  the  first 
incision  of  eight  inches,  '*  although  in  a  mo- 
ment twenty  hands  were  about  the  tumor, 
and  the  bag  was  filled  with  sponges  and 
cloths  of  all  kinds."  The  operator  "then 
run  the  bistoury  upwards  and  downwards, 
and  at  once  made  an  incision  two  feet  in 
length,"  by  which  he  was  enabled  to  secure 
the  vesseL 

It  may  seem  ungracious  to  criticise  dead 
veterans,  but  one  can  not  help  wondering 
what  kind  of  discipline  surgeons  maintained 
at  that  period  among  their  assistants,  when 
it  was  permitted  them  to  thrust  their  hands 
into  a  wound  in  that  wild  fashion.  We  must 
admire,  however,  the  breadth  of  buttock  of 
those  ancient  Britons,  which  could  enclose  a 
cavity  into  which  twenty  hands  might  be 
thrust,  and  which  would  permit  of  cuts  two 
feet  in  length.  In  fact,  ligation  of  the  bleed- 
ing gluteal  is  not  a  difiicult  operation,  and  I 
would  not,  if  I  were  again  to  undertake  it, 
think  it  necessary  to  control  the  circulation 
by  pressure  on  the  internal  iliac  through  the 
rectum.  Even  with  an  open  wound  the  sur- 
geon ought  to  be  able  to  make  the  necessary 
incisions,  and  to  clap  his  finger  on  the  artery 
where  it  emerges  from  the  pelvis,  in  a  few 
seconds  of  time.  The  vessel  is  easily  found. 
The  neighboring  bone  and  ligaments  afford 
a  firm  basis  for  compression,  and  I  shall 
henceforth  feel  that  no  surgeon  understands 
his  business,  who  would  let  a  patient  bleed 
to  death  while  fooling  with  styptics  and 
compresses.  The  only  difficulty  that  I  could 
imagine  to  be  at  all  serious,  would  be  the  oc- 
casional difficulty  of  diagnosticating  the 
source  of  hemorrhage,  whether  from  the  glu- 
teal or  sciatic  or  internal  pudic  arteries.  In 
that  case  the  internal  iliac  could  be  controlled 
from  within  the  rectum,  and  the  surgeon 
could  direct  his  incision  so  as  to  cover  the 
positions  of  the  three  vessels.  In  cases 
where  the  walls  of  the  artery  had  become  so 
softened  by  inflammation,  or  so  brittle  by 
calcareous  deposit  as  to  give  ^ay  under  the 


ligature,  the  operation  would  still  be  of  vast 
service  by  exposing  the  bleeding  point,  aud 
permitting  the  direct  application  of  styptic 
and  compress.  As  regards  methods  of  oper- 
ating, that  of  Syme,  by  a  small  primary  in- 
cision through  which  the  finger  may  be 
thrust  and  the  artery  sought  for  before  the 
coagula  are  turned  out,  is  undoubtedly  to  be 
preferred  to  that  of  Bell,  where  the  large  in- 
cision was  followed  by  a  profuse  hemorrhage 
and  a  desperate  lunge  on  the  pai*t  of  the 
surgeon,  at  the  bleeding  point. 

There  is  but  one  point  more  which  I  wish 
to  discuss  before  closing  this  paper.  In  Mr. 
Holmes'  article  on  gluteal  aneurism,  publish- 
ed in  his  system  of  surgery,  he  urges  that 
Syme's  operation  should  be  confined  to  trau- 
matic aneurisms,  "since  in  that  case  the  ar- 
tery will  be  sound."  In  this  case  just  relat- 
ed, the  artery  was  not  sound  but  very  brittle 
from  calcareous  deposit;  and  I  venture  to 
say  that  in  most  cases  where  the  artery  is 
ruptured  by  a  fall  without  external  wound 
or  bony  fracture,  the  walls  of  the  vessel  will 
be  found  badly  degenerated.  Under  no 
other  condition  could  an  external  blow  pro- 
duce rupture  under  the  vast  thickness  of  mus- 
cle, fat,  connective  tissue  and  integument. 
This  consideration  should  not,  however,  pro- 
hibit ligation,  but  should  make  the  surgeon 
cautious  lest  in  tying  too  tight,  he  cut  the 
vessel  through  with  his  ligature. 


Tbe  Use  of  Aniesthetlcs  in  Labor.* 

BY  R.  HARVEY  REED,   M.  D., 

(Late  Surgeon  of  the  Delaware  Copper  Mining  Company, 
Lake  Superior.) 

'*  But  is  there  yet  no  other  way,  besides 
These  painful  passages,  how  we  mav  come 
To  life,  and  thus  fulfil  our  destiny ?'' 

WHO  doth  not  shudder  and  recoil  from 
even  the  very  thoughts  of  pain  and 
misery,  which  racks  the  soul  and  body  with 
the  sharpest  pangs  of  torture  and  agony? 
Whose  presence  makes  the  bravest  knight 
recoil,  and  pales  the  ruddy  cheek  of  the  stal- 
wart Jove  himself,  and  sinks  all  human 
hearts  within  their  bosoms  when  confronted 
with  this  stern  monster,  who  with  gathered 
and  awful  sable  brows,  marks  them  for  his 
victim? 

Whose  heart  does  not  yearn  with  sym- 
pathy as  they  stand  around  the  obstetrical 
couch  and  see  a  wife,  a  mother,  a  sister,  or  a 
friend  tortured  with  the  excruciating  pains  of 

*iUpaper  read  before  the  Union  Medical  Astiociation  of 
North  Easten,  Ohio,  held  at  Medini^,  Novemlj^  9,  1880.   ^ 
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labor,  and  almost  overwhelmed  with  anguish, 
and  callincc  to  the  accoucheur  "  Hast  thou 
the  pretty  worm  of  Nil  us  there,  that  kills  and 
pains  not  ?"  To  which  we  answer,  in  the  words 
of  Holmes,  'the  fiercest  extremity  of  suffering 
has  been  steeped  in  the  waters  of  forgetful- 
ness,  and  the  deepest  furrow  in  the  knotted 
brow  of  agony  has  been  smoothed  forever.' 

Less  than  two  score  years  ago  three 
American  surgeons,  Drs.  Morton,  Jackson 
and  Wells,  almost  simultaneously  divulged  to 
the  world  this  most  beneficent  boon  since  the 
redemption  of  fallen  man — the  artful  ad- 
ministration of  ether,  by  which  the  most 
dreaded  surgical  operations  can  be  perform- 
ed whilst  the  patient  is  slumbering  in  a 
happy  unconsciousness,  free  from  all  pain  and 
suffering. 

At  first  anaesthetics  were  only  used  in  surgi- 
cal operations,  and  were  not,  and  are  still  only 
to  a  limited  extent  used  in  obstetrical  prac- 
tice. Prof.  Simpson,  of  the  University  of 
Edinburgh,  ventured  their  use  for  the  first 
time  in  the  puerperal  state  the  19th  of  Janu- 
ary, 1847,  and  met  with  marked  and 
unexpected  success. 

For  the  sake  of  convenience  we  will  discuss, 
first,  the  propriety  of  using  anaesthetics  at  all 
in  confinement.  Second,  the  effect,  when 
used,  produced  upon  the  mother;  and  third, 
the  effect  upon  the  child. 

We  will,  no  doubt,  all  admit  that  uncom- 
plicated labor  is  a  physiological  phenomenon 
and  the  result  of  natural  causes.  But,  whilst 
that  is  true,  it  is  also  just  as  true  that  pain  is 
a  physiological  evil,  and  that  whilst  labor  is 
the  result  of  natural  causes,  it  is  in  no  way 
dependent  on  the  pain  that  attends  it  for  its 
success.  No  person  will  dispute  that  the 
sense  of  pain  is  confined  to  the  sensorium 
and  sensory  ganglia,  upon  which  anaesthetics 
act  so  specially  and  almost  alone.  The 
effort  of  the  uterus  to  empty  itself  is  so 
slightly  related  to  these  that  labor  may  go 
on  without  interruption  in  perfect  peraplegia, 
or  it  will  proceed  when  the  cervical  vertebra 
may  have  been  fractured,  or  again  in  the 
deep  apoplectic  coma  of  eclampsia,  or  in  the 
dead  insensibility  of  drunkenness. 

These  facts  lead  us  to  the  conclusion  that 
pain  is  non-essential  to  labor,  but  that  we 
may  have  spontaneous  uterine  or  reflex 
action,  almost  in  perfection  when  the  sensa- 
tion of  pain  through  the  brain  is  entirely  or 
to  a  great  extent  removed.  j 


The  fact  established  that  pain  is  not  at  all 
essential  in  labor,  but  only  some  of  the  re- 
sults of  this  phenomenon,  and  no  more  neces- 
sary for  its  success  than  it  is  to  the  success 
of  a  surgical  operation,  the  question  natural- 
ly arses:  Why  not  dispense  with  it  in  labor 
as  well  as  on  the  surgical  table  ? 

Ah,  but  you  say  the  two  cases  are  entirely 
different;  we  admit  they  are  entirely  different, 
which  difference  we  will  now  endeavor  brief- 
ly to  bring  to  your  notice. 

Whilst  the  surgical  patient  passes  under 
an  anaesthetic  in  a  diseased  condition,  and 
expects  to  awaken  with  a  mutilated  body 
which  at  best  is  only  to  mourn  in  a  majority 
of  cases,  the  obstetrical  patient  passes  under 
the  anaesthetic  in  health  which  she  can  look 
upon  as  the  scientific  and  welcome  haven  of 
rest,  at  whose  door  she  gladly  lays  down  her 
weary  burden  and  awakens  to  receive  her 
reward.  "  She  seeks  this  sleep  a  suffering 
woman  in  travail"  and  awakens  a  happy 
mother,  ready  to  reap  the  fruits  of  her  suffer- 
ing and  patience  during  the  long  and  weary 
months  just  past,  in  the  fullness  of  joy,  such 
as  a  mother  only  can  know  and  fully  appre- 
ciate. 

The  surgical  patient  frequently  comes 
laboring  under  shock  by  a  sudden  accident, 
or  is  time-worn  and  weary  with  disease  and 
a  debilitated  and  prostrated  nervous  system. 

The  obstetrical  patient,  on  the  other  hand, 
comes  before  us  in  the  highest  condition  of 
vitality,  every  nerve  and  muscle  is  strung  up 
to  the  highest  pitch  for  the  rapidly  approach- 
ing contest. 

Not  unfrequently  the  surgical  patient 
comes  afflicted  with  valvular  heart  disease, 
which  requires  every  atom  of  vitality  they 
can  acquire  to  support  life,  which  we  must 
all  admit  is  very  greatly  lessened  by  the  use 
of  anaesthetics.  ^ 

In  the  obstetrical  patient,  where  the  same 
difficulties  exist,  she  has  been  previously 
prepared  by  nature,  and  comes  into  labor 
with  the  heart  stimulated  by  her  condition 
and  braced  by  all  her  surrounding  circum- 
stances and  cheered  with  the  brightest  rays 
of  hope. 

Not  unfrequently  surgical  patients  have  a 
tendency  to  anemia  of  the  brain,  which  is 
certainly  very  much  intensified  by  the  use  of 
anaesthetics. 

On  the  other  hand,  obstetrical  patients  who 
may  have  had%  tendency  to  the  same  disease 
Jigitized  by  w 
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will  be  found  least  afflicted  with  it  now.  The 
blood  is  in  its  best  possible  condition,  and 
surging  through  her  brain  in  torrents  as 
compared  with  her  condition  in  the  non- 
puerperal state. 

Few  surgeons  hesitate  to  use  anaesthetics 
in  almost  all  surgical  operations  at  the  pres- 
ent day,  whether  they  be  great  or  small, 
and  with  but  little  or  no  risk  if  a  pure  drug 
is  judiciously  used.  We  must  admit,  if  we 
are  honest  with  ourselves,  from  the  foregoing, 
that  in  the  majority  of  surgical  operations 
the  death  tendencies  are  much  more  evident 
than  they  are  in  the  majority  of  obstetrical 
cases. 

Death,  following  a  surgical  operation,  is 
generally  the  result  of  shock,  anemia  of  the 
brain  or  general  debility,  all  of  which  we  are 
compelled  to  admit  anaesthesia  very  greatly 
favors. 

Death,  in  the  parturient  condition  as  a 
rule,  is  either  from  hemorrhage,  over  exer- 
tion, or  consequent  reaction,  plethora,  con- 
gestion of  the  brain  or  convulsions,  all  of 
which,  except  the  former,  find  a  ready  and 
reliable  antagonist  in  our  anesthetics — and 
the  danger  of  the  former  are  not  in  the  least 
degree  increased. 

These  facts  naturally  press  us  to  the  legiti- 
mate conclusion  that  the  parturient  woman  is 
physiologically  in  a  safer  condition  for  the 
use  of  an  an»sthetio  than  the  surgical  pati- 
ent; while  no  surgeon  questions  the  propri- 
ety of  giving  chloroform  in  almost  any  case 
whether  it  be  a  capital  or  minor  operation. 

Then,  why  should  we  not  use  anaesthetics 
in  labor  as  well  as  in  our  ordinary  surgical 
operations  when  they  are  not  contra-indicated 
by  her  condition  physiologically,  but  on  the 
contrary  act  favorably? 

The  past  experience  of  our  best  accouch- 
eurs who  have  been  using  anaesthetics  for  a 
score  of  years,  almost  with  one  accord  testify 
to  its  happy  results  upon  the  mother's  health, 
whilst  in  all  cases  it  has  soothed  their  suf- 
fering and  saved  them  from  the  excruciating 
expulsive  pains  of  labor.  By  reference  to 
my  private  notes  on  obstetrical  practice,  I 
find  that  most  careful  and  guarded  of 
instructors  in  theUniversity  of  Pennsylvania, 
who  is  always  careful  not  to  venture  an  opin- 
ion before  he  is  satisfied  with  its  orthodoxy, 
Prof.  R.  A.  F.  Penrose,  in  a  private  conver- 
sation with  him  some  years  ago,  gave  it  as 
his  opinion  then,  that  the  careful*  and  judici- 


ous use  of  anaesthetics  in  the  later  stages  of 
labor,  and  in  hard  labor,  and  especially  in 
dystocia,  was  certainly  one  of  the  modern 
God -sends  to  the  suffering  female;  but  also 
added  that  great  care  should  be  used  to  guard 
against  hemorrhage,  and  especially  in  those 
persons  who  were  predisposed  to  it.  For, 
said  the  professor,  its  application  in  this  de- 
partment of  the  medical  science  is  compara- 
tively recent  and  demands  the  closest  scru- 
tiny on  the  part  of  the  accoucheur. 

In  a  private  letter  from  my  esteemed  and 
worthy  friend.  Prof.  John  J.  Reese,  of  the 
University  ot  Pennsylvania,  who  first 
instructed  me  in  this  branch  of  our  healing 
art,  and  who  has  had  the  experience  a 
score  of  years  affords  in  this  particular  direc- 
tion, says,  "I  have  no  reason  whatever  to 
change  my  views  as  regards  the  efficiency  of 
anaesthetics  in  labor;  I  think  they  are  not 
called  for  in  ordinary  mild  cases,  unless 
the  patient  is  very  nervous  and  timid.  But 
I  never  fail  to  use  them  in  hard  labors,  and 
always  in  instrumental  ones."  Cazeaux  says, 
that  "when  properly  administered,  and  in 
moderate  doses,  anaesthetics  do  not  interfere 
with  the  regular  course  of  the  uterine  con- 
tractions." Instead  of  the  wild  excitement, 
horrified  with  the  possibilities  of  impending 
dissolution,  by  a  proper  and  careful  etheriza- 
tion of  the  patient,  she  passes  into  a  quiet 
and  peaceful  slumber  while  the  laboring 
uterus  continues  its  course  uninterrupted. 
The  soft  parts  are  aided  in  their  relaxation, 
while  a  strong  barrier  is  placed  against  that 
dreaded  and  oftentimes  fatal  calamity,  puer- 
peral convulsions.  Thus  the  labor  proceeds 
quietly  and  peacefully  to  a  happy  end,  and 
the  wild  shrieks  and  sobs  of  despair  so  com- 
mon on  these  occasions  are  silenced  by  a 
peaceful  rest  in  the  arms  of  morpheus. 

Having  satisfied  ourselves  that  the  results 
from  the  use  of  anaesthetics  in  labor  are 
beneficial  rather  than  injurious  to  the  mother, 
we  will  glance  at  its  effects  on  the  foetus. 
Cazeaux  says,  that  "  whatever  difference  of 
opinion  may  still  remain  respecting  the 
influence  of  chloroform  upon  the  health  of 
the  mother,  no  one  doubts  its  entire  innocence 
as  regards  the  foetus.  In  tlie  immense  ma- 
jority of  cases  the  new  born  child  presents 
its  usual  appearances;  its  cries  are  neither 
weaker  nor  heard  less  promptly,  nor  does  its 
viability  appear  to  be  in  any  way  injured." 

We  have  not,  and  will  not,  lengthen  this 

by  proving  our  statements  with  ^^e^fpJ^f /> 
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cases  which  can  be  found  by  those  who  wish 
to  investigate  the  subject  still  further  in 
almost  any  obstetrical  journal  or  standard 
work  on  obstetrics.  We  have  simply  given 
you  a  summary  of  the  conclusions  we  have 
arrived  at  from  our  own  experience  in  the 
use  of  anaesthetics  in  labor,  backed  by  that 
of  standard  authorities  whose  experience  of 
a  score  of  years  has  led  them  to  confirm 
their  use. 

Thus  far  we  have  said  nothing  about  the  use 
of  anaesthetics  in  dystocia,  in  which  condition 
they  are  absolutely  invaluable  not  only  for 
the  relief  of  pain  from  any  operation  which 
it  may  be  necessary  to  subject  the  patient 
to,  but  by  rendering  the  patient  motionless, 
and  thus  facilitating  any  manipulation  which 
may  become  necessary. 

The  objections  to  the  use  of  anaesthetics  in 
labor,  lest  you  should  be  obliged  to  give 
other  remedies,  is  only  a  popular  bug-bear 
and  without  foundation;  for  in  obstetrical 
practice  it  is  seldom,  if  ever  necessary  except 
in  some  operation^  to  push  anaesthesia  to  per- 
fect unconsciousness,  but  simply  to  the  relief 
of  pain,  and  in  that  condition  there  is  seldom 
any  trouble  in  getting  patients  to  take  almost 
any  nostrum  you  may  desire. 

It  is  scarcely  ever  necessary  to  use  an 
anaesthetic  before  the  last  stages  of  labor,  al- 
though it  is  not  entirely  objectionable. 

Prof.  John  J.  Reese  says,  in  the  same 
letter  referred  to  before,  that  as  a  rule  in  his 
private  practice  he  does  "not  administer 
them  until  the  head  is  well  engaged  and  the 
labor  pains  become  decided.  I  do  not  keep 
the  patient  all  the  time  fully  etherized,  but  let 
her  inhale  a  fresh  dose  just  as  the  pains  come 
on,  and  very  generally  she  is  unconscious  of 
the  last  pain  and  remains  so  for  a  few 
minutes  after  the  expulsion  of  the  child." 

In  my  own  practice  my  rule  is  not  to  com- 
mence the  use  of  the  anaesthetic  before  the 
OS  is  dilated  to,  at  least,  the  size  of  a  com- 
mon nickel,  before  which  the  woman  will 
bear  her  pains  with  but  little  complaint.  I 
have  found  that  the  danger  of  delay  in  labor 
is  much  more  liable  to  occur  from  the  use 
of  an  anaesthetic  too  early  in  labor  than  by 
the  too  free  use  of  it  after  labor  has  advanced. 

It  may  be  laid  down  as  a  rule  before  com- 
mencing the  use  of  an  anaesthetic,  to  give  a 
dose  or  two  of  the  fluid  ext.  of  ergot  which 
will  not  only  facilitate  the  uterine  contrac- 
tions, but  act  as  a  safe-guard  against  any 


tendency  to  hemorrhage.  Of  late  I  have 
generally  used  quinia  in  from  three  to  five 
grain  doses  or  the  two  combined,  and  have 
always  obtained  the  most  happy  results  from 
their  une. 

A  diversity  of  opinion  still  exists  as  to  the 
best  and  safest  anaesthetic  to  use.  Cazeaux 
advises  the  use  of  chloroform;  Prof.  Reese 
uses  pure  washed  ether,  six  parts,  to  pure 
chloroform  one  part,  to  be  mixed  just  before 
using;  Dr.  Barr  of  Philadelphia, uses  ether 
three  parts,  chloroform  one  part,  and  alco- 
hol, two  parts.  The  formula  which  I  have 
been  using  is 

^    Chloroform  (Squibb's) 1  ii 

Aeth.  sulph.  (Squibb*8) fii 

Alcohol  absolute  (Squibb's) 1  j 

M. 
from  which  I  have  always  had  the  most  de- 
sirable results. 

We  trust  the  few  suggestions  we  have 
given  you  may  receive  a  fair  and  impartial 
trial,  especially  by  those  members  of  our  pro- 
fession who  are  as  yet  strangers  to  the  use 
of  anaesthetics  in  obstetrics;  and  may  they 
beek  early  to  use  the  elements  which  God 
Almighty  has  placed  at  their  command,  and 
set  them  as  guardians  over,  with  which  they 
can  calm  the  troubled  sea  of  pain  and  agony, 
and  say  "  Peace  be  still." 

Before  closing,  let  me  ask  you  is  it  fair, 
just  and  honorable  for  you  to  favor  the  stal- 
wart man  with  this  boon  of  relief  for  a  trif- 
ling operation,  or  endanger  without  hesita- 
tion the  feeble  patient  who  comes  to  your 
office  with  one  foot  in  the  grave  and  the 
other  on  its  very  brink,  and  yet  deny  our 
mothers,  wives,  sisters,  daughters  and  the 
female  world  at  large,  who  year  after  year 
travail  in  pain  and  anguish  together,  and  yet 
who  are  physiologically  well,  and  who  run 
less  danger  from  its  use  than  the  former? 
Just  think  of  it  for  a  moment,  and  ask  your- 
self the  question,  Is  it  not  more  from  pre- 
judice than  reason? 

West  Salem,  Ohio,  Nov.  9th,  1880. 

Traumatic  Ferer—A  Lecture. 

BY  J.  WILLI8T0N  WRIGHT,   M.  D., 

Professor  of  Surgery  in  the  University  of  New  York. 

(Reported  for  the  Detroit  Lakckt.) 

Gentlemen: 

I  HAD  not  time  in  my  concluding  remarks 
upon  the  subject  of  shock  to  say  any- 
thing as  to  the  propriety  of  operating  during 
the  continuance  of  this  condition.  As  a  rule, 
we  do  not  operate  in  a  case  of  surgical  injury 
until  after  the  patient  has  pa^dJnla^ajate 
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of  reaction.  That  subject  we  discussed 
somewhat  last  night  in  our  quiz  in  connection 
with  lacerated  wounds,  but  it  is  a  point 
which  troubles  young  practitioners  consider- 
ably in  their  first  surgical  cases  as  to  the 
time  when  an  amputation,  in  the  case  of  a 
crushed  limb,  ought  to  be  performed. 
Remember  then  that  as  a  rule  we  do  not 
operate  until  reaction  has  been  established, 
for  the*  reason  that  if  you  operate  before 
this  time  the  operation  itself  is  more  apt  to 
add  to  the  -state  of  depression,  and  the  pa- 
tient will  pass  into  a  state  of  more  profound 
shock  than  before  you  began  the  operation. 
There  are,  however,  certain  exceptions  to 
this  rule,  as  for  instance  where  a  man's  leg 
has  been  thoroughly  crushed,  perhaps  by  the 
passage  of  a  heavily  loaded  railway  car  over  it. 
It  has  been  thoroughly  disorganized  from  the 
end  of  the  toes  up  as  far  as  the  knee,  and  so 
fong  as  this  crushed  leg  remains  in  connec- 
tion with  the  thigh  it  seems  utterly  impossi- 
ble to  produce  a  state  of  reaction.  It  does 
not  seem  to  make  any  difference  how  much 
stimulants  you  administer  internally  and  ex- 
ternally, the  patient  will  remain  in  this  con- 
dition which  we  call  shock.  Now,  under  these 
circumstances,  in  these  exceptional  cases,  it 
is  sometimes  necessary  to  operate  before  the 
establishment  of  reaction.  Fortunately,  in 
these  days,  however,  it  is  not  so  difficult  to 
decide  this  question  as  it  was  before  the  days 
of  anaesthetics.  Up  to  that  time  it  was  cer- 
tainly one  of  the  most  difficult  siibjects  in 
surgery  for  the  surgeon  to  decide  upon.  But 
now  we  know  that  in  these  cases  of  which  I 
ara  speaking,  where  stimulation  does  not 
seem  to  have  any  effect  upon  the  patient  in 
increasing  the  action  of  the  heart,  increasing 
the  color  of  the  face,  bringing  about  what  we 
call  reaction,  we  can  administer  under  such 
circumstances  to  the  patient  a  small  quantity 
of  chloroform  which  will  in  the  first  place 
act  as  a  stimulant,  and  in  the  second  place 
do  away  with  the  mental  or  nervous  element 
which  produces  shock.  The  presence  of  such 
a  crushed  member  is  from  its  very  sight  a 
source  of  mental  shock,  as  you  will  under- 
stand from  what  I  said  to  you  in  my  former 
lecture  under  this  head,  and  putting  that  pa- 
tient simply  under  the  influence  of  chloro- 
form does  aw-ay  with  that  one  element  of 
shock.  It  does  away  with  pain,  and  reac- 
tion will  come  under  its  effects,  whereas  you 
could  not  establish  it  by  administering 
stimulants  in  any  other  way. 


Now,  there  are  other  cases  also  in  which  I 
would  make  an  exception.  For  instance, 
where  a  limb  has  been  crushed  almost  entire- 
ly off,  being  attached  to  the  remainder  of 
the  limb  simply  by  a  few  tags  of  skin  or 
ligaments.  In  such  a  case  we  need  not  wait 
for  reaction  before  operating,  for  we  can  re- 
move such  a  part  very  simply,  as  with  a  pair 
of  scissors  snipping  these  tags  of  flesh,  ten- 
don, or  whatever  they  may  be,  without  pro- 
ducing any  pain,  without  the  risk  of  increas- 
ing the  shock  in  any  degree.  In  this  case  it 
ought  to  be  done,  so  as  to  get  this  unsightly 
mass  out  of  the  way  as  soon  as  possible,  and 
then  if  the  bone  be  sticking  out,  or  for  any 
reason  amputation  has  to  be  done  after- 
ward, it  can  be  done  after  reaction. 

Now,  when  this  reaction,  of  which  I  am 
speaking,  comes  on  in  a  great  many  cases  it 
stops  at  a  normal  point.  That  is  to  say,  as 
soon  as  the  patient's  pulse  has  reached  a 
normal  condition,  as  soon  as  the  respiration 
has  reached  a  normal  state,  etc.,  it  stops  at 
this  point.  But  in  other  cases  it  passes  be- 
yond it,  and  becomes  a  state  of  fever.  This 
state  of  fever  following  an  injury  is  what  we 
call  traumatic  fever. 

Now,  there  are  two  forms  of  traumatic 
fever.  The  first  is  what  is  called  true  trau- 
matic fever.  It  comes  on  almost  always  at 
about  the  end  of  the  second  day  after  the 
receipt  of  the  injury.  It  lasts  usually  about 
a  period  of  eight  or  nine  days. 

This  form  of  fever,  true  traumatic  fever, 
is  supposed  to  be  dependent  upon  the  absorp- 
tion into  the  blood  of  decomposing  particles 
upon  the  surface  of  the  wound.  And  the 
kind  of  wounds  in  which  you  will  get  this 
true  traumatic  fever  are  those  wounds  in 
which  there  is  more  or  less  laceration,  per- 
haps more  or  less  complicated  with  the 
presence  of  other  substances,  such  as  dirt  or 
sand,  and  to  which  for  some  reason  proper 
attention  has  not  been  paid.  One  of  the 
chief  indications  in  the  treatment  of  all  these 
wounds  is  cleanliness,  or  the  prevention  of 
decomposition,  which  I  spoke  to  you  about 
several  days  ago.  It  is  because  of  this  strict 
attention  to  cleanliness  that  at  the  present 
day  so  many  lacerated,  contused,  incised 
wounds  of  extensive  character,  are  not  fol- 
lowed by  traumatic  fever.  It  is  simply  be- 
cause we  keep  the  wound  so  clean.  We 
either  treat  them  antiseptically,  and  thus 
prevent  decomposition,  or  we  treat  them  ap 
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open  wounds  so  that  as  fast  as  any  matter 
forms  in  the  wound  it  has  free  escape,  or 
perhaps  we  treat  them  by  the  introduction  of 
the  drainage  tube.  For  this  reason,  I  say, 
we  very  often  have  extensive  wounds  at  the 
present  day  which  are  not  followed  by  trau- 
matic fever. 

Now,  the  other  form  of  traumatic  fever  is 
what  is  designated  as  secondary  or  inflamma- 
tory traumatic  fever.  This  depends  usually, 
upon  another  class  of  causes.  The  first  form, 
true  traumatic  fever,  is  dependent  upon  the 
absorption  of  decomposing  particles  upon 
the  surfaces  of  the  wound,  and  begins  say 
about  the  second  day.  The  second  form  or 
the  inflammatory  form,  comes  on  a  little  lat- 
er than  this,  and  is  generally  dependent 
upon  the  consecutive  inflammation  of  the 
surrounding  parts — not  always  of  the  sutt 
rounding  parts;  it  is  sometimes  dependent 
upon  secondary  inflammation  of  some  one 
of  the  viscera  of  the  body;  for  instance,  an 
inflammation  of  the  lungs,  or  of  the  perito- 
neum. It  is  also  frequently  dependent  upon 
an  effort  of  nature  to  separate  from  the  liv- 
ing tissues  a  quantity  of  sloughing  material, 
such  as  a  piece  of  skin  that  has  been  crushed 
until  it  has  lost  all  its  vitality,  or  a  piece  of 
tendon,  or  a  large  portion  of  aponeurosis  un- 
dergoing a  process  of  sloughing.  It  would 
seem,  therefore,  that  this  form  of  traumatic 
fever  is  dependent  upon  the  rapid  introduc- 
tion into  the  blood  of  waste  particles,  and 
these  waste  particles  seem  to  be  introduced 
into  the  blood  faster  than  the  emunctory  or- 
gans of  the  body  can  eliminate  them. 

True  traumatic  fever  and  the  secondary 
or  inflammatory  form,  brings  us  directly 
back  to  the  question  of  inflammation.  Had 
I  gone  over  the  whole  subject  of  inflamma- 
tion in  the  beginning  of  the  term,  as  I  did 
last  year,  I  should  have  told  you  that  inflam 
matory  action  depended  upon  surgical  causes, 
and  is  of  three  different  varieties.  That  is  to 
say,  we  have  in  the  first  place  a  form  of  sur- 
gical fever  which  we  designate  as  sthenic 
fever;  in  the  second  place,  we  have  another 
form  which  we  designate  as  asthenic  fever; 
and  in  the  third  place,  we  have  what  we  call 
nervous  or  irritative  fever.  In  whatever 
way,  then,  we  get  this  secondary  form  of 
traumatic  fever,  it  assumes  one  of  these 
three  varieties  as  a  rule.  Sometimes  they 
are  more  or  less  mingled  one  with  the  other. 

In  all  these  forms  of  inflammatory  fever, 


there  are  no  less  than  three  stages.  We  have, 
in  the  first  place,  the  stage  of  invasion;  in 
the  second,  a  stage  of  exacerbation  or  pro- 
gression; and  in  the  third  place,  a  stage  of 
decline. 

To  take  the  first  of  the^e  three  forms  of 
fever,  the  sthenic  form,  speaking  of  it  from 
a  surgical  stand-point,  first,  as  to  the  kind  of 
subjects  in  whom  it  occurs.  They  are  gen- 
erally young  subjects,  who  are  overtaken 
with  a  surgical  injury  in  the  full  enjoyment 
of  health;  young  adults  or  vigorous  children, 
perhaps.  The  fever  which  occurs  after  the 
receipt  of  a  surgical  injury,  is  of  the  sthenic 
variety  in  these  subjects.  It  is  characterized 
by  a  pretty  intense  form  of  fever,  accompan- 
ied by  a  high  bounding  pulse;  a  very  hot 
skin,  a  rise  of  temperature  that  is  from  two 
to  four  degrees  above  normal,  with  certain 
other  changes  in  the  function  of  different 
organs  of  the  body  which  I  will  speak  about 
again. 

We  almost  always  find  the  urine  scanty  in 
quantity,  of  a  very  high  color  and  of  a  very 
acid  reaction.  It  is  red;  sometimes  it  stains 
the  vessel  in  which  it  is  voided,  of  a  red  or 
brick-dust  color,  and  makes  a  deposit,  on  the 
sides  of  the  vessel  which  is  very  difficult  to 
remove  without  using  a  strong  alkali.  We 
also  find  in  examining  the  urine  of  patients 
suffering  from  this  sthenic  form  of  fever, 
that  in  addition  to  the  dense  condition  of 
the  urine,. there  is  i  very  marked  absence  or 
diminution  in  the  natural  quantity  of  chlor- 
ides. You  know  that  ordinary  urine  con- 
tains a  great  deal  of  the  chlorides.  Put  in  a 
little  of  the  solution  of  nitrate  of  silver,  and 
these  chlorides  will  be  thrown  down  in  the 
form  of  a  dense  white  cloud;  and  that,  by 
the  way,  is  one  of  the  means  which  cer- 
tain irregular  practitioners,  especially  in  this 
city,  have  of  making  ignorant  people  believe 
that  their  urine  is  loaded  with  semen,  that 
they  are  suffering  from  spermatorrhcea. 
They  get  the  person  to  pass  a  little  urine  in 
a  vessel,  they  add  a  little  of  the  solution  of 
nitrate  of  silver,  a  white  cloud  of  the  chloride 
is  thrown  down,  they  hold  it  up  and  say, 
there,  you  see  your  urine  is  full  of  semen. 
You  are  wasting  your  substance,  not  perhaps 
from  riotous  living,  but  you  are  getting  rid 
of  It  at  all  events,  and  unless  you  put  your- 
self under  a  course  of  treatment  in  my  care 
you  will  die. 

Now,  thedo  chlorides  are  frequently  entire- 
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ly  absent  in  this  condition.  The  bowels  are 
generally  constipated.  The  patient  suffers 
from  a  feeling  |of  intense  languor,  indispo- 
sition to  move,  a  feeling  of  lassitude  and 
depression.  At  the  same  time  he  probably 
has  a  red  cheek,  a  very  bright,  shining  eye, 
and  he  will  probably  have  a  headache  most 
of  the  time  during  the  progress  of  this 
sthenic  form  of  fever. 

The  treatment  of  this  form  of  sthenic 
fever  will  consist,  in  the  first  place,  in  the 
removal  of  the  cause  if  possible.  To  illus- 
trate that  point,  suppose  we  have  a  wound 
which  contains  some  foreign  substance  of 
some  kind  or  other;  it  may  be  sand,  or  dirt, 
or  possibly  a  splinter  of  wood.  Now,  the 
first  indication  for  the  treatment  is  to  remove 
this  cause,  if  possible.  In  the  second  place, 
after  having  removed  the  cause,  we  have  to 
treat  the  fever  by  suitable  remedies,  remedies 
adapted  to  this  peculiar  form  of  fever.  This 
will  be  in  the  first  place,  probably,  blood  let- 
ting in  some  way  or  other.  If  the  patient  is 
a  strong,  robust,  vigorous  young  adult,  in  all 
probability  it  would  do  good  to  let  out  a  cer- 
tain quantity  of  blood  from  the  arm.  If  the 
injury  be  about  the  head  it  might  be  well  to 
apply  some  leeches  there,  or  if  about  the  ab- 
domen, apply  them  there.  Then  to  begin 
the  treatment  it  may  be  well  to  give  a  pretty 
active  purge  in  order  to  remove  any  obstruc- 
tion in  the  alimentary  canal.  Then  as  the 
patient's  pulse  begins  to  run  up  and  become 
bounding  and  rapid,  it  will  be  necessary  to 
bring  it  down  by  such  remedies  as  aconite 
and  veratrum  viride,  about  which  Prof. 
Thomson  will  tell  you  a  good  deal  more  than 
I  now  have  time  to  do. 

In  addition  to  these  remedies  we  shall 
probably  have  to  use  diaphoretics,  remedies 
which  will  act  upon  the  skin,  as  nitrate  of 
potash,  and  the  salines  generally.  Sometimes 
we  make  use  of  diuretics,  remedies  which  act 
by  increasing  the  amount  of  urinary  secre- 
tion, and  for  the  reason  I  have  just  given  you, 
that  the  urine  is  scanty,  it  is  high  colored,  it 
is  loaded  with  urates  frequently,  or  uric  acid, 
etc.  We  give  diuretics  to  increase  the 
quantity  of  urine,  dilute  it,  and  give  it  its 
healthy  character.  Now,  these  fevers 
frequently  break  up  by  a  deposit  of  a  large 
quantity  of  urates  in  the  urine.  They  break 
up  in  a  kind  of  crisis.  This  form  of  fever  is 
not  as  apt  to  do  so  as  the  next  forms  which  I 
shall  describe  to  you,  but  they  do  sometimes 


break  up  in  this  way,  in  a  crisis  which  will 
manifest  itself  either  by  a  deposit  of  a  large 
quantity  of  amorphous  urates  in  the  urine,  or 
by  the  occurrence  of  a  diarrhoea,  or  a  profuse 
sweating.  In  some  one  of  these  ways,  Isay> 
the  fever  often  breaks  up,  terminating  in  a 
kind  of  crisisv 

The  next  form  of  traumatic  fever  is  what 
we  call  the  asthenic  type.  This  form  is 
characterized  by  typhoid  symptoms.  Now, 
let  me  ask  you  to  make  a  distinction  here 
between  the  terra  typhoid  condition  and  the 
term  typhoid  fever.  When  I  speak  of 
asthenic  fever  I  do  not  mean  exactly  typhoid 
fever;  I  do  not  mean  that  condition  of  typ- 
hoid fever  which  is  accompanied  with  ulcera- 
tion of  Peyer's  patches  and  so  on.  I  mean 
simply  a  condition  which  resembles  typhoid 
fever  in  many  of  its  aspects. 

This  form  of  fever  occurs  generally  in 
people  who  are  in  a  broken  down  state  of 
health  at  the  time  the  injury  is  received.  It 
is  the  kind  of  traumatic  fever  which  we  get 
in  the  tenement  house  population  as  a  rule; 
people  who  have  been  badly  fed,  badly 
nourished,  badly  clothed,  who  have  lived  all 
their  lives  in  a  vitiated  atmosphere,  and  who 
have  been  indulging  in  certain  forms  of  dis- 
sipation all  their  lives.  They  are  not  up  to 
the  standard  of  health.  They  are  cachectic; 
more  or  less  broken  down.  So  that  when 
you  have  a  surgical  injury  in  one  of  these 
persons  the  fever  which  results  will  not  pro- 
bably be  of  the  sthenic  variety,  but  it  will 
be  of  this  typhoid  condition,  or  the  asthenic 
form  of  fever. 

Now,  this  is  characterized  by  a  general  low 
condition  of  the  whole  system.  The  fever 
does  not  run  as  high  as  it  does  in  the  other 
type;  the  pulse  is  not  as  full  and  bounding. 
It  may  be  rapid,  but  it  is  a  softer,  a  more 
compressible  pulse.  The  tongue  which  in 
the  sthenic  form  of  fever  was  simply  coated 
with  white  fur,  with  perhaps  a  little  redness 
along  the  edges,  in  the  asthenic  or  typhoid 
form  of  fever  becomes  coated  pretty  soon, 
being  of  a  brown  color,  and  hard  and  dry,  it 
being  difficult  for  the  patient  to  move  his 
tongue  in  the  mouth.  The  teeth  become 
covered  with  what  we  call  sordes,  a  dry 
secretion  which  very  soon  becomes  black  or 
brown.  And  there  is  from  the  fir*<t  to  the 
last  in  this  form  of  fever  a  tendency  to  a  low 
muttering  form  of  delirium,  just  as  you  have 
in  typhoid  fever. 
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I  forgot  to  say  that  the  quality  of  the 
palse  differs  very  materially  in  the  sthenic 
form  of  fever  aoc^ording  to  whether  you  have 
one  tissue  or  another  involved.  For  instance, 
if  there  be  an  injury  of  the  skin,  or  of  a 
glandular  organ  like  the  testicle,  there  will 
be  a  pretty  full,  rapid  pulse,  but  it  will  be 
what  we  call  a  compressible  pulse,  and  we 
can  shut  it  off  with  the  finger.  On  the  other 
hand,  if  you  have  this  form  of  traumatic 
fever  resulting  from  an  injury  to  the  perito- 
neum, or  any  other  of  the  seroas  membranes, 
while  the  pulse  is,  perhaps,  equally  rapid, 
perhaps  more  so,  it  almost  invariably  has  a 
hard,  wiry  form,  non-compressible  under 
your  finger. 

To  come  back  then  to  the  asthenic  form, 
or  typhoid  form  of  fever,  we  come  next  to 
the  treatment. 

Now,  you  must  notice  this  difference,  that 
in  the  sthenic  form  I  recommended  blood 
letting,  and  purgatives,  and  diaphoretics,  and 
aconite  and  veratrum  viride,  and  all  of  those 
reaiedies  which  are  calculated  to  cut  down 
the  grade  of  the  fever.     But  when  you  come 
to  this  other  variety  of   fever  your  course 
must  be  entirely  different.     Here  the  tend- 
ency is   for  the  constitution  to  run  down; 
the  tendency  is  for  the  patient  to  pass  into 
a  lower  and  lower  condition,  characterized 
by  more  and  more  of  the  typhoid  symptoms 
every  day,  until  finally  this  low  muttering 
delirium  which   you   have  noticed  two    or 
three  days  passes^into  a  state  of  coma,  and 
the  patient  will^die.     Your  treatment,  there- 
fore, from  the  beginning  must  not  be  of  a 
depleting  character,  you  must  not  depress 
the  patient  by  any  of  these  remedies,  but 
support  him  from  the  beginning  to  the  end 
by  the  use  of  stimulants,  by  the  use  of  very 
nutritious  diet,  a  good  supply  of  nourishment 
in  such  a  form  as  the  patient  can  best  take 
care  of  it,  and  that  is  usually  in  the  fluid 
form.     You  will  have  to   use  brandy  and 
ammonia,  the  preparations  of  bark,  and  milk 
punch,  being  governed  in  the   amount  you 
administer  entirely  by  the  effect  upon  the 
patient.     That  is,   if  you  give  the  patient 
three  or  four  milk  punches  a  day  with  an 
ounce  of  brandy  in  each   one,  and  you  find 
under  this  stimulation  that  the  pulse  comes 
up,  becomes  fuller,  the  patient's  tongue  be- 
comes more  and  more  moist,  and  there  is  less 
tendency  to  muttering  delirium,  you  know 
the   patient  is   deriving    benefit   from    the 


stimulation.  But,  if  on  the  contrary,  the 
tongue  become  dryer,  the  pulse  become 
weaker,  then  you  know  you  are  not  giving 
enough  stimulants.  It  requires  good  judg- 
ment in  all  these  cases  to  know  how  to  ad- 
minister stimulants,  when  to  give  them  and 
when  to  withhold  them.  It  is  very  difficult 
to  describe  the  conditions  which  should 
guide  you  in  their  administration  in  this 
asthenic  form  of  fever.  It  is  something 
which  each  one  of  you  must  learn  at  the  bed 
Elide  as  a  matter  of  experience. 

Next   we  come   to  the  irritative  or  the 

nervous  form  of  traumatic  fever.     This  form 

is  of  a  less  specific  character  by  far  than  are 

the  other  two  forms.     Its  chief  characteristic 

that  it  has  sudden  exacerbations  and  cer- 


is, 

tain  periods  of  decline.  It  runs  up  and 
down,  in  other  words  like  a  pair  of  stairs. 
But  whatever  form  it  takes  it  is  always 
characterized  by  symptoms  of  nervous  irrita- 
tion. Frequently  you  will  find  it  associated 
with  the  last  form  I  have  described,  the 
asthenic  form  of  fever,  but  its  characteristic 
is  irregularity,  and  nervous  symptoms  of  all 
kinds. 

In  speaking  to  you  of  the  treatment  of  this 
irritative  form  of  fever  I  perhaps  might 
better  defer  that  until  I  come  to  speak  of 
traumatic  delirium,  which  is  really  another 
name  for  irritative  or  nervous  fever.  I 
prefer  to  discuss  it  in  this  way  because  you 
will  find  in  some  of  your  books  the  two 
described  separately,  the  one  under  the  head 
of  general  inflammation,  as  irritative  or  ner- 
vous fever,  and  the  other  in  connection  with 
wounds  under  the  name  of  traumatic 
delirium. 

Let  us  turn  our  attention  then  for  a  few 
moments  to  the  subject  of  traumatic  delirium. 
Traumatic  delirium  is  a  form  of  delirium 
which  comes  on  usually  three  or  four  days 
after  the  receipt  of  a  surgical  injury,  if  you 
are  to  have  it  at  alL  It  generally  develops 
itself  in  a  class  of  subjects  who  have  either 
been  overworked  mentally  before  the  receipt 
of  the  injury,  or  in  a  class  of  subjects  who 
have  been  dissipated,  taking  for  a  considera- 
ble length  of  time  large  quantities  of  alcoho- 
lic stimulants.  I  do  not  mean  by  that, 
gentlemen,  that  traumatic  delirium  can  only 
occur  in  patients  who  have  been  guilty  of 
daily  debauchery,  who  have  been  drunk 
every  day,  old  topers.  Nothing  of  the  kind. 
We  see  traumatic  delirium  occur  after    a 
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wound  very  freqaently  in  persons  who  have 
not  been  drunk  in  their  lives,  but  who  have 
been  indulging,  every  day  perhaps,  for  a 
year,  or  two,  or  more,  in  an  occasional 
drink;  they  have  been  taking  two  or  three 
good  stiff  drinks  of  whisky,  or  brandy,  gener- 
ally whisky,  but  not  enough  to  allow  any 
one  to  notice  they  have  been  taking  stimul- 
ants, yet  enough  to  have  introduced  into  the 
system  enough  alcoholics  to  produce  an  effect 
upon  the  nervous  system.  These  patients,  I 
say,  are  just  about  as  apt  to  develop  trauma- 
tic delirium  as  is  the  old  toper. 

This  traumatic  delirium  generally  comes 
on  in  the  night,  and  very  suddenly,  and,  as  I 
have  told  you,  about  three  or  four  days  after 
the  receipt  of  the  injury. 

It  assumes  two  forms.  First,  it  assumes 
what  we  call  the  inflammatory  form  of  trau- 
matic delirium,  and  secondly,  the^  nervous, 
or  irritative  form  of  traumatic  delirium, 
bringing  us  back  again,  as  you  see,  to  the 
condition  of  irritative  or  nervous  fever. 

The  symptoms  of  the  inflammatory  form 
of  traumatic  fever  are,  in  the  flrst  place,  a 
very  rapid,  full,  bounding  pulse,  generally  a 
contracted  pupil,  usually  a  very  flushed  face, 
also  a  great  deal  of  pain  in  the  head,  the 
tongue  is  generally  heavily  coated  with  white 
fur,  and  the  secretions  of  the  mouth  are  very 
unpleasant;  they  are  very  sticky  and  viscid, 
mawkish  to  the  taste  of  the  patient;  and  lastly, 
there  is  a  high  grade  of  furious  delirium,  a  kind 
of  delirium  which  induces  the  patient  to  shout, 
and  sing,  and  screech,  and  yell,  and  kick,  and 
do  all  sorts  of  irregular  things.  If  he  has  a 
crushed  leg  he  does  not  seem  to  pay  any  at- 
tention to  the  amount  of  pain,  does  not  seem 
to  be  conscious  of  it,  he  threshes  about  as  if 
his  limb  were  perfect,  unless  put  into  the 
strait  jacketrmd  prevented  from  doing  so;  he 
knocks  it  against  the  wall  or  bed,  and  abuses 
it  as  though  it  did  not  belong  to  him. 

Now,  remember  that  the  delirium  in  the 
inflammatory  grade  of  traumatic  fever  is  a 
wild  form  of  delirium.  It  is  not  the  low, 
muttering  delirium  that  you  get  in  the  typ- 
hoid condition.  It  is  a  furious,  maniacal  de- 
lirium. 

The  treatment  for  it  is  almost  always  that 
of  depletion.  At  the  same  time  I  would 
throw  out  a  word  of  caution  here,  that  in 
bleeding  these  patients  you  should  be  very 
careful  not  to  deplete  the  patient  to  such  a 
condition  that  when  the  delirium  is  over  you 


will  find  him  reduced  by  your  efforts  to  a 
very  low,  weak  state.  Be  careful  not  to  carry 
it  too  far.  These  depleting  measures  will  con- 
sist of  general  blood  letting — taking  blood 
from  the  arm.  You  see,  gentlemen,  I  have 
not  entirely  abandoned  that  mode  of  treat- 
ing disease.  I  use  the  lancet  occasionally 
even  in  these  days.  I  use  it  just  in  this  class 
of  cases  that  are  accompanied  by  very 
urgent  symptoms.  I  would  advise  you, 
therefore,  when  you  meet  with  this  form  of 
delirium  in  a  healthy,  strong,  robust  man,  to 
take  a  certain  quantity  of  blood  from  the  arm. 
If  the  delirium  continue,  it  may  be  neces- 
sary to  take  blood  locally  from  the  head 
by  leeches,  and  then  apply  cold  to  the 
head,  and  follow  this  up  by  pretty  active 
purgatives,  controlling  the  pulse  by  aconite 
and  veratrum  viride  again,  and  use  diaphore- 
tics, diuretics  and  so  on,  as  you  would  treat 
any  other  active  form  of  inflammation.  In 
that  way  you  will  subdue  this  form  of  deli- 
rium in  a  good  many  cases.  In  other  oases 
it  will  go  on  to  a  very  decided  congestion  of 
the  membranes  of  the  brain,  and  the  patient 
will  die  in  spite  of  all  that  you  can  do. 

Now,  let  us  turn  our  attention  for  a  mo- 
ment to  the  other  form  of  traumatic  delirium, 
that  form  to  which  is  given  the  name  of 
nervous  traumatic  'delirium.  This  fonn  of 
delirium  will  generally  occur  in  those  people 
who  have  been  old  topers  for  a  considerable 
length  of  time.  It  assumes  very  much  the 
form  of  ordinary  delirium  tremens  as  you 
see  it  in  the  drunkard.  Now,  instead  of  hav- 
ing a  high,  full,  bounding  pulse,  as  we  have 
in  the  other  form,  the  pulse  is  generally 
small,  although  it  is  rapid.  The  pupils  are 
very  apt  to  be  dilated  instead  of  contracted 
as  in  the  other  form,  the  tonflfue  is  coated, 
generally  pretty  red  along  the  sides  and 
pretty  heavily  coated  along  the  middle.  If 
you  ask  your  patient  to  put  the  tongue  out 
it  will  generally  tremble,  the  patient  can  not 
hold  it  still.  If  you  ask  him  to  put  out  his 
hand  you  will  find  this  tremulous  also.  It 
has  that  shaky  condition  which  you  see  in 
old  drunkards.  His  delirium  instead  of  be- 
ing of  the  furious  character  that  I  described 
to  you  in  the  other  form,  will  be  of  the  busy, 
muttering  variety,  a  su  spicious  form  of  deli- 
rium, just  the  same  thing  that  we  get  in  de- 
lirium tremens.  The  patient  will  be  busy 
picking  about  the  bed  clothes,  and  looking 
for  the  little  objects  that  he  can^et  hold  of 
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Turning  them  over  in  his  lingers,  looking  at 
them  in  this  way  and  in  that  way,  and  never 
being  satisfied  with  his  examination;   per- 
haps he  will  be  fingering  after  objects  in  the 
air,  just  as  you  will  sometimes  see  patients 
do  in  typhus  and  typhoid   fever,  grasping 
night  and  day,  with  their  eyes  wide  open, 
after  imaginary  things  in  the  air  which  they 
can  not  quite  reach,  they  can  almost  get  hold 
of  them  apparently,  but  not  quite,  and  they 
keep  reaching  farther.     That  is  the  kind  of 
delirium  that  you  get  in  this  nervous  form 
of  traumatic  delirium.     Now,  the  treatment 
of  this  form  of  traumatic  delirium  will  con- 
sist, not  in  depletion  as  in  the  other  form, 
not  in  the  administration  of  any  of  the  low- 
ering remedies,  but  in  the  use  of  stimulants, 
and  things  supporting,  and  especially  in  the 
use  of  opium.     For  instance,  suppose    you  ' 
have  this  nervous  form  of  delirium  in  a  man  ; 
who  has  been  in  the  habit  of  drinking.     No 
body  can  manage  that  case  unless  he  uses  | 
stimulants.     I  do  not  think  it  can  be  done,  \ 
and  I  think  that  just  as  surely  as  you  take  | 
that  man's  stimulants  from  him  just  so  sure-  i 
ly  will  he  die,  and  within  a  very  few  days.  \ 
Remember  then,  that  you  have  a  nervous  i 
condition   wl^ich    must   be    controlled,    and ! 
this  is  to  be  done  by  opium,  and  it  will  pro- 1 
bably  take  pretty    free  doses  to  do   it.     In  | 
some  of  these  cases  of  old  drunkards   the 
stomach  will  not  absorb  the  opium,  and  you 
will  be  obliged  to  use  it  either  by  the  rectum 
or  hypodermically.     But  at  all  events  give 
enough  to  subdue  the  condition  of  nervous 
wakefulness,  control  the  irritation,  and  give 
the  patient  a  sufficient  amount  of  sleep.     If 
this  patient  has  been  in  the  habit  of  drinking 
ale  or  porter,  the  best  way  to  give  the  opium 
is  to  put  it  into  his  customary  drink.     If  he 
has  been  in  the  habit  of  drinking  whisky  or 
brandy,  use  that.     The  stomach  is  more  used 
to  that  than  to   anything  else,  and   it  will 
probably    take  more    of  it  better  than    it 
would   take   anything   else,  and    you    may 
be  able  to  get  opium  absorbed  into   his  sys- 
tem  in  connection    with   the   stimulant    to 
which  his  stomach  has  become  so  accustom- 
ed, whereas  if  you  should  put  the  opium  into 
his  stomach  alone  it  would  not  probably  be 
absorbed  in   any    degree    to    produce    the 
desired  effect. 

Lastly,  OS  I  indicated  to  you  before,  you 
will  meet  with  these  cases  more  or  less  asso- 
ciated  with  one  another.     That  is  to  say, 


you  will  find  cases  in  which  there  will  be 
a  pretty  active  form  of  delirium,  looking  as 
though  it  were  of  the  inflammatory  type, 
and  at  the  same  time  there  will  be  symptoms 
of  nervous  exhaustion,  which  will  lead  you 
to  suppose  it  is  going  to  assume  the  other 
form  before  you  get  through  with  it.  Those 
are  mixed  cases,  and  they  are  cases  which 
will  demand  the  very  best  judgment  that 
you  can  bring  to  bear  in  the  treatment  and 
management  of  them. 

I  cannot  give  you  any  better  advice,  in 
concluding  this  subject,  than  to  say  to  you, 
that  in  all  of  these  mixed  cases  where  there 
is  a  tendency  to  the  inflammatory  form  of 
delirium  combined  with  the  nervous  form, 
you  must  deplete  your  patient  on  the  one 
hand,  or  with  one  hand,  while  you  support 
him,  if  he  tends  to  pass  into  an  exhausted 
state,  with  the  other.  You  may  take  a  little 
blood  from  the  arm,  then  put  him  at  once 
upon  good  stimulants  or  nourishment  as  you 
think  proper.  You  may  give  him  aconite 
and  veratrum  viride  for  a  few  hours,  and 
then  take  them  away  as  the  pulse  comes 
down  and  the  fever  lessens,  and  the  delirium 
becomes  of  a  milder  character,  and  then  go 
on  to  support  the  patient;  but  in  all  of  these 
cases  you  must  recollect  that  your  main  stay 
is  opium  where  there  is  this  nervous  condi- 
tion of  delirium,  an  inclination  to  lie  busily 
engaged,  in  a  condition  of  low  muttering 
delirium,  with  a  cold  skin,  not  much  fever, 
perhaps  the  skin  covered  over  with  large 
drops  of  clammy  perspiration,  with  that 
mawkish  taste  on  the  tongue,  with  disorder- 
ed secretions  ot  the  entire  alimentary  canal. 
You  may  find  it  necessary  in  these  cases  to 
begin  your  treatment  at  the  very  outset  by 
the  administration  of  a  pretty  powerful  mer- 
curial purge,  and  see  if  you  cannot,  by 
changing  the  secretions  of  the  patient,  es- 
tablish a  new  order  of  things,  get  him  on  a 
new  basis,  and  then  treat  him  according  as 
his  delirium  assumes  one  or  the  other  of 
these  types. 


A  Holstein  peasant  has  devised  a  new  test 
for  trichinae  in  pork.  When  he  kills  a  pig, 
he  sends  a  portion  of  it  to  his  pastor.  For 
fourteen  days  he  awaits  the  consequences. 
If  his  pastor  remains  healthy,  then  he  is  easy 
in  his  own  mind  and  is  convinced  that  the 
pig  was  healthy.  He  now  proceeds  to  eat 
the  remainder  of  the  pig. 
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Detroit  Aeademjr  of  Medicine. 

November  0,  1880. 

Dr.  Geo.  P.  Andrews  read  a  letter  from 
Dr.  Myers,  of  Savannah,  Ga.,  giving  the  his- 
tory of  Dengue  Fever.  The  disease  first 
appeared  in  the  West  Indies  and  Southern 
States  of  North  America  in  the  years  1827 
and  1828.  Several  epidemics  have  occurred 
during  the  last  twenty-three  years,  the  one 
just  passed  through  (viz.  1880)  being  the 
most  severe  and  lasting  ten  or  twelve  weeks. 
It  commenced  the  latter  part  of  August  in 
Savannah,  attacking  young  and  old,  male 
and  female.  It  commenced  generally  with 
great  ennui,  chilliness  and  pains  in  muscles 
and  bones;  in  some  cases  pain  would  be 
located  in  back  and  arms;  in  other  cases  it 
would  be  in  the  back  and  loins,  and  in  still 
others  it  would  be  from  head  to  foot.  Pain 
in  the  head  is  not  confined  to  frontal  or 
Bupra-orbital  regions,  as  is  the  case  in  yellow 
fever,  but  is  all  over  the  head. 

The  eyes  are  injected  and  watery,  not 
smoky,  and  they  feel  to  the  patient  as 
though  they  were  pushed  forward.  There 
is  no  yellowness  of  skin,  nOr  of  the  eyes. 
These  symptoms  are  followed  by  intense 
beat  and  redness  of  skin,  with  a  temperature 
of  102°  to  106°,  nausea  and -ti^me times  vomit- 
ing of  undigested  food  and  a  glairy  mucus. 
The  fever  continues  24,  36,  72  or  80  hours, 
and  is  followed  by  copious  perspiration  and 
large  quantities  of  urine.  In  yellow  fever 
(Dr.  Myers  passed  through  epidemic  of  yel- 
low fever  in  1876)  the  secretions  are  stopped 
and  the  vomit  in  most  cases  is  disorganized 
blood.  The  eruption  of  dengue  resembles 
that  of  measles,  appearing  in  some  cases  at 
the  commencement  of  the  fever,  in  others 
not  until  its  cessation,  and  in  others  during 
convalescence.  The  bowels  are  constipated 
and  obstinate.  From  my  experience  of  the 
disease  in  epidemics  of  1858,  1866,  1876  and 
1880, 1  should  call  it  an  eruptive  rheumatic 
fever.  The  urine  is  at  first  clear,  but  at  later 
period  of  disease  becomes  cloudy  and  con- 
tains albumen. 

I  simply  treat  symptoms;  give  saline  ca- 
thartics, warm  drinks,  flaxseed,  lemonade, 
spts.  nit.  dulc,,  and  Dover's  powders  to  allay 
pain  (which  gives  only  temporary  relief).  I 
also  give  tr.  aconite  to  old  and  young. 
Quinia  I  have  little  faith  in,  having  derived 


no  benefit  from  its  use,  and  it  is  apt  to  irri- 
tate the  stomach,  producing  nausea  and 
vomiting.  Some  physicians  use  it,  however, 
with  Dover's  powder  throughout  the  whole 
course  of  the  disease.  Great  feebleness 
winds  up  the  attack.  The  heart  is  sometimes 
affected,  especially  in  the  young,  and  in  these 
cases  I  combine  digitalis  with  the  aconite. 

Stimulants  and  tonics  do  little  good.  The 
appetite  is  poor  for  days  and  weeks,  and 
often  wanting.  I  usually  give  milk,  soda 
water,  mineral  waters,  mutton  or  chicken 
broth  and  beef  tea  while  in  bed.  In  my  own 
case  the  disease  was  ushered  in  with  a  chill. 
I  was  convalescent  in  a  week,  but  very  much 
debilitated. 

Dr.  R.  D.  Ames  was  a  firm  believer  in  the 
identity  of  dengue  and  yellow  fever,  but  I 
think  them  entirely  different  diseases;  never 
heard  of  a  death  from  dengue.  Desquama- 
tion occurs  in  many  cases,  and  boils  some- 
times follow  the  disease. 

Dr.  Inglis  had  seen  cases  of  acute  muscular 
rheumatism  with  symptoms  corresponding 
to  Dr.  Myers'  description  of  dengue. 

Dr.  Andrews — I  have  seen  cases  of  con- 
tinued fever  in  which  the  svmptoms  were 
the  same  as  in  dengue. 

Dr.  Connor  exhibited  a  fresh  preparation 
of  a  temporal  bone  from  an  adult,  showing 
the  middle  ear,  membrana  tympani,  ossicles 
all  in  place,  the  chain  being  divided  at  the 
joint  separating  the  incus  from  the  stapes, 
the  chorda  tympani  nerve  as  it  passed 
through  the  middle  ear,  the  openings  into 
the  mastoid  cells,  etc.  The  sections  had 
been  made  by  a  jeweler's  saw,  and  with  such 
care  as  to  do  no  violence  to  any  of  the  deli- 
cate parts.  The  preparation  was  the  work 
of  Mr.  Milton  C.  Conner,  a  student  at  De- 
troit Medical  College. 

Under  the  head  of  prevailing  disease.  Dr. 
Geo.  P.  Andrews  reported  several  cases  of 
diphtheria  in  which  the  exudation  was  abun- 
dant, but  the  constitutional  symptoms  were 
slight;  the  patients  had  suffered  from  sore 
throat  ever  since  occupying  their  present 
quarters.  The  sewer  had  no  trap,  and  Dr. 
A.  thought  this  was  the  cause  of  the  disease; 
!>lit  the  family  that  formerly  occupied  the 
premises  had  no  occasion  to  call  a  physician 
for  years,  except  in  cases  of  confinement. 

Dr.  Inglis  reported  several  cases  of  diph- 
theria occurring  in  a  three  story  tenement 
house.     The  waste  pipe  from  the  upper  floor 
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emptied  [into  that  of  the  floor  below,  and 
this  emptied  into  that  of  the  lower  floor. 
There'was^no  trap  in  sewer.  The  stench 
coming  direct  from  sewer  to  the  several 
kitchens  was  abominable.  The  first  patient 
was  in  family  occupying  the  third  floor. 
The  membrane  extended  to  larynx.  Dr. 
McGraw  performed  tracheotomy,  but  child 
died  in  four  hours.  Another  child  in  same 
family  was  attacked  and  died.  One  child  of 
family  occupying  second  floor  also  died  from 
the  disease^  Other  children  in  these  families 
are  sick  now.  Dr.  Inglis  had  no  doubt  but 
the  bad  sewerage  was  the  cause  of  diphtheria 
in  these  instances. 

Dr.  Carstens  wished  to  know  if  the  disease 
was^diphtberitic  croup  or  diphtheria  extend- 
ing into  larynx. 

Dr.  Inglis — ^Two  of  the  children  had  mem- 
branous croup  first,  the  diphtheritic  patches 
appearing  later  in  the  disease. 

Dr.  H.  C.  Wyman — Bad  sewerage  is  not 
always  the  cause  of  diphtheria.  Some  years 
ago,  in  connection  with  the  secretary  of  the 
State  Board  of  Health,  I  made  thorough  in- 
vestigation of  the  cause  of  diphtheria,  which 
was  prevalent  in  our  State  at  that  time,  and 
we  failed  to  find  that  bad  sanitation  was  the 
cause.  The  disease  is  found  in  localities 
where  drainage  is  most  perfect  as  well  as 
where  it  is  imperfect.  I  do  not  think  there 
is  any  connection  between  the  two. 

Dr.  Inglis — I  think  there  is  no  doubt  but 
bad  drainage  was  the  cause  in  these  cases. 

Dr.  G.  P.  Andrews — ^I  have  nearly  always 
been  able  to  detect  bad  sanitation  in  connec- 
tion with  my  cases.  I  know  that  many  are 
surrounded  with  same  conditions  and  do  not 
bave  the  disease,  but  this  is  also  the  case 
with  other  diseases. 

Dr.  Bradley  showed  under  the  microscope 
a  bunch  of  villi  of  chorion  from  a  six  weeks' 
ovum.  It  came  away  without  any  pain 
while  patient  was  at  stool;  a  slight  discharge 
of  blood  accompanied  it.  The  decidua  vera 
was  discharged  a  short  time  afterward  and 
was  very  much  thickened.  The  specimen 
was  shown  as  being  of  some  interest  in  the 
jurisprudence  of  abortion,  as  it  is  held  by 
some  that  up  to  the  third  or  fourth  montib 
of  pregnancy  if  abortion  occurs  it  can  be 
demonstrated  by  the  microscope  by  finding 
portions  of  villi  in  uterus.  In  this  case  the 
villi  came  away  entire.  I  would  like  to 
know  how  you  can  tell  the  difference  between 
a  procured  abortion  and  a  mole  by  the  villi. 


Dr.  Carstens — ^I  do  not  think  it  has  been 
attempted  to  show  that  you  could  distinguish 
between  the  two  by  microscope,  but  that  we 
could  determine  whether  the  uterus  had  held 
an  impregnated  ovum  or  not. 

Dr.  Connor  reported  several  cases  of  tin- 
nitus aurium  in  connection  with  non-suppur- 
ative  inflammation  of  middle  ear;  it  would 
yield  readily  to  quinine,  but  would  recur  re- 
peatedly when  medicine  was  omitted,  one 
case  lasting  for  several  months. 

Dr.  Carrier — I  was  called  a  few  weeks  ago 
to  a  woman  in  eighth  month  of  pregnancy, 
who  had^  fallen  through  a  slat  bed,  injuring 
her  side  and  causing  a  discharge  of  water 
from  the  uterus;  pain  in  back  and  side  was 
very  severe  and  accompanied  with  vomiting; 
OS  was  undilated,  but  water  dribbled  away 
constantly.  I  gave  anodynes,  and  pains 
were  stopped.  I  attended  her  in  labor  four 
weeks  afterward.  There  had  been  a  con- 
stant flow  of  water  during  the  time  that  had 
elapsed  since  her  fall;  her  legs  had  become 
oedematous,  rendering  bandaging  necessary 
during  last  two  weeks.  Labor  was  natural; 
child  weighed  12  pounds.  I  could  find  no 
evidence  in  membrane  of  previous  rupture. 
Uterus  contracted  firmly.  Forty -eight  hours 
later  she  had  a  severe  pain,  and  in  making  the 
attempt  to  urinate  passed  a  large  quantity  of 
water  from  utera»>  saturating  the  bedding; 
has  passed  no  water  from  uterus  since.  An- 
other point  of  interest  in  this  case  was  an 
attack  on  the  thirteenth  day  alter  birth  of 
child,  of  peritonitis  (apparently),  ushered  in 
with  a  severe  chill,  followed  by  slight  f ev  er, 
tympanitis  and  great  tenderness  over  abdo- 
men. I  gave  anodynes  and  applied  poultices 
without  much  relief.  Temperature  only  100°. 
Lochia  had  stopped  on  seventh  day  after  de- 
livery. On  fourteenth  day  symptoms  more 
severe,  nausea  and  vomiting  superadded  and 
patient  very  weak  and  would  faint  on  least 
exertion.  I  omitted  anodynes  and  quinia 
and  gave  carb.  ammonia  and  digitalis,  and 
within  a  few  hours  pain,  nausea  and  fainting 
were  relieved.     Patient  convalesced  rapidly. 

Dr.  Qeo.  P.  Andrews — I  was  called  to  a 
woman  supposed  to  be  three  months  preg- 
nant, who  at  every  attempt  to  urinate  would 
pass  a  large  quantity  of  pinkish  colored 
water  that  did  not  come  from  the  bladder; 
physical  examination  showed  no  dilatation  of 
OS,  but  could  feel  in  the  abdomen  a  tumor 
about  the  size  and  shape  of  a  woman  three 
months  pregnant.  She  passed,  while  I  was 
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present,  a  large  quantity  of  water,  saturating 
the  bedding  and  without  any  urinary  odor 
ergot  had  been  given  by  attendants  by  mis- 
take, causing  pains  to  cease;  the  tumor  in 
the  abdomen,  readily  discernible  before,  had 
disappeared  with  the  discharge  of  water. 

Dr.  Connor — I  would  like  to  know  how 
you  would  explain  this  discharge  of  water. 

Dr.  Bradley — Was  the  uterus  enlarged. 

Dr.  Andrews — Yes,  until  the  water  was 
discharged;  at  first  examination  the  abdo- 
men was  very  tender,  but  this  also  disap- 
peared with  the  discharge  of  water. 

Dr.  Wyman  reported  a  case  of  purpura 
hffimorrhagica  in  a  girl,  aged  fourteen  years^ 
suffering  from  suppression  of  menses,  purple 
spots  under  the  skin  on  different  portions  of 
the  body,  and  under  the  mucous  membrane 
of  the  lips  and  mouth.  She  was  treated 
with  iron  and  strychnine.  Patient  ceased 
coming  to  clinic  and  was  under  the  care  of 
the  second  physician  for  about  three  months, 
when  she  died.  Upon  inquiry  I  found 
treatment  had  been  the^'same  as  I  had  given 
her  at  the  clinic. 

Dr.  Carrier — I^havehad,  within  a  short 
time,  a  case  of  epistaxis  that  lasted  four  days, 
requiring  plugging  of  anterior  and  posterior 
nares  to  overcome  it.  Also  a  case  of  haBma* 
temesis  which  yielded  readily  to  quinia 
and  a  case  of  bleeding  following  the 
extraction  of  a  tooth.  I  have  heard  of 
several  cases  of  serious  hemorrhage  this  fall 
from  slight  causes.  I  would  like  an  explan- 
ation of  the  cause. 

Dr.  Andrews  thought  there  might  be  a 
malarial  influence  that  would  predispose  to 
hemorrhage. 

A.  E.  CARRIER,  M.  D. 

Secretary. 


^ht  §ttvait  %mictt 
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Bricks  Without  Straw. 

WHEN  the  Egyptians,  in  the  time  of 
their  great  prosperity,  desired  to  tor- 
ment their  slaves,  the  Hebrews,  and  to  render 
their  lot,  if  possible,  more  unendurable  than 
before,  they  required  that  they  should  make 
bricks  without  straw.  Severe  punishment 
awaited  such  as  failed  to  make  as  many 
bricks  and  as  good  ones  as  when  the  task- 
masters  furnished  straw.     Centuries   have 


passed  since  l^en,  and  the  same  demand  is 
often  made  by  masters  of  their  servants.  To 
one  instance  attention  is  especially  directed, 
in  the  hope  that  such  efforts  may  be  made  as 
will  speedily  correct  the  evil.  The  case  is, 
briefly,  as  follows:  The  medical  profession 
is  required  by  law  to  possess  exact  and  com- 
prehensive knowledge  of  the  structure  and 
functions  of  the  human  body,  yet  no  human 
bodies  are  given  it,  from  which  alone 
this  knowledge  can  be  obtained.  We  are 
required  to  do  a  definite  task,  and  for- 
bidden the  materials  indispensable  for  its  ac- 
complishment. We  are  punished  if  we  fail 
in  the  task,  and  we  are  punished  if  we  get 
the  materials  necessary  to  its  accomplish- 
ment. The  only  thing  that  can  be  done  in 
the  present  state  of  things  is  to  pay  some 
one  to  steal  the  needful  bodies.  Of  course 
those  doing  this  are  liable  to  fines  and  im- 
prisonment, but  if  the  attempt'were  made  to 
practice  surgery  without  frequent  dissections 
of  human  bodies,  patients  would  be  so  killed 
and  mutilated  that  the  law  would  send  the 
operators  to  j[ail,  as  well  as  mulct  them  of 
what  property  they  possessed.  Practically, 
it  is  evident  that  the  lesser  evil  of  the  two 
ways  left  to  the  profession  by  the  laws  of 
the  State  is  to  hire  some  one,  willing  for 
money  to  take  the  risk  of  being  caught,  to 
steal  the  bodies  at  such  times  and  places  as 
he  may  find  most  convenient.  Really,  the 
question  resolves  itself  into  a  definite  choice 
between  a  service  to  the  living  or  the  dead. 
It  may  be  illustrated  thus:  Suppose  two 
bodies  were  lying  in  the  same  room,  one  ter- 
ribly sick  and  the  other  dead,  and  it  was  told 
the  friends  and  all  concerned  that  in  order 
to  obtain  the  knowledge  necessary  to  restore 
the  sick  one  to  health  and  vigor  it  was  im- 
perative that  the  dead  one  should  be  thor- 
oughly dissected;  is  it  possible  that  any  one 
would  hesitate  in  their  choice?  Certainly, 
we  daily  see  the  living  sacrifice  themselves 
for  one  another;  if Jso,  how  much  less  the  re- 
quest that  the  dead  should  contribute  to  the 
welfare  of  the  living!  But,  as  a  matter  of 
fact,  no  such  sacrifice  is  needed  or  called  for. 
None  more  than  physicians  respect  the  feel 
ingB  of  the  living,  as  regards  their  dead 
friends.  All  that  is  wanted  is  the  bodies  of 
such  as  have  no  friends  willing  to  pay  the 
expenses  of  burial.  The  public  of  Michigan 
are  yearly  taxed  many  thousands  of  dollars 
to  pay  for  the  burial  of  paupers  and  criminals. 
Let  the  bodies  of  these  be  aven,  under 
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proper  restrictions,  to  the  medical  colleges, 
and  we  will  have  heard  the  last  of  body 
snatching.  Under  the  present  system  "of 
requiring  bricks  without  straw,"  the  bodies 
of  no  one  are  safe,  as  will  be  apparent  to  all 
who  have  observed  the  frequency  with  which 
the  papers  record  the  cases  of  "  body'snatch- 
ing."  The  only  possible  objection  to  the 
dissection  of  human  bodies  lies  in  the  fact 
that  the  feelings  of  friends  might  be  wound- 
ed. This  objection  fails  of  any  weight  when 
only  such  bodies  are  taken  as  have  no^f  riends 
willing  to  meet  burial  expenses.  The  defect 
in  the  existing  law  in  Michigan  lies  in  the 
fact  that  it  permits  any  one  to  claimjthe  dead 
body,  and  have  it  buried  at  the  expense  of 
the  State;  the  specific  change  desired  is,  that 
no  claim  shall  be  valid  which  is  not  accom- 
panied by  the  funds  needful  for  burial.  As 
now  constituted,  the  Michigan  law  is  useless. 
The  good  effects  of  this  change  in  our 
present  law  would  be  manifold:  (1)  All 
bodies  placed  in  the  graves  by  loving  hands 
would  rest  undisturbed  by  resurrectionists. 
(2)  The  taxes  of  honest,  pro.vident  people 
would  be  reduced  by  the  many  thousands  of 
dollars  now  required  to  bury  criminals, 
paupers,  etc.  (3)  The  medical  profession 
would  be  enabled  to  obtain  that  anatomical 
knowledge  and  that  manual  dexterity  so  in- 
dispensable to  those  who  are  responsible  for 
the  care  of  the  sick  and  the  wounded.  Every 
sick  person  would  bless  the  law  that  enabled 
his  physician  to  have  such  a  thorough  train- 
ing as  to  afford  the  desired  relief  in  the 
shortest  time,  in  the  gentlest  manner,  and 
with  the  least  danger.  (4)  The  community 
at  large  would  be  benefited  by  the  increased 
saving  of  valuable  lives,  and  by  the  dimin- 
ished periods  of  illness-of  the  world's  workers. 
(5)  Scientific  knowledge  would  obviously 
be  increased,  and  thus  the  general  resources 
of  the  world  be  augmented.  It  seems  to  us 
from  these  and  other  analogous  considera- 
tions that  all  classes  in  the  community  have 
a  common  interest  in  so  amending  our  laws 
as  to  encourage  to  the  utmost  the  practical 
study  of  human  anatomy. 

Shall  not  the  Oovemmeiit  Prevent  the  Emplof- 
ment  of  Deaf  Persons  on  Railways,  etc  ? 

This  question  was  raised  by  M.  Moos,  at 
the  late  Otological  Congress  at  Milan.  He 
affirmed,  "  after  statistical  examination  of  a 
large  number  of  stokers  and  railway  engi- 
neers, of  which  he  gave  numerical  details, 


that  these  employes  are  more  subject  than 
others  to  certain  affections  of  the  ears,  and 
to  such  an  extent  that  the  safety  of  travel- 
ers is  endangered  by  it.  He  recomniended 
that  all  such  railway  servants  should  be  ex- 
amined as  to  their  hearing  previous  to  en- 
gagement and  subsequently  periodically  ex- 
amined." We  have  been  looking  for  some 
one  to  propose  that  the  government  should 
exclude  from  employment  those  who  used 
alcohol  as  a  drink.  It  is  a  matter  of  fact 
that  such  persons  have  been  the  cause  of  the 
destruction  of  many  trains,  lives,  etc.  Then 
lots  of  employes  are  deficient  in  other  res- 
pects, so  that  the  lives  of  travelers  are  en- 
dangered thereby.  Ought  not  the  govern- 
ment to  cast  these  out  also?  Besides,  if 
travelers  are  to  be  thus  carefully  looked 
after  by  government,  what  will  it  do  for 
those  at  home  ?  Shall  our  lives  and  prop- 
erty continue  to  be  placed  in  jeopardy  by 
the  physical  imperfections  and  moral  weak- 
nesses of  our  neighbors  ?  Perhaps  the  best 
plan  would  be  for  the  government  to  adopt 
the  old  Spartan  method  of  rendering  all  its 
citizens  physically  perfect,  viz.,  kill  off  all 
the  imperfect  children  shortly  after  birth. 
Or  if  this  is  too  horrible  for  modern  sensi- 
bilities, it  might  set  out  a  reservation  of  land 
in  the  centre  of  the  continent,  surround  it 
by  a  wall  like  the  great  wall  of  China,  and 
collect  in  this  all  of  the  people  whose  imper- 
fections had  a  tendency  to  interfere  with  (1) 
The  safety  and  convenience  of  travelers;  of 
course  it  would  be  sufficient  to  show,  as  in 
the  cases  of  the  color  blind,  not  that  any 
harm  had  ai^tually  resulted,  but  in  the  nature 
of  the  case  harm  should  have  resulted.  (2) 
The  safety  and  convenience  of  the  inhabit- 
ants of  any  locality.  The  essential  difficulty 
of  the  project,  of  course,  lies  in  the  fact 
that  a  considerable  number  of  people  are 
thus  affected  with  imperfections  of  body  or 
morals  dangerous  to  the  people  with  whom 
they  mingle. 

In  short,  in  so  far  as  the  government  is 
concerned,  the  whole  matter,  if  pushed  to  its 
logical  results,  is  absurd,  or  worse,  grossly 
unjust.  That  individuals  and  corporations 
should  make  such  discrimination  of  the  ca- 
pacity of  men  as  would  give  them  the  best 
servants,  is  both  just  and  wise.  Surely  every 
shrewd  business  man  will  so  act  as  to  pro- 
mote his  personal  and  corporate  interests.  If 
deaf,  dumb,  color-blind,  drunken,  ignorant, 
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yiscioos,  lazy,  etc.,  people  are  harmful  to  his 
interests  and  that  of  the  people  whom  he 
serves,  we  may  rest  assured  that  such  must 
seek  employment  elsewhere.  Our  point  is, 
that  in  this  whole  matter  the  discrimination 
should  be  made  by  individuals  and  not  by 
the  general  or  local  government.  In  this 
way  justice  to  all  is  more  likely  to  be  done, 
with  the  minimum  of  injustice  to  any. 


The  Relations  of  Scientific  Study  to  a  Profes- 
sional Life. 

Among  the  entire  profession  there  is  here 
and  there  one  who,  during  a  long  and  active 
life,  maintains  a  constant  study  of  some  par- 
ticular science.  Most  sink  into  a  routine 
method  of  practice,  careless  habits  of  think- 
ing, following  the  profession  simply  as  a 
trade,  whose  success  is  measured  simply  by 
the  net  money  profits.  To  avoid  these  and 
other  analogous  dangers  that  beset  the  phy- 
sician's intellectual  and  moral  life,  requires 
from  most  a  constant,  energetic  effort.  In 
a  late  address  a  master  in  the  profession,  Sir 
James  Paget,  offers  some  suggestions  help- 
ful to  such  as  desire  help.  {Brit,  Med.  Jbur.y 
October  23,  1880.)  "I  hold  it  to  be  very 
desirable  that  every  one  of  us  should,  all  his 
life  long,  study  some  science  in  a  scientific 
manner.  There  seems  to  be  no  equally  good 
method  for  maintaining  the  temper  and  hab- 
its which  by  making  us  always  good  students 
will  make  us  as  good  practitioners  as  we 
can  be.  There  is  no  method  so  good  for 
maintaining  a  constant  habit  of  inquiry, 
with  accuracy  and  perseverance  in  research, 
the  power  of  weighing  evidence,  of  calmly 
judging,  and  of  accurately  speaking;  none 
better  for  cultivating  the  love  of  truth,  the 
contempt  of  falacies,  whether  of  others  or  of 
our  own,  the  gentleness  and  courtesy  which 
are  appropriate  to  the  consciousness  of  the 
imperfection  of  our  knowledge. 

"  You  may  say  that  we  can  study  science 
in  the  practice  of  our  profes*iion.  So  we 
may,  at  least  some  among  us  may,  who,  be- 
fore getting  into  practice,  spent  many 
years  in  scientific  pursuits,  and  acquired 
habits  which  it  is  very  hard  to  lose;  but  even 
for  these  the  study  of  science  in  their  prac- 
tice is  too  much  like  that  which  I  suppose 
an  astronomer  may  pursue  in  some  stormy 
night  on  a  railroad  car.  For  really  scientific 
study,  we  need  repeated  observations  in  un- 
changed conditions,  the  right  to   watch  de- 


liberately the  courses  of  natural  evonts, 
sometimes  to  change  that  course  when  and 
how  we  please,  to  set  down  the  descrip- 
tions of  our  object  of  study,  even  while  we 
watch  them,  sometimes  to  have  them  at  home 
and  ready  at  hand  for  revision  and  refresh- 
ment of  memory.  These  and  many  other 
conditions  for  scientific  study  cannot  be  had 
in  our  practice,  in  which  our  first  and  never 
ceasing  duty  must  be  to  do,  as  soon  as  we 
can,  all  the  good  we  can,  though  in  doing  it 
we  may  lose  or  spoil  all  the  best  opportuni- 
ties of  acquiring  fresh  knowledge."  The 
particular  science  that  each  shall  study  will 
depend  upon  natural  aptitude,  special  cir- 
cumstances, previous  education,  etc. 

Drunkards,  their  Treatment  by  the  State. 

What  shall  we  do  with  the  chronic 
drunkard?  For  ages  this  question  has  been  * 
in  the  minds  and  hearts  of  the  philanthropic, 
without  ever  reaching  a  satisfactory  solution. 
Asylums  have  been  established  on  the  hospi- 
tal plan,  but  thus  far  they  have  not  attained 
any  considerable  success.  We  have  long 
been  of  the  opinion  that,  to  accomplish  any 
useful  purpose,  asylums  for  drunkards  must 
have  the  power  of  legally  confining  them  as 
may  be  needful  for  their  treatment  or  to  pro- 
tect their  families  and  neighbors  from  harm. 
In  brief,  certain  drunkards  should  be  treated 
before  the  law  as  insane.  While  the  ques- 
I  ion  is  one  of  special  interest  to  the  medical 
profession,  others  are  investigating  the  sub- 
ject. From  the  Northwestern  Law  Reporter 
we  notice  an  excellent  discussion  of  the  sub- 
ject. It  is  definitely  stated  that  steps  are 
being  taken  to  present  the  matter  to  the  next 
legislature  of  Michigan  in  1881.  It  is  hoped 
to  induce  this  body  to  establish  an  asylum 
under  state  control  for  the  relief  of  these 
unfortunates.  The  scope  of  this  legislation 
is  sketched  as  follows:  '^  Legislature  is  ask- 
ed to  place  dipsomaniacs — persons  whom  the 
use  of  alcohol,  or  other  intoxicants  has  ren- 
dered mentally  incapable  of  performing  the 
duties  required  of  a  member  of  society,  or  of 
providing  for  a  family,  or  who,  from  their 
use,have  become  a  burden  or  a  danger — on  the 
same  legal  basis  status  as  other  lunatics,  and 
to  extend  the  authority  to  place  them  under 
restraint  and  supervision  for  a  lengthened 
period  of  time,  on  the  ground  that  they  are 
persons  of  unsound  minds.  Such  restraint 
shall  be  in  appropriate  buildings,  to  be  called 
inebriate  hospitals — which  shalLb^  branches 
Digitized  by  VjOOQIC 


258 


BDITOBIAL. 


of  tbe  insane  hospitals — where  they 
receive  such  proper  medical  and  special  treat- 
ment as  is  required  for  the  restoration  of 
pertons  of  unsound  mind  to  a  condition  of 
sanity.  This  treatment  shall  be  extended 
over  such  a  period  of  time  as  to  insure  the 
permanence  of  the  cure,  in  case  such  may  be 
found  possible.  Should  the  best  directed 
efforts  of  their  medical  attendants  show  the 
fact  that  any  cases  are  incurable,  such  cases 
shall  be  transferred  for  restraint  and  protec- 
tion to  appropriate  buildings,  to  be  called  in- 
ebriate asylums,  which  shall  be  branches  of 
the  authorized  insane  asylums  for  the  incura- 
bly insane.  The  degree  of  restraint  or  con- 
finement, or  seclusion,  to  which  they  may 
require  to  be  subjected,  can  best  be  deter- 
mined by  the  good  judgment  and  experience 
•of  their  special  medical  attendants.  That  in 
the  asylum  they  be  encouraged  and  required 
to  contribute  from  their  sitilled  labor,  manual 
or  intellectual,  to  the  payment  of  the 
expense  of  the  State  for  their  support,  even 
in  cases  in  which  they  or  their  relatives  may 
be  able  or  willing  to  pay  for  their  mainten- 
ance." Of  course,  all  possible  abuses  in  the 
commitment  of  patients  must  be  carefully 
guarded  against.  A  little  forethought  on  the 
part  of  the  profession  will  enable  it  to  aid  in 
any  proper  movement,  if  it  does  not  deem  it 
wise  to  take  the  initiative.  Apparently  the 
time  has  come  when  the  subject  can  be  agitat- 
ed with  a  prospect  of  success. 

The  Illinois  State  Board  of  Health  and 
Medical  Edncation. 

The  act  to  regulate  the  practice  of  medi- 
cine in  the  State  of  Illinois,  gives  to  the 
Board  of  Health  the  power  to  decide  upon 
the  standing  of  medical  colleges  in  the  way 
of  recognizing  diplomas.  In  the  exercise  of 
this  authority  the  Board  has]  thrown  out 
entirely  twelve  legally  chartered ^Jmedical 
colleges.  For  granting  diplomas  irregularly 
the  diplomas  of  four  other  colleges  are  re- 
jected, in  so  far  as  these  particularly  granted 
diplomas  are  concerned.  It  seems  probable 
that  the  standard  of  this  Board  will  be  so 
advanced  as  to  demand  a  higher  grade  of 
medical  training.  For  ourselves  we  hope 
that  the  Board  will  be  satisfied  with  nothing 
less  than  (1)  A  definite  matriculation  exam- 
ination. (2)  Three  regular  courses  of  lec- 
tures, given  in  the  three  different  years,  each 
course  being  not  less  than  six  months  long. 
(3)  A  grading  of  the  course  of  studies  ac- 


cording to  the  methods  found  so  successful 
in  our  best  literary  colleges.  (4)  The  re- 
quirement of  a  definite  amount  of  labora- 
tory work,  in  anatomy,  in  chemistry,  in  phy- 
siology and  in  pharmacy.  (5)  Real  clinical 
work  in  hospital  or  dispensary  for  at  least 
one  entire  year.  We  shall  welcome  most 
heartily  any  help  from  state  authority,  to 
advance  the  standard  of  the  average  medical 
practitioner. 

On  former  occasions  we  have  called  atten- 
tion to  those  requirements  of  this  Board  that 
have  compelled  medical  colleges  to  modify 
their  evil  ways,  or  in  some  cases  to  abardon 
them  altogether.  For  all  this  the  Board  de- 
serves the  hearty  support  of  the  entire  medi- 
cal profession.  '  We  mistake  the  signs  of  the 
times  if  other  states  do  not  establish  similar 
examining  Boards  who  shall  filter  the  good 
colleges  from  the  bad,  those  that  really  train 
good,  reliable  practitioners  from  those  who 
do  little  or  no  training.  Encouraged  in  this 
way  by  the  State,  to  do  their  best  as  educa- 
tional ei'tablishments,  we  shall  see  a  vast 
i'nproveraent  in  our  medical  colleges  in  the 
not  distant  future. 


What  are  the  Difflcalties  in  the  Way  of  Uegn- 
latingr  the  Practice  of  Medicine! 

On  many  occasions  we  have  pointed  out 
what  we  conceive  to  be  the  correct  answer 
to  the  above  inquiry.  We  were  interested 
to  notice  in  the  New  Orleans  Med.  and  Surg, 
Jour.j  that  Dr.  E.  S.  Chaille  has  also  reached 
a  similar  conclusion,  that  popular  ignorance 
and  popular  indifference  constitute  the  real 
difficulty.  He  says:  '*  Many  of  the  States 
have  tried  the  experiment  of  enacting  laws 
so  excellent  that  nothing  more  was  needed 
to  improve  the  medical  profession  except 
their  execution.  In  1851  eleven  States  had 
had  such  laws  and  repealed  them;  four  then 
had  them,  but  subsequently  repealed  them. 
Among  these  four  was  the  State  of  Louisi- 
ana, as  to  which  it  was  published  abroad, 
*  no  State  in  the  Union  is  better  protected 
against  impositions  than  Louisiana.'  But  dis- 
tance lent  enchantment  to  the  view,  for  the 
facts  were  as  follows:  Louisiana  did  enact 
most  excellent  laws  as  early  as  1808,  wisely 
amended  them  in  1816,  1817  and  1840,  and 
after  forty-four  years  of  experience,  repealed 
them  in  1852,  without  encountering  the  op- 
position of  any.  For  such  was  the  execu- 
tion of  these  laws  that  the  State  was  infest- 
ed with  quacks  and  patent  medicines,  and 
gi  ize     y  ^ 
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whilst  the  laws  imposed  taxes  and  other 
burdens  upon  the  good,  their  penalties  against 
the  bad  could  not  be  enforced.     • 

It  may  be  argued  that  all  this  is  now 
changed  by  the  advance  of  intelligence. 
None  more  than  ourselves  desires  that  such 
may  prove  to  be  the  fact.  Still,  there  is  a 
possibility  of  being  mistaken.  Meantime, 
we  earnestly  hope  that  no  opportunity  will 
be  lost  by  medical  men  for  instructing  the 
people  so  that  they  may  have  some  correct 
notions  as  to  their  real  interest  in  the  matter. 
Perhaps  the  best  field  now  open  for  such 
work  is  that  afforded  by  the  several  boards  of 
health.  Here  the  profession  can  reach  the 
people  in  a  most  effective  manner. 

In  a  recent  editorial  the  Med,  and  Surg, 
Heporter  9SLJ8:  "It  seems  that  at  present  it 
is  not  possible  to  frame  laws  insuring  higher 
qualifications  in  their  doctors  than  the  pub- 
lic desire.  If  they  prefer  boasting  charla- 
tans, ignorant  pretenders,  or  unscientific 
claimants,  they  cannot  be  forced  to  call  in 
others.  The  true  solution  of  the  problem 
rests  in  the  general  education  of  the  masses. 
When  they  learn  what  science  is  and  what 
the  results  of  correct  thinking  are,  they  will 
require  a  more  and  more  solid  education  in 
medical  men,  and  this  demand  will,  as  is 
usual,  bring  about  the  supply." 

Meantime  we  may  hope  that  medical  laws 
will  do  less  harm  than  good,  and  that,  in 
their  formation  and  execution,  the  masses 
may  undergo  some  involuntary  education. 


Memoranda. 

Page  67,  vol.  iv,  of  the  Lancet,  line  33: 
read  "dysenteric  diphtheria  of  intestines," 
instead  of  "dysentery,  diphtheria,  etc." 

The  carpet  in  the  San  Francisco  mint, 
which  has  been  down  five  years,  was  taken 
up  last  spring,  cut  in  pieces  and  burned  in 
pans.  The  debris  was  put  through  the  same 
process  as  the  mining  dust,  and  there  was 
got  from  the  old  carpet  $2,500. 

A  writer  in  the  British  Medical  J<yumdl 
relates  an  instance  in  which,  while  examining 
a  patient  with  a  laryngoscope,  the  patient 
threw  his  head  violently  backwards,  right 
out  through  a  pane  of  glass.  Though  the 
head  was  bald  it  was  pulled  in  uninjured  by 
even  a  scratch.  The  writer  says  that  here- 
after he  will  place  the  examining  chair  farther 
from  the  window. 


Mr.  W.  H.  Whittaker,  a  lawyer,  in  the 
August  number  of  the  America7h  Law  Reg- 
ister y  adduces  the  legal  evidence  showing  that 
"  There  is  no  class  of  professional  men  more 
subject  to  abuse  and  more  powerless  to  ob- 
tain redress  than  physicians.  As  the  cases 
now  stand,  one  may  bring  almost  any  charge 
of  misconduct  against  a  physician  in  a  par- 
ticular case,  without  subjecting  himself  to 
an  action  for  damages,  per  se,^ provided  it 
does  not  come  within  the  category  of  a  stat- 
utory crime,  or  impute  to  him  general  inca- 
pacity." 

Dr.  Rudolph  Wagner,  professor  of  chem- 
istry in  the  University  of  Wurtzburg,  died 
last  month.  He  was  an  eminent  investigator 
and  is  best  known  through  his  Hand-Book 
of  Chemical  Technology. 

It  is  stated  that  Baillier,  Tindall  and  Cox, 
of  London,  will,  at  the  beginning  of  the  year, 
issue  a  monthly  journal  devoted  to  laryngol- 
ogy, otology,  etc. 

How  many  hours  shall  children  attend 
school?  Chad  wick,  our  best  authority,  con- 
cludes that  a  child  from  the  age  of  five  to 
seven  can  attend  to  one  subject  for  fifteen 
minutes ;  from  seven  to  ten,  about  twenty 
minutes;  from  ten  to  twelve,  about  twenty - 
five  minutes;  from  twelve  to  sixteen  or 
eighteen,  about  thirty  minutes.  The  total 
mental  work  daily  suitable  for  a  young  per- 
son from  twelve  to  sixteen  years  of  age  is 
placed  at  from  five  to  six  hours. 

Prof.  James  C.  Watson,  the  famous  Mich- 
igan astronomer,  died,  November  22,  from 
inflammation  of  the  bowels,  it  is  popularly 
stated. 

A  Dr.  Desire  Voulet,  aged  80  years,  was 
called  by  a  midwife  to  assist  in  the  delivery 
of  a  woman  in  child-bed.  While  in  the 
midst  of  the  task  the  doctor  had  an  apoploc^ 
tic  fit.  The  midwife  fainted,  and  the  poor 
patient  died  of  hsemorrhage  from  want  of 
timely  assistance. 

From  a  comparative  analysis  of  the  statis* 
tical  tables  of  suicides,  for  France  and  Swe- 
den, M.  Bertillon  thinks  be  has  established 
the  following  laws:  (1)  Widowers  commit 
suicide  more  frequently  than  married  men. 
(2)  The  existence  and  presence  in  the  house 
of  children  diminishes  the  inclination  to  sui- 
cide in  both  men  and  women. 

The  Philadelphia  Med.  I?we«  says  that  the 
inauguration  of  the  preliminary  examination 
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at  the  Univeraity  of  Pennsylvania  has  prob- 
ably frightened  away  about  twenty  per  cent, 
of  the  first-year  men.  Still,  those  who  have 
entered  are  a  far  better  educated  class  than 
formerly.  The  second  and  third  year  classes 
have  received  large  accessions  from  other 
schools. 

The  make  up  of  the  American  GynsBcolog- 
ical  Society  is  described  by  the  Annals  of 
the  Anatomical  and  Surgical  Society  as  fol- 
lows: "  It  has  an  illustrious  roll  of  member- 
ship, where  some — in  fact  the  majority — 
were  born  great,  some  are  achieving  greatness 
and  some  have  greatness  thrust  upon  them. 
But  he  who  runs  may  read  in  the  gilt  top 
transactions  of  this  society  that  greatness  in 
gynaecology  is  perfectly  compatible  with 
infinite  littleness  of  general  medical  knowl- 
edge." 

The  Tri-States  Medical  Society,  at  its  late 
meeting,  elected  as  President,  our  old  friend, 
Dr.  A.  M.  Owen,  of  Evansville,  Ind.;  as  Vice 
Presidents,  Dr.  David  Prince,  of  Jackson- 
ville, 111.,  and  Dr.  S.H.  Charleton,  of  Seymour, 
Ind.;  Secretary,  Dr.  G.  W.  Burton,  of  Mit- 
chell, Ind.  The  late  meeting  was  held  at 
Louisville,  Ky.  The  Louisville  Medical  News 
says  that  it  sees  no  call  for  the  existence  of 
a  Tri-State  Society,  that  it  cannot  affect  any 
thing  which  separate  State  organizations 
cannot  affect,  while  it  serves  to  detract  from 
the  usefulness  of  these.  The  Cincinnati 
Clinic  says  that  the  profession  of  Louisville 
did  not  manifest  any  enthusiasm  over  the 
meeting  of  this  society,  in  fact  it  was  no- 
ticeable that  many  of  the  prominent  mem- 
bers of  the  profession  did  not  attend  the 
meetings. 

A  death  from  chloroform  is  reported  in 
Ballard  county,  Ky.  It  was  administered 
for  the  removal  of  a  wen  upon  the  neck. 
The  patient  was  thirty-five  years  old,  six  feet 
high  and  weighed  two  hundred  and  thirteen 
pounds. — Louisville  Med,  Neios, 

Dr.  F.  D.  Lente,  in  his  address  before  the 
American  Academy  of  Medicine,  September 
28th,  1880,  in  speaking  of  preliminary  med- 
ical education,  says:  "  But  it  is  to  be  feared 
that  the  whole  affair  is  a  sham,  for  one  of 
the  most  prominent  colleges  in  one  of  our 
large  cities,  after  cutting  it  down  on  paper 
to  very  insignificant  proportions,  has  never 
pat  it  into  execution,  and  as  I  learn  on  good 
authority,  does  not  propose  to  do  so."  What 


college  is  here  meant?  Certainly  the  profes- 
sion is  interested  to  know  to  what  extent 
medical  colleges  perform  the  promises  they 
have  made  in  announcements,  etc.  It  strikes 
us  that  Dr.  Lente  would  have  done  more 
wisely  had  he  openly  named  the  college. 

The  Popular  Science  Monthly  for  Decem- 
ber, among  other  excellent  articles,  contains 
"  Experiments  with  the  Jumpers  of  Maine," 
by  Dr.  George  M.  Beard  ;  "  The  Early  Prac- 
tice of  Medicine  by  Women,"  by  Prof.  H.  C. 
Bolton,  Ph.  D. ;  "  Indigestion  as  a  Cause  of 
Nervous  Depression,"  by  T.  Lauder  Brunton, 
M.  D.,  F.  R  S.  The  lattter,  especially, 
is  worthy  of  the  careful  study  of  every  in- 
telligent person. 

The  Kansas  Medical  Index  is  the  title  of 
a  new  medical  journal  to  be  started  at  Fort 
Scott,  Kansas,  January,  1881.  Dr.  F.  F. 
Dickman  is  to  be  editor  and  proprietor. 
Price,  $1.50  per  annum.  Pp.,  from  32  to  40. 
.  At  Lansing,  Mich.,  during  September,  1880, 
the  annual  death  rate  in  1,000  was  10.24; 
during  October,  7.07. 

Dr.  G.  Del au nay,  in  a  recent  address  to 
the  French  Academy  of  Sciences  on  glut- 
tony, classifies  gluttons  as  follows  :  First, 
he  places  prelates  and  priests;  second,  di- 
plomatists; third,  magistrates;  fourth,  su- 
perior State  functionaries;  fifth,  bankers  and 
financial  men  ;  sixth,  independent  persons 
who  live  in  idleness  on  their  incomes  ;  and 
lastly,  literary  men.  His  theory  is  that  the 
greater  the  intelligence,  the  more  the  mind 
is  engaged  on  brain  works  and  the  less  dis- 
position there  is  for  gluttony. 

The  British  Med.  Jour.,  October  16, 1880, 
says  that  at  one  metropolitan  medical  school, 
at  that  date,  only  one  subject  had  been  re- 
ceived for  dissection,  while  the  number  of 
students  in  that  school  waiting  for  parts  ex- 
ceeded ninety.  Evidently  the  anatomy  act 
of  that  land  needs  reconstructing,  as  more 
subjects  were  had  under  the  reign  of  the 
resurrectionists. 

During  1878-9,  India  sent  to  England 
3,444  ounces  of  musk. 

The  United  States  Consul  at  Milan  says 
that  the  yearly  production  of  quinine  and  its 
salts  by  the  whole  world  is  estimated  at 
from  230,000  to  250,000  lbs.;  Germany  56,- 
260  lbs.;  Italy,  45,000  lbs.;  France,  40,500 
lbs.;  England,  27,000  lbs.;  America,  63,000 
lbs.;  India,  12,500  lbs. 
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Jamaica  cinchona  bark  was,  for  the  first 
time,  sold  in  the  London  markets  last  Sep- 
tember. Though  a  recent  undertaking,  the 
cultivation  of  cinchona  on  the  island  of 
Jamaica  promises  well. 

Walsh's  Physicians'  combined  Call-book 
and  Tablet  for  1880  is  before  us.  The  same 
features  that  have  made  it  so  popular  in 
former  years  are  retained.  A  list  of  new 
remedies,  with  their  doses,  renders  it  more 
convenient  to  such  as  desire  to  prescribe 
them.  Its  shape  and  general  make  up  pecu- 
liarly adapt  it  to  the  wants  of  the  general 
practitioner.  Published  by  Ralph  Walsh, 
M.  D.,  Washington,  D.  C.     Price,  $1.60. 

A  member  of  the  British  Parliament  re- 
cently stated  that  there  is  annually  collected 
in  London  alone,  by  voluntary  subscriptions, 
for  charitable  purposes,  nearly  $30,000,000. 
About  $10,000,000  is  contributed  in  other 
ways.  Thus  it  seems  that  London  annually 
contributes  about  $40,000,000  for  the  relief 
of  distress,  suffering  and  poverty.  Query? 
How  much  of  this  vast  sum  ever  reaches 
really  deserving  objects  ? 

Walsh's  Physicians'  Handy  Ledger  has 
been  before  the  profession  for  four  years. 
It  is  intended  to  serve  as  a  companion  to 
Walsh's  Physicians'  Combined  Call-Book 
and  Tablet;  still  it  can  be  used  with  any  call 
book.  For  general  practitioners  the  ledger 
is  one  of  the  most  compact  that  we  have 
ever  seen.  Its  convenience  is  even  greater 
than  its  compactness  It  is  published  by 
Ralph  Walsh,  M.  D.,  Washington,  D.  C. 
Price,  $3.00 

The  Canada  Lancety  November,  1880, 
calls  attention  to  the  honors  which  Canadian 
physicians  have  received  in  the  States.  Thus 
in  the  newly  organized  Michigan  College  of 
Medicine,  at  Detroit,  are  the  following  Cana- 
dians, viz.:  Dr.  J.  B.  Book,  formerly  of 
Windsor,  Ont,  Professor  of  Surgery  and 
Clinical  Surgery;  Dr.  W.  C.  Gustin,  form- 
erly of  Samia,  Professor  of  Obstetrics  and 
Diseases  of  Children;  Dr.  Charles  Doug- 
las, formerly  of  Streetsville,  Ont.,  Professor 
of  Disease  of  Children  and  Clinical  Medi- 
cine; Dr.  D.  Laferte,  formerly  of  Amherst- 
burg,  Ont.,  Professor  of  Anatomy  and  Ortho- 
psBdic  Surgery;  Dr.  J.  E.  Clark,  formerly  of 
Norwich,  Ont.,  Professor  of  Chemistry;  and 
Dr.  J.  J.  Mulheron,  formerly  of  Water- 
loo, Ont.,  Professor  of  Institutes  of  Medicine, 
Materia  Medica  and  Therapeutics." 


Several  large  dry  goods  houses  in  Phila- 
delphia have  provided  seats  for  their  sales- 
women when  not  engaged  with  customers. 
A  reporter  of  the  New  York  8un  has  inter- 
viewed the  managers  of  these  establishments 
and  finds  that  they  unanimously  report  that 
this  plan  works  satisfactorily,  in  that  the 
saleswomen  have  better  health  and  are  more 
efficient. 

Dr.  Edward  Seguin,  of  New  York  City, 
died  at  his  residence,  October  28,  aged  sixty- 
nine  years.  He  will  be  remembered  by  the 
profession  at  large  for  his  labors  in  behalf 
of  the  education  of  imbeciles,  for  his  writ- 
ings on  the  use  of  the  thermometer  in  dis- 
ease, and  for  his  efforts  to  procure  the  adop- 
tion of  the  metric  system  by  the  medical 
profession  of  this  country.  The  regular  at- 
tendants upon  the  meetings  of  the  American 
Medical  Association  will  hereafter  miss  the 
regular  annual  paper  by  Dr.  Seguin  on  the 
latter  subject. 

In  the  present'furore  over  neurasthenia,  it 
is  worth  noting  that  this  disease  was  first 
clearly  pointed  out  and  differentiated  from 
other  diseases  by  Dr.  E.  H.  Van  Dusen,  then 
Superintendent  of  the  Michigan  Asylum  for 
the  Insane.  In  his  biennial  report  for  1867-8, 
under  the  title  of  "  Observations  on  a  Form 
of  Nervous  Exhaustion  (Neurasthenia)  Cul- 
minating in  Insanity,"  he  wrote  as  follows r 
"Our  observations  have  led  us  to  think  that 
there  is  a  disorder  of  the  nervous  system  the 
essential  charact.er  of  which  is  well  expressed 
by  the  term  given  above,  and  so  uniform  in 
development  and  progress  that  it  may,  with 
propriety,  be  regarded  as  a  distinct  form  of 
disease." 

The  Guy's  Hospital  quarrel  has  at  last 
ended.  The  medical  staff  has  abjectly  yield- 
ed to  the  demands  of  the  lay  governors.  By 
the  constitution  of  the  hospital,  the  medicdl 
staff  is  entirely  at  the  mercy  of  the  lay  gov- 
ernors, as  much  as  the  hall  porter  or  any  of 
the  menials  of  the  hospital.  They  are  liable 
at  any  time  to  dismissal,  to  suppression  and 
to  the  control  of  the  most  absolute  kind; 
they  have  no  voice  in  the  management  of 
their  hospital;  they  have  no  place  in  the 
councils  of  the  governors.  They  are  abso- 
lute servants  of  the  governors,  with  few  of 
the  privileges  accorded  to  the  higher  class  of 
servants.  It  is  strange  that  the  staff  did  not 
recognize  its  slavery  ere  it  entered  upon  its 
sham  fight.  ^.g.^.^^^  ^y  Google 
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The  Med.  and  Surg.  BeporteTy  October, 
1880,  in  an  endeavor  to  explain  the  attitude 
of  the  medical  profession  of  Philadelphia 
towards  the  overthrow  of  the  bogus  diploma 
mills  of  that  city,  relates  the  following: 
"  Nearly  ten  years  ago  the  then  editor  of  the 
Heporter  collected  evidence  of  the  illegal  ac- 
tion of  Buchanan,  and  personally  submitted 
it  to  the  Dean  of  one  of  our  two  well-known 
medical  schools,  asking  for  moral  support 
and  financial  backing  in  pushing  the  diploma 
vender  to  the  wall.  He  got  neither,  and  dis- 
gusted and  discouraged  at  such  lukewarm- 
ness,  he  renounced  the  hope  of  breaking  up 
the  iniquitous  concern.  There  are  wealthy 
physicians  in  Philadelphia,  but  none  of  them 
came  forward  to  supply  the  sinews  of  war 
when  needed." 

Dr.  Parvin  says  that  in  this  country  there 
is  but  one  school  of  gynaecology,  viz., 
Emmet's.  "No  matter  for  the  time  what 
and  how  great  Emmet's  obligations  to  that 
brilliant  genius  and  indefatigable  worker, 
the  cosmopolitan  Sims;  no  matter  if  Dr. 
Thomas  has  written  the  best  and  most  suc- 
cessful book  on  diseases  of  women  in  the 
English  language,  and  has  performed  the 
most  original  and  remarkable  operations  ever 
done;  still  the  first  only  has  a  school — men 
especially  devoted  to  his  views  of  pathology 
'  and  therapeutics,  ready  to  uphold  their  views 
with  hot  water,  scissors,  conical  needles, 
scalpel,  etc.,  or  with  tongue  and  pen.  They 
have  faith,  admiration  and  fervent  zeal,  and 
withal  are  brilliant  operators.  They  can  be 
found  in  New  York,  Boston,  Chicago  and 
elsewhere." 

In  the  year  1363,  Guy  de  Chauliac  wrote 
in  the  introduction  to  his  work  on  surgery 
as  follows:  "The  surgeon  should  be  learned, 
skilled,  ingenious  and  of  good  morals;  be 
bold  in  things  sure,  cautious  in  dangers; 
avoid  evil  cures  and  practices;  be  gracious 
to  the  sick,  obliging  to  one's  colleagues, wise 
in  his  predictions;  be  chaste,  sober,  pitiful 
and  merciful;  not  covetous  nor  extortionate 
of  money,  but  the  recompense  be  moderate 
according  to  the  work,  the  means  of  the  sick, 
the  character  of  the  issue  or  event  and  its 
dignity."  What  sounder  advice  can  be 
offered  in  five  centuries  ? 

The  British  Medical  Journal  tells  the  fol- 
lowing story  of  Henry  Cavendish,  one  of  the 
most  celebrated  of  chemists.  He  was  a  man 
of   singular,   shy   and  retiring  habits.     He 


would  attend  the  meetings  of  the  Royal  So- 
ciety; but  on  one  occasion,  being  addressed 
by  a  stranger,  he  immediately  ordered  his 
carriage  and  drove  home.  His  banker  once 
called  upon  him  at  his  private  house,  and 
being  refused  admission,  stated  that  he  came 
on  business  of  the  utmost  importance.  Ad- 
mitted, he  told  Cavendish  that  there  were 
#400,000  lying  idle  to  his  credit  and  that  the 
money  had  better  be  invested.  Cavendish, 
in  a  vague  and  absent  manner,  answered  the 
senior  partner  of  the  largest  banking  house 
in  London  to  this  effect:  "  That  is  your  busi- 
ness, sir,  and  not  mine.  Please  invest  the 
money  and  do  not  trouble  me  again."  Lying 
on  his  bed  during  his  last  sickness,  he  said  to 
his  valet,  who  answered  his  summons,  "I 
feel  vervill  and  am  going  to  die;  come  again 
in  half  an  hour."  The  servant,  with  pardon- 
able anxiety,  returned  before  the  appointed 
time.  Cavendish,  who  was  still  alive  and 
sensible,  observed  with  some  severity:  "You 
have  disturbed  my  last  moments;  you  will 
please  return  at  the  time  I  ordered."  The 
man  returned  and  found  Cavendish  dead. 

ILLINOIS   STATE   BOARD   OF   HEALTH. 
To  the  Editor  of  the  Dbtboit  Lanobt  : 

At  the  last  meeting  of  the  Illinois  State 
Board  of  Health,  the  following  resolution 
was  adopted  :  Whereas,  It  is  the  legal 
duty  of  this  Board  to  issue  certificates  to 
persons  presenting  diplomas  from  Medical 
Colleges  in  "good  standing;"  and  Where- 
as, It  becomes  thus  the  duty  of  the  Board 
to  determine  as  to  the  good  standing  of  such 
Colleges;  and  Whereas,  Complaints  are 
frequently  made  to  this  Board  as  to  the 
practice  and  standing  of  certain  Colleges: 
therefore, 

Resolved^  That  a  committee  of  this  Board 
be  appointed  to  report  at  the  next  quarterly 
meeting  the  requirements  and  characteristics 
which  shall,  in  the  judgment  of  this  Board, 
constitute  "good  standing"  in  a  Medical  Col- 
lege, and  also  the  conditions  under  which 
this  Board  will  receive  and  hear  complaints 
against  the  standing  of  any  Medical  School 
or  College. 

The  undersigned  having  been  appointed  a 
Committee  under  the  above  resolution,  re- 
spectfully address  you,  as  a  prominent  mem- 
ber of  the  profession,  asking  you  to  reply  to 
the  following  inquiries  :  (1)  In  the  present 
state  of  Medical  Science  and  education  in 
this  country,  what  preparation  is  and  ought 
to  be  required  for  admission^^  the  lectures 
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of  a  Medical  College  to-  entitle  it  to  good 
standing?  (2)  On  what  branches  of  Medical 
and  Cognate  Science  ought  courses  of  lec- 
tures to  be  provided,  and  what  length  of 
course  on  each  to  entitle  the  college  to  "good 
standing?"  (8)  What  requirements  as  to 
full  attendance,  reading  and  quizzes,  or  other 
examinations,  occasional  or  final,  ought  to  be 
maintained  in  such  colleges  ?  (4)  What  at- 
tendance on  lectures,  as  to  time,  number  of 
terms  or  courses  and  intervals  between 
courses,  are,  and  ought  to  be  required  by 
such  colleges  as  conditions  of  graduation  ? 
(5)  What  other  conditions  of  graduation, 
such  as  hospital  practice  or  practice  under 
preceptors,  attendance  on  clinics  and  dissec- 
tions are  and  ought  to  be  required  for  gra- 
duation ? 

An  early  and  full  reply  will  be  a  favor 
to  the  Committee,  and  we  hope  also  to 
the  best  interests  of  Medical  Science.  Ad- 
dress reply  to  Committee  State  Board  of 
Health,  Springfield,  111. 

John  M.  Gregory,  Chairman. 

Wm.  M.  Chambers, 

John  H.  Rauch. 

Sinlngfleld,  DL,  Oct.,  1880. 

The  Rocky  Mountain  Medical  Review  tells 
the  following:  "  A  physician  visited  the  ses- 
sion of  the  American  Medical  Association 
held  in  San  Francisco.  This  nian  had  a 
classmate,  a  graduate  of  one  of  our  medical 
schools,  whom  he  had  heard  of  as  practicing 
his  profession  in  the  above  named  city.  Of 
course  much  pleasure  was  anticipated  from 
the  meeting  and  no  doubt  felt  but  that  the 
former  classmate  was  a  "  bright  particular 
star"  of  the  San  Francisco  medical  world. 
But  alas,  no  one  had  ever  heard  of  such  a 
man.  All  the  "oldest  inhabitants"  were 
quite  sure  no  one  of  the  name  had  ever  prac- 
ticed in  the  city.  The  physician  had  almost 
lost  hope,  when,  a  few  days  after  his  arrival 
in  the  city,  the  former  classmate  presented 
himself  at  the  hotel,  sent  up  his  card,  but 
instead  of  his  own  name,  bearing  that  of  one 
of  the  wealthiest  and  most  notorious  quacks 
and  venders  of  nostrums  in  the  city.  The 
physician  remonstrated  against  the  course 
of  his  old  friend  and  censured  him  for  his 
departure  from  former  sound  ethical  teach- 
ing. The  explanation  came,  and  if  not  satis- 
factory, was  certainly  convincing.  Taking 
the  physician  to  the  street,  this  "  sarsaparilla 
king"  pointed   out  such  and  such  a  block, 


such  and  such  a  building,  with  the  remark: 
"Those  are  mine;  now  what  have  you  ob- 
tained as  fruit  of  your  laborious  life?  What 
have  you  to  show  me  as  a  reward  for  your 
strict  adherence  to  your  code  of  ethics?" 
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Mackenzie  on  Diseases  of  the  Pharynx,  Lar  jn  x 
and  Trachea  * 

The  author  of  this  work  is  well  and  favor- 
ably known  to  the  medical  profession,  by  his 
lectures  published  in  the  medical  journals 
and  his  essays.  The  work  before  us  is 
larfijely  based  upon  these,  in  scope  it  aims  to 
be  exhaustive.  The  author  seems  to  be  fully 
conversant  with  the  results  attained  by  other 
workers  in  the  same  field  in  all  countries, 
and  to  have  freely  used  them  in  the  prepara- 
tion of  this  volume.  Thus  it  may  truly  be 
stated,  that  the  author  has  fairly  endeavored 
to  present  his  readers  with  a  complete  state- 
ment of  our  best  knowledge  respecting  the 
whole  subject.  The  author's  style  is  excep- 
tionally clear  and  entertaining.  The  illus- 
trations are  fairly  executed,  but  always  in- 
structive. We  have  space  for  only  a  few 
instances  of  the  author's  views  and  practice. 
Thus,  of  tonsillitis:  its  superficial  forms 
generally  undergo  spontaneous  resolution  in 
two  or  three  days  and  call  for  little  treat- 
ment. Cases  of  deep  tonsillitis  may  usually 
be  cut  short  by  the  early  administration  of 
guaiacum..  It  may  be  given  as  the  ammoni- 
acated  tincture  or  as  a  powder.  In  the  lat- 
ter case  three  grains  may  be  given  as  a 
lozenge  every  two  hours.  In  cases  of  chro- 
nically enlarged  tonsils,  he  has  obtained  the 
best  results  from  the  local  application  of 
London  paste  (throat  hosp.  phar.)  But  even 
this  treatment  is  tedious  so  that  the  excision 
of  the  tonsil  is  the  quicker  method  of  effect- 
ing a  complete  cure.  To  check  the  hemor- 
rhage which  occasionally  follows  this  opera- 
tion, he  recommends  the  gargling  of  a  solu- 
tion of  tanno-gallic  acid.  Respecting  the 
relations  of  croup  and  diphtheria,  he  believes 
that  croup  is  only  a  form  of  diphtheria  in 
which  the  local  expression  is  found  in  the 
larynx  and  trachea,  as  is  of  ten  the  case  in  the 

*DiSBASE8  of  the  Pharynx,  Larynx,  and  Trachea. 
By  Morell  Mackenzie,  M.  D.,  London.     1880.   New, 
York:  William  Wood  &  Co.    Cloth;  pag«8,  440^(t]p 
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nares,  (with  or  without   its   occurrence   in 
other  parts.)     The  views  of  both  sides  are 
fully  and,  we  think,  fairly   presented.     At 
this  day  none  can  claim  that  there  is  any 
pathological    difference    between    the    two 
affections.     Other  differences  supposed  to  be 
based  upon  the  site  of  the  disease  and  its 
manifestations  he  explains  on  what  seem  to 
be   tenable  grounds.     Further,    it    is    well 
known  that   ordinary  inflammations  of  the 
mucous     membranes    are    attended     with 
engorgement  of  the  tissues,  and  the  forma- 
tion  of  pus   on  the  surface;  under  the  in- 
fluence of  certain  poisonous  contagium  the 
inflammation,  instead^of  being  attended  with 
the  formation  of  pus,  leads  to  the  exudation 
of  layers  of  lymph,  which  become  adherent 
to  the  free  surface  of  the  mucous  membrane. 
This  disease  is  called  diphtheria  and  whether 
the  lymph  is  deposited  on  the  mucous  mem- 
brane of  the  pharynx,  or  larynx,   trachea, 
bronchial  tubes  or  elsewhere  on  a  mucous 
membrane,   or   on  a  wounded  surface,   the 
disease  is  still  diphtheria.     To  suppose  that 
there  are  two  kinds  of  pellicular  inflamma- 
tion of  the  larynx,  one  in  which  the  cause  is 
diphtheritic  poison,  and  the  other  in  which 
the   cause   is  some   other    undiscovered  in- 
fluence, is  totally  opposed  to  all  probabilities. 
Respecting  the  local  phenomena  observed 
in  laryngeal  phthisis,  he^directs  attention  to 
ansBmia  of  the   larynx   as  a  pre-tubercular 
condition  of  that  organ.     The  existence  of 
such  ansemia  should  always  induc<3  the  prac- 
titioner to  make  a  careful  examination  of  the 
apices  of  the  lungs.    After  the  deposit   of 
tubercle  has  taken  place  to  any  considerable 
extent,  the  appearance  is  often  pathognomo- 
nic.     The  ary-epiglottic  folds  look  like  two 
large,  solid,  pale  pyriform  tumors,  the  large 
ends  being  against  each  other  in  the  median 
line,  and  small  ones  directed  upwards  and 
outward.     The  inter-arytenoid  fold  is  lost  in 
these  swellings  which  interfere  with  the  ac- 
tion  of  the  arytenoid  cartilages,   and  thus 
prevent  approximation  of  the  vocal  cords. 
These  suggestions  for  the  more  ready  diag- 
nosis of   phthisis   in   its   earlier  stages  are 
worthy  of  note.     Still  in  the  matter  of  treat- 
ment we  are  told  that  the  prognosis  of  laryn- 
geal phthisis  is  always  extremely  unfavora- 
ble; indeed,  it  is  not  certain  that  any  cases 
ever  recover.     Of  one  hundred  cases  observ- 
ed the  duration  of  life  after  the  throat  symp- 
toms had  begun  to  be  troublesome,  was,  in 


thirty  cases  from  twelve  to  eighteen  months, 
in  nineteen  oases  from  eighteen  to  twenty- 
four  months,  in  thirteen  cases  from  twenty- 
four  to  thirty  months,  in  seventeen  cases 
from  six  to  twelve  months,  and  twenty  one 
cases  in  from  three  to  forty-nine  months. 
This  volume  will  commend  itself  to  the  sub- 
scribers of  Wood's  library  of  standard  medi- 
cal authors  as  one  of  the  best  of  the  series. 


Jaoobi's  Treatise  on  Diphtheria.* 

For  several  years  the  subject  of  diphtheria 
has  occupied  a  prominent  place  before  the 
profession.  The  discussions  produced,  the 
papers,  the  investigations,  chemical,  micros- 
copical and  clinical,  the  books,  etc.,  etc., 
have  been  almost  endless.  In  this  active 
work.  Dr.  Jacobi  has  occupied  an  important 
place.  The  volume  before  us  fittingly  col- 
lects the  fragments  of  his  work  and  that  of 
others,  presenting  them  to  the  profession  in 
a  compact  and  readable  form.  Thus  all  may 
quickly  post  themselves  as  to  the  present 
state  of  our  knowledge,  and  utilize  it  to  form 
a  basis  for  further  advances  or  for  better 
actual  practice. 

The  recent  researches  of  Drs.  Wood  A 
Formad  are  given.  From  these  it  appears 
that  "  the  formation  in  the  trachea  of  a  false 
membrane  is  not  the  result  of  any  peculiar 
or  specific  process,  but  simply  of  an  intense 
inflammation,  which  may  be  produced  by 
any  irritant  of  sufficient  power."  A  general 
view  of  the  clinical  and  anatomical  facts 
seems  to  indicate  that  the  contagious  mate- 
rial of  diphtheria  is  really  of  the  nature  of  a 
septic  poison,  which  is  also  locally  very  irri- 
tant to  the  mucous  membrane;  so  that  when 
brought  in  contact  with  the  mucous  mem- 
brane of  the  mouth  and  nose,  it  produces  an 
intense  inflammation  without  absorption  by 
a  local  action.  "  At  present  it  seems  alto- 
gether improbable  that  bacteria  have  any 
direct  function  in  diphtheria."  It  is,  how- 
ever, possible  that  they  may  act  upon  the 
exudations  of  the  trachea  as  the  yeast  plant 
acts  upon  sugar,  and  cause  the  production  of 
a  septic  poison,  which  differs  from  that  of 
ordinary  putrefaction  and  bears  such  rela- 
tions to  the  system  as,  when  absorbed,  to 
cause  the  systemic  symptoms  of  diphtheria. 
As  to  the  real  etiology  of  diphtheria  the 
careful  comparison   of  a   large    number  of 
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oases  gives  the  following  results:  "(1)  Diph- 
theria is  oontagious,  and  highly  so  ander 
certain  circumstanoes.  It  is  also  infections, 
although  not  to  such  a  degree  as  scarlet 
fever,  measles  and  small-pox.  (2)  The  other 
circumstances  beidg  favorable,  a  moist  soil 
assists  in  spreading  the  disease,  be  the  mois- 
ture a  natural  condition  or  brought  about 
artificially,  and  particularly  when  the  sub- 
stratum is  of  an  impermeable  nature.  (3)  A 
positive  connection  between  diphtheria  and 
filth  cannot  be  verified,  although  the  latter 
but  adds  to  the  evil  influence  of  moisture. 
The  contamination  of  spring  water  by  human 
excrements,  and  of  the  atmosphere  of  the 
bed  chamber  by  the  emanations  from  sewers, 
i-equire  further  study.  Several  reports  point 
to  septic  infection  by  drinking  contaminated 
water.  Cold  and  dampness  constitute  an 
etiological  factor  in  children,  and  in  indi- 
viduals predisposed  to  the  disease.  Yet  the 
statements  concerning  wind,  temperature 
and  weather  do  not  allow  of  any  definite 
conclusions.  (4)  Other  circumstances  being 
equal,  natives  of  a  place  and  strangers  to  it 
are  affected  alike.  (5)  Differences  in  the 
course  and  termination  of  the  disease  depend 
on  the  idiosyncrasy  of  the  individual  or 
family,  on  age  and  on  strength.  (6)  Atmos- 
pheric conditions  exert  an  influence  which  is 
not  yet  thoroughly  comprehended.  (7)  In 
adults  the  disease  occurred  less  frequently 
and  in  milder  form  than  in  children.  The 
disease  was  Feen  in  babes  of  five,  seven  and 
nine  months."  An  important  feature  in  the 
preparation  of  the  work  is  the  careful  sum- 
maries that  conclude  each  chapter.  We 
were  struck  with  the  evidence  adduced  to 
show  the  identity  of  croup  with  diphtheria, 
or  that  croup  is  only  a  form  of  diphtheria 
affecting  the  larynx.  Whether  the  personal 
views  of  the  author  are  accepted  or  rejected, 
all  physicians  will  be  both  interested  and 
profited  by  a  careful  reading  of  this  volume. 
We  can  the  more  strongly  commend  it,  be- 
cause it  is  so  well  condensed,  "much  in 
little.*' 


(^amiir^  on  the  Ph jsiologrical  Chemistry  of  the 
Animal  Body. 

The  work  before  us  considei's  physiological 
chemistry  from  the  standpoint  of  the  biol- 
ogist and  physician,  rather  than  that  of  the 
chemist;  hence,  its  classification  is  based  en- 
tirely upon  morphological  or  physiological 
considerations.     Still,  all  chemical  facts  and 


chemical  speculations  which  are  likely  to 
throw  any  light  upon  any  biolo^cal  question 
are  fully  stated.  The  present  volume  ^treats 
of  the  chemical  composition  of  the  elemen- 
tary tissues  of  the  body,  and  the  chemical 
processes  relating  thereto.  Within  a  year, 
the  author  tells  us  that  it  will  be  followed  by 
a  second  volume  treating  of  the  chemistry  of 
the  chief  animal  functions."  The  work  is 
original,  in  that  the  author  has  himself  tried 
all  the  experimental  processes  mentioned  in 
the  work,  and  added  thereto  the  results  of 
his  own  independent  researches,  and  in  that 
in  most  cases  he  has  referred  to  the  original 
memoirs  rather  than  to  text  books.  An  es- 
pecial, valuable  feature  is  the  prominence 
given  to  the  description  of  the  methods  which 
have  been  followed  in  important  researched. 
The  subjects  considered  are,  the  proteids,  the 
blood,  the  lymph  and  chyle,  pus,  the  connect 
tive  tissues,  the  changes  of  bone  in  disease, 
the  epithelial  tissues,  the  contractile  tissues, 
the  nervous  tissues,  and  the  peripheral  ter- 
minations of  certain  nerves,  as  the  eye,  the 
ear,  etc.  As  might  be  expected,  the  blood 
occupies  about  half  of  the  entire  volume.  It 
embodies  all  the  latest  researches  respecting 
blood  coagulation,  the  enumeration  of  blood 
corpuscles,  the  study  of  blood  by  the  spec- 
troscope, the  changes  of  the  blood  in  general 
and  special  diseases,  as  anaemia,  rheumatism, 
gout,  fevers,  diseases  of  the  heart,  of  the 
lungs,  liver,  kidneys,  etc.  Lastly,  we  have 
an  excellent  description  of  all  the  best  wafys 
for  studying  the  blood  under  these  varied 
conditions.  After  reviewing  all  the  diverse 
views  concerning  the  coagulation  of  the 
blood,  he  says:  "It  would  appear  that,  on 
the  whole,  the  evidence  is  decidedly  in  favor 
of  the  view  that  the  coagulation  of  the  blood 
is  dependent  upon  the  presence  in  the  plasma 
of  a  protoid  body,  fribinogen,  which  under 
favorable  circumstances  undergoes  conver- 
sion, or  perhaps  decomposition  into  fibrin. 
The  conversion  of  fibrinogen  into  fibrin  out- 
side the  body  appears  to  be  connected  with 
the  action  of  a  ferment  produced  in  the  col- 
orless cells  of  the  blood,  and  probably  only 
set  free  when  these  celb  break  down."  Again, 
as  to  the  coagulation  of  blood  within  the 
vessels,  he  says:  "No  facts  appear  so  con- 
sistent and  satisfactory  as  those  which  con- 
nect the  colorless  corpuscles  of  the  blood 
with  the  development  of  a  ferment-like  body, 

which,  once  liberated,  soon  converts  soluble 
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into  insolable  protoid  matter,  the  develop- 
ment of  f  ernient  being  apparently  connected 
Mrith  a  disintegration  of  certain  of  the  color- 
less corpuscles. "  The  stmctnre  of  the  red 
blood  corpuscles  he  gives  as  follows:  ^^It 
consists  of  a  cavernous  mass,  or  stroma, 
denser  at  the  periphery  than  the  center, 
whose  external  boundary  or  limit  appears  as 
a  sharp  contour.  It  is  colorless  and  highly 
elastic;  it  is  albuminous  in  substance,  and 
generally  admitted  to  be  non-contractile.  In 
the  central  trabeculse  of  ttie  mass  the  nucleus 
is  imbedded  in  those  red  corpuscles  which 
are  nucleated.  The  interstices  are  quite  filled 
by  the  colored  substance  of  the  corpuscle, 
which,  under  certain  conditions  (cautious 
irrigation  with  water,  or  with  boracic  acid 
of  2  per  cent.),  retreats  from  the  edge  upon 
the  center  in  a  more  or  less  regular  manner. 
The  stroma  has  been  called  by  A.  Brtlcke  the 
oekoid,  and  the  contained  colored  matter  the 
zo-oid." 

Concerning  the  relation  of  muscular  exer- 
cise to  the  excretion  of  nitrogen,  he  says: 
''Muscular  exercis^e  somewhat  enlarges  the 
total  excretion  of  nitrogen.  There  is  no 
reason  to  doubt  that  this  enlarged  excretion 
is  due,  in  the  last  instance,  to  the  degrada- 
tion of  muscular  tissue;  but  the  degradation 
Is  far  too  small  to  account,  by  mechanical 
equivalent,  for  the  work  done  in  contraction. 
Moreover,  it  appears  that  the  actual  elimina- 
tion of  waste  nitrogenous  matters  does  not 
coincide  with  or  closely  follow,  the  period  of 
muscular  contraction,  sometimes  perhaps 
most  frequently,  the  immediate  effect  of 
exercise  is  rather  to  diminish  the  elimination 
of  nitrogen,  and  to  postpone  the  enlargement 
of  excretion  for  some  hours,  or  even  days. 
The  formation  of  nitrogenous  matters  in 
muscle,  and  their  elimination  at  the  kidneys, 
are  separate  operations  conducted  by  differ- 
ent protoplasmic  structures.  The  conditions 
favorable  to  the  one  are  not  necessarily 
favorable  to  the  other;  blood  for  example,  is 
received  into  muscles  in  large  quantity  dur- 
ing contraction,  and  at  the  same  time  is  di- 
verted from  the  kidneys.  It  is  as  probable 
that  the  kidneys  act  ill  during  excessive 
muscular  exertion  as  that  digestion  is  imper- 
fectly performed  in  the  same  circumstances . 
Further,  the  formation  of  urea,  the  end  pro- 
duct of  nitrogenous  waste,  takes  place  in  all 
probability  in  several  stages  of  which  the 
earlier  only  have  their  seat  in  the   muscle 


itself.  From  the  foregoing  it  will  appear  that 
the  subject  matter  of  this  work  is  fundamen- 
tal to  a  vast  number  of  very  common  and  prac* 
tical  questions.  We  do  not  see  how  any  one  in 
the  profession,  who  attempts  to  keep  pace 
with  modem  research,  can  afford  to  neglect 
its  careful  study.  For  a  scientific  book  it  is 
written  in  an  extremely  entertaining  style. 
The  illustrations  are  excellent  and  the 
mechanical  execution  does  credit  to  even  the 
publishing  house  of  MacMillan  &  Co. 


BaiiMej's  Surgrical  DIaifnosfs.* 

A  medical  book  that  passes  through  two 
editions  in  one  year  needs  no  farther  testi- 
monials as  to  its  popularity.  The  subjects 
treated  in  this  work  are  grouped  under  the 
following  heads:  Diseases  of  the  Blood  Ves- 
sels, Diseases  of  the  Joints,  Diseases  of  the 
Bones,  Fractures,  Dislocations,  Diseases  of 
the  Male  Generative  Organs,  Diseases  of  the 
Abdominal  Cavity,  and  Diseases  of  the  Tis- 
sues. The  peculiar  feature  of  the  work,  that 
on  which  its  peculiar  value  depends,  is  the 
tabular  comparison  of  the  characteristic 
features  of  closely  related  diseases  or  in- 
juries. Thus  in  Colles'  fracture  and  in  dis- 
location of  the  wrist,  two  injuries  often  con- 
founded with  each  other  to  the  detriment  of 
both  patient  and  surgeon,  we  find  placed  side 
by  side  the  differences  as  regards  location  of 
deformity,  appearance  of  radial  border, 
crepitus,  tumor,  length  of  radius,  length  of 
limb,  styloid  processes.  The  symptoms  in 
common  to  the  two  injuries  are  an  alteration 
in  the  length  of  the  limb,  an  abnormal  tumor, 
local  pain  and  swelling,  impaired  function 
and  a  history  of  an  accident.  It  strikes  us  that 
it  would  be  next  to  impossible  for  a  man  of 
common  sense,  having  these  points  thus 
compared,  to  blunder  in  his  diagnosis. 

In  a  similar  manner  the  author  sets  forth 
all  the  important  surgical  affections  included 
under  the  afore-mentioned  heads.  In  this 
edition  is  added  a  concise  enumeration  of 
the  etiology  and  symptomology  of  each  of 
the  more  important  diseases  to  which  the 
attention  of  the  surgeon  is  directed.  This 
book  will  be  of  service  to  all  students  and 
all  practitioners  of  surgery.  No  matter  how 
well  posted  one  is,  there    are  many  times 

A  Practical  Trbatisb  on  Surgical  Diagnosis, 
Designed  as  a  Manual  for  Practitioners  and  Students. 
By  Ambrose  L.  Ranney,  A.  M.,  M.  D.  Second 
EditioD.  Revised  and  Enlarged.  New  York:  WU- 
liam  Wood  &  Co.  1880.  Cloth-  pp.  471.  Price. 
18.00.  i^ 
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when  it  is  very  desirable  to  rapidly  run  over 
the  points  in  differential  diagnosis.  No- 
where else  are  these  so  concisely  stated  as 
here.  The  student  will  here  see  what  must 
be  remembered  from  all  his  other  surgical 
reading  and  surgical  lectures.  It  is  a  thor- 
oughly good  book,  worthy  a  place  in  every 
medical  library. 


Yaoghan's  Chemical  Physioloff  j  and  Path- 
ology.* 

The  third  edition  of  this  work  lies  before 
us.  Its  abundant  popularity  is  attested  by 
the  fact  that  three  editions  have  been  called 
for  in  so  short  a  time.  The  same  fact  ren- 
ders it  impossible  for  the  author  to  make 
many  changes  in  the  several  editions.  The 
cuts  have  been  bound  in  the  same  volume 
with  the  text,  a  matter  of  some  convenience 
to  the  student.  Otherwise  the  present  edi- 
tion is  very  like  former  ones. 


Trovsseau's  Therape«tlcs~Third  Tolumct 

This  volume  discusses  ansBsthetics,  anti- 
spasmodicft,  neurosthenic  tonics,  excitants, 
sedatives  and  contrastimulants,  and  anthel- 
mintics. Of  the  several  ansBsthetics  the 
authors  prefer  chloroform.  In  this  they  say 
that  they  follow  the  example  of  the  old 
world.  "  At  present  chloroform  is  adopted 
for  all  the  purposes  of  ansBsthesia  throughout 
Europe,  and  ether  has  but  a  few  partisans; 
its  exclusive  use  is  almost  confined  to  Lyons 
and  Boston." 

Respecting  the  use  of  ansBsthetics  in  mid- 
wifery, they  affirm  "  that  in  spite  of  the  very 
free  and  almost  general  use — almost  abuse — 
which  has  been  made  of  anassthetics  by  sev- 
eral accoucheurs  in  England  and  America, 
there  does  not  exist  in  the  annals  of  the  art  a 
single  case  of  the  death  of  a  woman  in  la- 
bor caused  by  etherization,  nor  even  a  case 
in  which  the  inhalations  caused  a  moment's 
anxiety  in  regard  to  the  woman's  life." 

The  authors,  in  discussing  the  virtues  of 
coffee,  say  that  it  is  able  to  cure  almost  all 
headaches,  at  least  such  as  are  idiopathic 
and  are  not  the  prelude  or  the  symptom  of  a 

♦Hand-Book  of  Chemical  Physiology  and  Path- 
ology, with  lectures  upon  normal  and  abnormal 
urine.  By  Victor  C.  Vaughan,  M.  D.,  Ph.  D. 
TMrd  edition  revised  and  enlarged.  Ann  Arbor 
Printing  and  Publishing  Co.  1880.  Cloth,  pages, 
851. 

fA  Trbatisb  on  TsBRAPsaTios.  By  A.  Trous- 
seau and  H.  Pidoux.  Translated  by  D,  F.  Lincoln, 
M.;D.  Nmth  Edition.  Vol.  iii.  Cloth,  pp.  879. 
New  York:  William  Wood  &  Co.  1880.  Wood's 
Library  Standard  Medical  Authors. 


fever,  an  acute  disease.  But  the  effects  of 
the  coffee  vary  according  to  the  way  in 
which  it  is  made.  If  boiled  with  water  in  ia 
closed  vessel  we  obtain  principally  the  caf- 
feone,  and  only  a  part  of  the  caffeine.  This 
coffee  is  excitant.  That  which  is  made  by 
boiling  with  free  exposure  to  the  air,  lets  the 
essential  oils  escape  and  takes  from  the  berry 
a  larger  portion  of  the  caffeine.  Thus,  when 
we  desire  that  coffee  shall  sustain  the 
strength  without  exciting  to  expenditure,  it 
must  be  prepared  by  boiling  in  the  open  air. 
This,  with  its  companion  volumes,  will  prove 
helpful  to  such  as  possess  other  works  on 
the  same  subject. 

Report  on  Yellow  Feyer  in  the  U.  S.  S. 
Plymouth.* 

It  will  be  remembered  by  most  of  our 
readers  that  yellow  fever  broke  out  in  the 
steamer  Plymouth  under  very  strange  cir- 
cumstances. The  steamer  had  been  on  duty 
in  the  tropics  and  several  cases  of  yellow 
fever  had  occurred  on  her.  She  then  re- 
turned to  Boston  in  the  winter.  Here  she 
was  thoroughly  disinfected  by  the  best 
known  methods,  and  further,  every  part  of 
the  vessel  opened  and  exposed  for  a  long 
time  to  the  frost  of  a  very  severe  winter. 
But,  in  spite  of  all  this,  as  the  ship  neared 
the  tropics,  before  she  had  come  in  sight  of 
any  land,  several  cases  of  yellow  fever  broke 
out  on  ship  board.  A  commission  was  now 
appointed  by  the  Navy  Department  to  in- 
vestigate the  causes  of  this  phenomenon.  The 
report  of  this  commission  is  before  us.  The 
entire  report  is  worthy  of  study  by  all  inter- 
ested in  the  destruction  of  the  elements  of 
disease,  or  in  preventing  their  ravages.  It 
appears  that  in  this  case  the  timbers  of  the 
ship  were  very  rotten;  that  the  ship  was  so 
constructed  as  to  prevent  the  disinfecting 
agents  from  reaching  some  of  the  worst  de- 
caying spots.  It  is  clear  that  the  germs  of 
disease  remained  unharmed  in  the  rotten 
timber,  in  spite  of  the  intense  cold  and  dis- 
infectants. The  report  further  says  that 
"  the  use  of  carbolic  acid,  chlorine  and  its 
compounds,  sulphate  of  iron,  nitrate  of  lead, 
and  chemical  disinfectants  generally  is,  how- 
ever effectual  in  destroying  odors,  of  very 
doubtful  efficacy  in  destroying  the  germs  of 
disease."      It   excepts  sulphurous    acid  gas. 

♦Retort  on  Yellow  Fever  in  the  U.  S.  8.  Ply- 
mouth in  1878-9,   Washington.    (Government  prii^t-^ 
ing  officer    1880,    Cloth,  pages,  85.  q[^ 
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This  seems  to  have  a  special  power  iu  the 
destmotion  of  animal  or  vegetable  life.  Be- 
sides the  filling  of  the  vessel  with  steam  at  a 
temperature  of  250^  Fahr.  seems  to  be  a 
convenient  and  effective  mode  of  destroying 
the  elements  of  disease. 


LincolM  on  School  and  Indostrial  Hj^ene.* 

The  hygiene  of  edacational  and  industrial 
lives  are  of  the  highest  importance  to  a 
nation's  welfare.  It  goes  for  the  saying  that 
the  nation  is  the  strongest  whose  children 
and  producers  possess  the  most  perfect  physi- 
cal vigor.  In  a  practical  way  this  subject  has 
been  most  woefully  ignored.  Hence  we  are 
delighted  to  call  attention  to  Dr.  Lincoln's 
excellent  presentation  of  the  subject.  We 
regard  it  as  one  of  the  most  important  of 
the  American  health  primer  series.  Respect- 
ing educatioDy  it.  is  claimed  that  no  theory  is 
satisfactory  that  does  not  include  the  whole 
child.  While  parents  and  churches  must 
look  after  the  religious  training  of  the  child, 
morality  must  be  taught  at  school.  It  would 
be  easy  to  take  classes  of  ignorant,  poor 
children,  before  they  reach  the  age  of  street 
ruffians,  and  not  only  to  show  them,  but  to 
convince  them  of  the  necessity  for  truth, 
peaceable  behavior,  and  respect  for  law,  and 
of  the  necessary  connection  between  duty  or 
work  performed  and  the  prosperity  of  one 
and  all.  Assuming  only  sanitarian  ground, 
it  is  assuredly  true  that  these  branches  and 
others  that  might  be  named,  as  punctuality, 
cleanliness,  politeness,  and  faithfulness  to 
^ngAgo°^6i^ts  are  not  things  which  can  be 
neglected. 

Again,  the  food  and  drink  of  the  child  are 
mainly  beyond  the  control  of  public  schools. 
They  are  not  wholly  so;  and  it  is  the  teacher's 
duty  to  discourage  working  iu  improper 
hours.  More  still,  it  is  his  duty  to  regulate 
the  child's  needs  in  school-time,  to  see  if  he 
is  faint  from  want  of  food,  to  encourage  and 
teach  good  habits,  and  to  give  opportunity 
for  bodily  exercise.  "  No  lower  aim  should 
oontent  the  child's  teacher  than  that  of  im- 
proving all  his  faculties  and  powers  bodily, 
mental  and  moral."  He  would  do  the  State 
a  great  service  who  should  place  the  thoughts 
of  this  little  book  deep  within  the  heart  of 
every  parent,  every  school  board,  every  teach- 
er and  every  scholar  over  twelve  years  old. 

♦School  awd  Industrial  Htoibkb  by  D.  P. 
Lincoln.  M.D.  1880.  Philadelphia:  Presley  Blak- 
iston.    Pages,  150;  cloth;  price,  50  cents. 


Wood's  Ophthalmic  Test  Types  and  Color 
Blindness  Tests. 

These  are  put  up  in  a  neat  wooden  box 
two  inches  by  ten  inches  by  twenty-three 
inches.  The  test  types  are  all  printed  on 
heavy  card  board,  the  same  size  as  the  box, 
ten  inches  by  twenty-three,  Snellen's  letters 
for  detecting  the  acuteness  of  near  and  dis- 
tant vision,  Jaeger's  test  types,  the  several 
tests  for  astigmatism,  eight  glasses,  concave 
and  convex,  with  suitable  holder,  and  an 
abundant  assortment  of  worsted  colors 
with  a  copy  of  Holmgren's  confusion  plate. 
Thus  it  will  be  seen  that  provision  is  made 
for  an  examination  of  all  the  more  common 
defects  of  vision.  It  seems  to  us  that  by 
their  aid  the  general  practitioner  could 
detect  and  remedy  very  many  of  the  more 
common  visual  defects.  As  it  is  a  matter  of 
fact  that  he  must  so  remedy  them,  or  they 
will  go  unremedied,  it  is  to  be  hoped  that 
many  general  practitioners  will  avail  them- 
selves of  these  aids  to  accurate  diagnosis  and 
judicious  treatment.  These  test  types  are 
sold  only  by  sabscription.  Price,  $7;  to  be 
had  of  the  publishers  or  their  agents. 


The  Medical  Record  Yisitin;  List* 

This  list  has  been  designed  with  great  care 
and  issued  in  an  exceptionally  elegant  style. 
It  claims  to  have  inserted  all  that  is  neces- 
sary in  a  pocket  memoranda  of  professional 
visits  and  nothing  more.  Thus  we  find  a 
brief  comparison  of  English  and  Metric 
weights  and  measures;  a  comparison  of  Cen- 
tigrade and  Fahrenheit  thermometric  scales; 
an  almanac  from  July,  1880  to  July,  1882; 
a  table  for  estimating  the  probable  duration 
of  pregnancy;  the  approximate  equivalents 
of  small  weights;  doses  of  drugs  used  for 
subcutaneous  injection;  doses  of  common 
and  rare  drugs;  drugs  suited  for  atomization, 
inhalation,  disinfectants,  the  urine — amount, 
color,  odor,  chemical  analysis;  poisons  and 
their  antidotes,  emergencies,  facts,  Lister's 
antiseptic  solutions,  treatment  of  asphyxia, 
then  follows  the  main  portion  of  the  work 
for  the  daily  recording  of  the  physician's 
business.  It  will  unquestionably  meet  a 
need  of  the  general  practitioner,  by  its  con- 
ciseness, its  compactness  and  its  beauty. 

♦The  Medical  Record  Visiting  List  and  Phy- 
sicians* Diary  for  1881.    New  York:  William  Wood 
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Zlemssen's  Cyelop«dia— EnarUgh  Edition.* 

Seventeen  thousand  pages  surely  should 
afford  space  for  a  full  presentation  of  the  es- 
sential facts  and  principles  of  the  practice  of 
medicine.    Yet  in   the   seventeen   volumes 
before  us  we  find  more  than  this  number  of 
pages.    In  our  language  there  is  no  other 
such  extended  work  on  this  subject.     Pre- 
pared as  it  was  by   Gterman  experts  in  the 
several  topics,  we  really  have  before  us  the 
best  thought  of  the  best   German  medical 
scholars.     What  part  of  this  immense  cyclo- 
pedia, on  a  proverbially  changing  subject, 
will  remain  of  permanent  value?     (1)  The 
biographical  sketches  of  the  several  authors 
will  have  a  lasting  value.     Nowhere  else  do 
we  know  of  so  convenient  and  accurate  an 
account  of  these  leaders  of  modem  medical 
research.     (2)  The  historical  account  of  the 
growth  of  our  knowledge  of  each  disease  is 
generally  exhaustive,  accurate  and  readable. 
As  this  relates  to  that  which  is  past  and  un- 
changeable,  the    account  here    found   will 
always  be  available  to  the  student  of  the 
history  of  the  growth  of  our  medical  knowl- 
edge. (3)  Closely  connected  with  the  former 
is  the  list  of  books  now  published,  relating 
to  any  particular  subject.     The  earnest  stu- 
dent of  any  special  branch  of  practical  med- 
icine  will  derive  invaluable  aid   from  this 
bibliography.     (4)  The  descriptions  of  the 
natural  history  of  the  several  diseases  are 
likely  to  furnish  reliable  guides  for  genera- 
tions to  come.     (6)  Etiology,  of  very  many 
diseases,  is  here  sUted  in  the  form  it  is  likely 
to  wear  for  ages.     True,  in  many  other  dis- 
eases our  notions  are  daily  changing,  with- 
out reaching  any  definite  conclusions.     (6) 
Pathology,  too,  is  in   many  of  its  features 
here  stated  as  it  will  stay.    In  others,  it  is 
and  will  ever  be  changing  as  our  knowledge 
changes.     (1)  Of  treatment,  not  much  is  to 
be  expected  in  books  of  German  origin,  or  for 
that  matter  in  any  book  in  any  language.  It 
is  generally  recognized  by  all  scholarly  phy- 
sicians that  all  the  details  of  each  case  must 
be  worked  out  by  each  attending  physician, 
at  the  bedside  of  each  individual  patient. 
Still,  even  in  this  field   these  volumes  have 
done  much  to  stimulate  better  thought,  more 
accurate  observation,  and  an  earnest  endeavor 

♦OrCLOPiBDIA  OP   THB  PbAOTICB    OP  MbDICINB. 

Edited  bv  Dr.  H.  Von  Ziemssen.  American  edition. 
Edited  by  Albert  H.  Buck,  M.  D.  Seventeen  vol- 
onies,  pp.  1.000  each.  Sold  by  subecription  only. 
Price,  cloth,  $5  per  vol 


for  better  results.   We  may  not  safely  follow 
every  suggestion  given,  but  the  same  is  true 
of  any  work  on  the  practice  of  medicine. 
The  best  practice  at  any  one  time  depends 
upon  the  then  existing  state  of  our  scientific 
as  well   as  our  practical  knowledge.     This 
knowledge  we  fain  would  expect  to  daily  in- 
crease.  Taken  all  in  all,  it  is  a  peerless  work, 
one  of  which  its  projectors   may.  well  be 
proud,  one  that  has  already  done  much  for 
American  medicine,  and  its  influence  shows 
no  signs  of  waning.     It  speaks  much  for  the 
intelligence  of  the  American  medical  profes- 
sion that  it  should  so  universally  purchase 
this    expensive   work,  and  by   its  writings 
show  that  the  books  had  been  thoughtfully 
read  and  their  teachings  practically  put  to 
the  test  of  actual  experience.     The  manner 
in  which  the  publishers  have  done  their  task 
deserves  ^the  warmest  approval.    The  several 
volumes  have  been  uniformly  issued  in  the 
best  form  of  the  printer's  and  binder's  art. 
The  large  type  and  leaded  lines  are  positive- 
ly refreshing  to  sore  eyes.     We  see  that  the 
publishers  announce  an  index  to  the  entire 
work.      It  will  appear  during   the  coming 
winter.    This  will  greatly  aid  in  rapid  and 
easy  reference  to  any  given  subject.     All  at 
once  appreciate  the  value  of  a  comprehensive 
index  to  such  a  work.    No  doubt  that  most 
subscribers    will    at  once  order   the  index 
through  the^agent  nearest  them. 


Cutaneous  and  Yenereal  Memoranda.* 

This  little  book  is  an  endeavor  to  compress 
the  principles  of  the  diseases  discussed  into 
such  space  that  a  student  can  cram  for  exam- 
ination in  one  of  the  "  go  as  you  please  " 
medical  colleges.  When  the  colleges  require 
three  years  of  systematic  work  in  college,  and 
"really  teach "  instead  of  " simply  talk"  to 
students,  then  there  will  be  no  sale  for  such 
books  as  this.  It  and  all  books  of  its  kind 
are  but  attempts  to  patch  up  the  imperfec- 
tions of  a  ridiculously  imperfect  system  of 
medical  teaching.  The  extended  sale  of  the 
book  is  a  lamentable  indication  of  the  extent 
to  which  such  teaching  prevails.  The  authors 
have  done  their  part  well,  and  the  publishers 
have  issued  it  in  a  convenient  form  for  pocket 
use. 

♦Cutaneous  and  Venerbal  Memoranda,  by 
H.  G.  Pifford,  A.  M.,  and  G.  H.  Fox,  A.  ^.,  M.D. 
Second  edition.  1880.  New  York:  Wm.  Wood  & 
Co.     Cloth;  pp.  809. 
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Opktkalniie  and  Otfc  Memoranda.* 

The  author  of  this  little  work  intended 
that  it  should  serve  the  purpose  of  a  diction- 
ary on  the  subjects  treated.  Used  in  this 
way,  it  has  proved  quite  serviceable  and  in 
its  present  revised  form  will  be  still  more  so. 
In  so  far  as  it  goes,  it  is  accurate  and  thor- 
ough. 


Roberts'  Gompend  of  Anatomy.f 

The  author  claims  for  his  work  that  it 
contains  a  concise  statement  of  what  is 
deemed  essential  to  the  student  in  following 
lectures  on  anatomy,  in  working  in  the  dis- 
secting room,  or  in  preparing  for  examina- 
tions. We  have  looked  it  over,  somewhat 
carefully,  and  think  that  the  author  has  not 
claimed  too  much  for  his  work.  Evidently, 
he  is  familiar  with  practical  teaching  of 
anatomy.  Alone,  the  work  is  misleading, 
and  so,  worse  than  useless;  as  a  companion 
to  Gray,  it  will  be  a  real  aid  to  the  student. 

♦Ophthalmtic  and  Otic  MEiioBANDA.by  D.B.  St. 
John  Roosa,  M.  D.,  and  E.  T.  Ely.  M.  D.  Revised 
edition.  New  York:  Wm.  Wood&  Co.  1880.  Cloth; 
pp.  298. 

+T11B  CoMPBND  OF  Anatomy,  for  use  in  the  dis- 
secting room,  and  in  preparing  for  examinations;  by 
John  B.  Roberts,  A.  M.,  M.  D.  1881.  Philadelphia: 
C.  C.  Roberts  &  Co.  24mo. ;  pp.  191.    Price,  $1.25. 
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Prepared  hj  JidiioB  Bradley,  ■•  D.,  Albert  B.  Ljoai,  M.  D. 
SBd  E.  A.  GhftpetOB,  M.  D. 


Physiology. 

Axioms  in  all  Biological  Inquiries. — 
Dr.  S.  V.  Clevenger  {Journal  Nervous  and 
Mental  DiseaseSy  Oct.,  1880)  gives  these 
axioms  as  follows  :  (1)  Sensibility  and  mo- 
tility are  merely  afferent  and  efferent  terms 
to  express  the  effects  of  force  upon  matter 
and  matter  apon  force.  (2)  In  life  a  pri- 
mary object  of  motion  is  for  procurement 
of  food.  (3)  Growth  depends  upon  proper 
nutrition.  (4)  Muttiplication  proceeds  from 
growth.  (5)  Food  is  any  material,  gaseous 
liquid  or  solid,  which  tends  toward  nutrition 
of  the  body.  (6)  Development  is  a  process 
of  differentiation  by  which  the  primitively 
similar  parts  of  the  living  body  become  more 
and  more  unlike  one  another.  (7)  Higher 
sensory  organs  are  special  elaborations  with 
one  special  function  capable  of  response  to 
stimuli  of  one  special  kind.  They  are  de- 
veloped from  the  lower  kind  of  sensory  or- 


gans, and  oftentimes  still  possess  the  essen- 
tial structure  of  that  lower  kind. 

Plan  of  the  Cbbbbbo-Spinal  Nkbvous 
System.— Dr.  S.  V.  Cl<*venger  {Jour.  Ner- 
vous and  Mental  DtseaseSy  Oct,  1880)  elab- 
orates a  plan  of  the  nervous  system  as  fol- 
lows: (1)  The  primitive  sense  is  tactile  and 
all  senses  have  proceeded  from  its  differen- 
tiation. (2)  Qualitative  differentiation  of 
the  nervous  organization  proceeds  dorsally, 
with  a  tendency  toward  the  head  end.  (3) 
Repetition  of  parts  of  a  system  up  to  a  cer- 
tain point  ceases,  and  these  parts  become 
commissurally  united  befd^e  another  system 
is  perfected.  (4)  The  cerebellum  is  formed 
from  fused  hypertrophied  intervertebral 
ganglia.  Many  sensory  cranial  nerves  pass, 
through  this  organ  and  by  fusion  of  these 
originally  separate  centres  co-ordination  oc- 
curs necessarily.  Excessive  development  on 
the  one  hand,  or  want  of  development  on 
the  other,  places  all  the  ganglionary  tuber- 
cles and  lobes  of  the  encephelon  in  the  third 
system  category.  Thus  the  prefrontal  lobe 
of  the  cerebrum,  the  occipital  and  temporal 
lobes,  the  olivary  body,  the  olifactory  lobe, 
the  mammillary  eminence,  the  epiphisis  cere- 
bri, the  tubercula  bigemina,  the  petrosal  and 
casserian  ganglia  were  originally  int^r  ver- 
tebral ganglia,  and  still  maintain  resem- 
blance to  these  ganglia  in  many  particulars. 
(5)  The  pre-f rental  lobe  is  the  last  interver- 
tebral ganglion  to  develop.  It  grows  larger 
in  the  scale  of  intelligence  and  presses  the 
occipital  backward,  downward  and  forward, 
thus  forming  the  temporal  lobe.  (6)  The 
cerebro-spinal  nerves,  in  some  cases,  preserve 
their  original  projections  from  and  to  mus- 
cles, but  these  nerves  may  have  a  distribu- 
tion to  the  viscera,  as  has  the  pneumogastrio, 
but  may  also  project  to  and  from  other  sys- 
tem centres.  The  lateral  columns  of  the 
spinal  cord,  the  tegmentum  and  crura  cere- 
bri in  their  main  mass  may  thus  be  regarded 
as  cerebro-spinal  nerves  of  the  highest  scries, 
having  lower  system-centres  for  peripheries. 
The  pre-frontal  lobes  thus  exert  an  inhibi- 
tory control  over  the  highest  centres,  because 
such  centres  are  peripheries  for  the  nerves  of 
these  foremost  ganglia. 

The  Sensations  op  Light  and  Colob. — 
M.  Charpentier  {Le  Progres  Medical — Jowr, 
Nerv.  Di^.y  October,  1880)  makes  an  inter- 
esting communication  *on  the  sensations  of 
light  and  color*  It  is  known  that,  in  a  physi* 
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cal  point  of  view,  white  is  composed  of  the 
miztnre  of  the  several  simple  colors;  but 
this  is  not  the  case  in  a  physiological  point 
of  view.  The  sensation  of  white  is  a  simple 
sensation,  while  the  notion  of  colors  is  the 
result  of  a  different  function  and  one  more 
complex.  The  proofs  are:  (1)  White  is 
not  a  composite  color,  since  it  acts  on  the 
retina  differently  from  other  colors;  colors 
have  a  limited  visual  field,  varying  accord- 
ing to  their  intensity;  white  has  a  very  ex- 
tensive and  constant  visual  field.  (2)  The 
isensibility  of  the  retina  for  white  light  is 
the  same  for  all  pai-ts  of  the  visual  field;  the 
retina  is  less  and  less  sensitive  to  colors  as 
we  move  from  the  point  of  fixation.  (3) 
Pathological  cases  exist  in  which  the  sensi- 
bility for  colors  is  totally  gone,  while  that 
for  fight  persists.  (4)  A  colored  light, 
though  monochromatic  when  increased  mere- 
ly in  intensity  from  the  zero  point,  commences 
when  the  intensity  is  very  slight  to  produce 
a  simple  sensation  of  light,  and  this  is  the 
case  with  all  colors  alike.  It  is  only  when  it 
has  reached  a  considerable  intensity  that  it 
produces  the  impression  of  a  specific  color. 
Light  possesses,  therefore,  two  modes  of  ac- 
tion on  the  eye;  it  acts  on  the  one  hand  on 
sensibility  to  light,  and  on  the  other  hand  on 
the  chromatic  sensibility.  These  are  two 
separate  functions,  the  first  being  the  sim- 
plest and  most  general,  the  color  sensibility 
being  a  more  specialized  function.  The  fol- 
lowing facts  confirm  this  view:  (1)  The  ac- 
tion of  light  on  the  sensibility  to  light  may 
be  increased,  the  action  on  the  color  sense 
remaining  the  same;  to  do  this  it  is  sufficient 
simply  to  darken  the  eye  for  fifteen  or 
twenty  minutes.  The  sensibility  to  light  is 
then  increased,  that  to  color  remaining  un- 
changed. (2)  On  the  eye  being  opened 
again  to  the  light  a  sensation  of  white  is 
added  to  all  colors,  which  gives  to  the  purer 
tints  a  whitened  or  washed  appearance.  (3) 
Finally,  the  addition  of  a  certain  quantity  of 
white  light,  though  rather  strong,  to  any 
simple  color  does  not  alter  the  sensibility  of 
the  eye  to  that  color.  There  is,  therefore,  a 
sense  of  light  distinct  from  that  of  color.  It 
is  also  well  known  that  the  skin  appreciates 
in  a  distinctly  different  manner  the  sensa- 
tions  of  heat,  and  that  the  ear  appreciates 
mere  sound  and  musical  notes  with  two  dis- 
tinct organs.  The  sensation  of  white,  there* 
fore,  corresponds,  according  to  this,  to  the 


activity  of  the  color  sense,  either  on  account 
of  a  lack  of  any  excitation  strong  enough, 
or  more  often  by  the  neutralization  of  each 
other,  in  a  chromatic  sense,  by  two  comple- 
mentary colors. 

Anatomical  Appbabancbs  of  Diphthbbia. 
— These  are  well  given  by  Dr.  Jacobi, 
(Treatise  on  Diphtheria,  page  133).  The 
membranes,  or  granular  infiltration,  are 
characteristic  of  diphtheria.  Its  contents 
are  more  or  less  fibrin,  changed  epithelium, 
blood,  mucus,  and  pus.  The  main  changes 
take  place  in  the  pavement  epithelium.  The 
epithelium  is  rapidly  renewed  as  changed. 
The  views  of  histologist  do  not,  however, 
agree  about  the  nature  of  the  epithelial 
transformations  or  their  importance.  The 
doctrine  that  the  diphtheritic  process  is 
caused,  excited  or  aided  by  bacteria  is  either 
sustained  or  denied  by  many.  The  mem- 
branes produced  by  artificial  irritation  are 
considered  by  some  identical  with,  by  others 
to  differ  from  the  genuine  diphtheritic  pro- 
duct. The  former  view  is  held  by  the  fore- 
most clinicians.  Most  organs  are  liable  to 
participate  in  the  diphtheritic  process,  the 
blood,  (thin,  black);  the  heart  (granular, 
fatty,  hsBmorrhagic,  thrombotic,  endocardi- 
tic) ;  the  lungs  (several  forms  of  inflamma- 
tion, infarctus,  oedema,  emphysema);  the 
spleen  and  sometimes  the  liver  (large,  hype- 
rsemic,  soft);  thekindeys  (congested,  nephri- 
tic); the  muscles  (ecchymotic,  gangrenous, 
suppurating) ;  the  intestine  and  other  viscera. 
The  several  forms  of  diphtheria  have  a  pecu- 
liar predilection  for  certain  organs  or  parts 
of  organs.  This  predilection  depends  on  the 
character  of  the  surface  and  its  epithelium. 
The  greater  or  less  amount  of  elastic  tissue, 
the  number  or  absence  of  muciparous  glands 
and  of  lymph  vessels,  the  nature  of  the  epi- 
thelium, (pavement,  ciliated,  or  fimbriated), 
determine  the  character  of  the  membrane  in 
different  locations.  Copious  secretion  of 
mucus  induces  early  maceration.  The  vocal 
cords  are  apt  to  serve  as  resting-places  for 
the  diphtheritic  poison,  but  constitutional 
infection  is  prevented  by  the  absence  of 
lymphatics,  and  rapid  maceration  by  that  of 
muciparous  glands;  nasal  diphtheria  is  apt  to 
be  very  fatal  by  the  immense  net  of  lympha- 
tics in  the  Schneiderian  membrane,  or  by 
direct  absorption  into  the  superficial  blood 
vessels.  Lymphatic  glands  swell  very  con- 
siderably, but  suppurate  but  FSi^IXy^  They 
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may  serve  as  depots  from  which  resorption 
and  relapses  may  take  place. 

MiCEOPAEAsino  Intasion  of  the  Coe- 
TiCAL  Paet  op  the  Beain.  —  ( Virchow'*8 
Archiv.y  June,  1880.)  Dr.  Hugo  Ribbert,  of 
Bonn,  found  in  the  whole  cortical  part  of  a 
man's  brain,  who  had  died  in  consequence 
of  an  apoplectic  attack,  a  large  number  of 
rod-like  microorganisms.  They  could  be  de- 
tected only  in\he  blood  vessels.  Besides, 
there  were  imbedded  in  the  whole  white 
substance  of  the  brain  a  large  number  of 
apoplectic  cysts,  from  the  size  of  a  pin's  head 
to  that  of  a  hazelnut.  The  patient  had  an 
apoplectic  attack  eight  days  before  his 
death,  followed  by  paralysis  of  the  right 
part  of  his  body,  and  disturbances  of  vision 
and  hearing.  At  the  same  time  his  mind  was 
disturbed.  Whether  this  was  dependent  upon 
the  immigration  of  microparasites  could  not 
be  determined.  Of  former  apoplectic  attacks 
there  was  nothing  known. 

The  Peoduotion  of  Difhtheeia  in  the 
LowBE  Animals.— Dr.  H.  C.  Wood  (Phila. 
Med.  Timesy  October  25,)  gives  a  condensed 
account  of  some  researches  made  by  himself 
and  Dr.  H.  F.  Formad  upon  the  above  sub- 
ject They  first  attempted  to  create  pseudo 
membranous  affections  in  the  lower  animals 
by  inoculating  them  with  membrane  taken 
from  persons  suffering  with  diphtheria.  The 
poison  was  put  in  little  pockets  made  with  a 
lancet  under  the  skin,  or  inoculated  by  scar- 
ification in  the  mucous  membrane  of  the 
mouth;  in  many  instances  both  methods 
were  simultaneously  practiced.  Thirty-two 
experiments  were  made,  with  six  deaths.'  In 
no  case  was  anything  like  diphtheria  caused, 
except  that  in  one  experiment  there  was  an 
exudation  upon  the  trachea,  which,  while  it 
may  have  been  due  simply  to  a  catarrhal  in- 
flammation, presented  some  of  the  character- 
istics of  false  membrane.  It  has  been  assert- 
ed by  Oertel  that  animals  which  have  been 
inoculated  with  diphtheritic  material  die 
with  their  internal  organs  infected  with  mi- 
crococci, and  that  the  presence  of  these  is 
characteristic  of  diphtheria.  Drs.  Wood 
and  Formad  examined  the  internal  organs  of 
the  rabbits  that  died,  as  well  as  the  blood  of 
those  that  survived,  and  found  no  micrococci, 
in  this  agreeing  with  Curtis  and  Satterth- 
waite.  In  the  post-mortem  examinations  in 
every  case  the  internal  organs  were  tubercu- 
lar, and  in  many  cases  intensely  so;  tubercu- 


lar disease  was  also  found  in  the  organs  of 
rabbits  which  were  killed  some  days  after 
inoculation.  It  is,  therefore,  a  very  natural 
belief  that  in  those  cf^es  in  which  death  was 
long  delayed  it  was  due  to  tuberculosis.  It 
certainly  is  very  possible  that  when  death 
takes  place  soon  after  inoculation  it  may  be 
the  result  of  a  non-specific  blood  poisoning, 
and  not  of  diphtheria.  In  the  experiments 
of  Curtis  and  Satterthwaite  death  not  rarely 
occurred  in  a  short  time;  in  those  of  Wood 
and  Formad  it  was  almost  always  long  de- 
layed. The  difference  may  have  been  from 
their  usins:  smaller  portions  of  the  diphther- 
itic material,  and  inoculating  it  less  deeply 
than  the  New  York  men.  In  no  case  did 
inoculation  in  the  mouth  produce  either  local 
or  general  symptoms.  In  order  to  discover 
whether  the  diphtheritic  exudation  acted 
specifically  in  the  production  of  tubercle,  or 
whether  it  merely  set  up  a  local  inflamma- 
tion, which  formed  the  focus  of  infection, 
small  masses  of  inocuous  foreign  matters 
were  placed  under  the  skin.  In  five  out  of 
nine  of  these  experiments  tubercle  was  found 
after  death.  This  large  proportion  appar- 
ently demonstrates  the  fact  that  a  simple 
local  inflammation  may,  in  the  rabbit,  act  as 
a  source  of  tubercular  infection.  When 
diphtheritic  matter  was  inoculated,  inflam- 
mation was  almost  always  induced  at  the 
seat  of  the  lesion,  with  the  formation  of  large 
lumps  of  cheesy  matter;  so  it  is  concluded 
that  the  tubercles  were  secondary  to  these 
inflammatory  foci,  and  were,  therefore,  the 
indirect  and  not  a  direct  result  of  the  inocu- 
lation. 

The  method  by  which  Trendelenburg  as- 
serts that  he  succeeded  in  producing  diph- 
theria in  rabbits  consists  in  placing  the  ex- 
udation matter  in  the  trachea.  In  four  ex- 
periments our  observers  obtained  Trendelen- 
burg's results  once.  In  numerous  instances 
they  proved  that  ammonia  is  able  to  produce 
in  the  cat  and  dog  as  well  as  in  the  rabbit, 
a  pseudo-membranous  trachitis.  Professor 
Oertel  states  that  the  membrane  produced 
by  cauterization  of  the  trachea  differs  from 
diphtheritic  membrane  in  containing  no  bac- 
teria. In  the  recent  research,  when  death 
occurred  very  quickly,  bacteria  and  micrococci 
were  less  abundant  in  the  traumatic  mem- 
brane than  in  that  taken  from  the  throat  of 
patients,  but  when  the  animal  survived  some 
days,  and  the  bacteria  had  sufi 
Jigitized  by  ^ 
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develop  themselves — when,  in  other  words, 
they  were  afforded  as  good  an  opportunity 
of  growth  as  in  the  natural  disease — they 
were  abundant,  seeming  to  make  up  a  large 
part  of  the  bulk  of  the  membrane.  If  it  is 
possible  to  produce  a  fatal  pseudo-membran- 
ous trachitis  by  placing  the  diphtheritic 
membrane  in  the  trachea,  and  possible  to 
cause  septicemia  by  inoculating  other  por- 
tions of  the  body  with  the  same  material,  it 
would  appear  as  though  diphtheria  might  be 
originally  a  local  disease  with  a  subsequent 
septic  poisoning  ;  and  ten  experiments  were 
made  to  determine  whether  any  products  of 
disease  of  other  than  diphtheritic  exudations 
are  capable  of  causing  pseudo-membranous 
trachitis.  In  two  of  tliese  experiments 
pseudo-membranous  trachitism  was  caused 
by  the  introduction  of  organic  matter  into 
the  trachea.  In  both  of  the  cases  in  which 
false  membrane  was  produced,  the  injected 
material  was  pus,  and  it  is  noticeable  that 
only  four  such  experiments  were  made;  so 
that  the  proportion  of  successful  results  was 
very  large,  much  larger  than  with  true  diph- 
theritic exudation.  Trendelenburg  found 
that  not  only  ammonia  but  also  various  other 
chemical  irritants  are  capable  of  causing  the 
formation  of  false  membrane  in  the  trachea. 
Many  years  since,  it  was  proved  that  the 
tincture  of  canthandes  would  do  the  same 
thing.  It  would  seem,  therefore,  that  in  the 
trachea  the  formation  of  the  pseudo-mem- 
brane is  not  the  result  of  any  specific  or 
peculiar  process,  but  simply  of  an  intense 
inflammation,  an  inflammation  which  may  be 
produced  by  any  irritant  of  sufiicient  power. 
This  fact  certainly  is  very  suggestive  in  re- 
gard to  the  pathology  of  diphtheria.  It  is 
certain  that,  as  in  the  lower  animals,  so  also 
in  man,  chemical  irritants  will  produce  a 
pseudo-membranous  trachitis.  We  are  also 
well  assured  that  there  is  no  anatomical  dif- 
ference which  can  be  detected  with  the 
microscope  between  the  lesions  of  true  croup 
and  of  diphtheritic  angina.  A  difference 
has  been  believed  by  some  pathologists  to 
exist  between  the  two  diseases,  in  that  m 
croup  the  membrane  separates  easily,  in 
diphtheria  with  great  difficulty  from  the 
mucous  membrane.  This  seems  to  arise 
from  a  misunderstanding.  The  mucous  mem- 
brane of  the  fauces  and  mouth  has  a  squam- 
ous, not  easily  detached  epithelium,  and  con- 
sequently   membrane    connected    with     or 


springing  from  such  surface  is  firmly  adhe- 
rent. The  epithelium  of  the  trachea  is 
columnar,  ciliated,  and  detaches  with  the 
utmost  facility  even  in  the  normal  condition, 
if  the  organ,  hence  membrane,  attached  to  it 
readily  separates.  The  membrane  of  diph- 
theritic trachitis  is  always  readily  detached 
in  the  line  of  the  epithelium. 

The  preparations  of  Drs.  Wood  and  For- 
mad  show  that  the  exudation  of  the  croup- 
ous inflammation  excited  artificially  in  the 
trachea  is  not  merely  superficial,  but  also 
extends  below  the  basement  membrane. 
Some  of  the  be^t  clinical  authorities  of  the 
day  teach  that  there  is  no  essential  clinical 
difference  between  true  croup  and  diphtheria, 
oases  commencing  apparently  as  local  sthenio 
inflammation  and  ending  as  the  typical  ady- 
namic systemic  poisoning.  Every  practition- 
er must  have  seen  cases  of  angina  in  which 
he  was  in  doubt  whether  to  call  the  case 
diphtheria  or  not.  The  very  frequent  diag- 
nosis of  "  diphtheritic  sore  throat"  is  strong 
evidence  of  this.  There  have  been  cases  in 
which  diphtheritic  matters  absorbed  by  a 
wound  have  produced  symptoms  very  closely 
resembling  those  of  ordinary  septic  blood 
poisoning  from  post-mortem  wounds,  etc.; 
there  have  been  cases  of  the  formation  of 
false  membrane  about  wounds,  etc.,  without 
any  known  exposure  to  a  specific  diphtheritic 
poisoning,  indicating  that  the  systemic  ten- 
dency to  this  peculiar  form  of  exudation  is 
capable  of  being  engendered  by  other  than 
the  specific  poison  of  diphtheria.  Finally, 
diphtheria  seems  to  sometimes  be  produced 
by  exposure  to  cold.  A  general  view  of 
these  facts  seems  to  indicate  that  the  conta- 
gious material  of  diphtheria  is  really  of  the 
nature  of  a  septic  poison,  which  is  also  lo- 
cally very  irritant  to  the  mucous  membrane, 
so  that  when  brought  in  contact  with  the 
mucous  membrane  of  the  mouth  and  nose  it 
produces  an  intense  inflammation  without 
absorption.  Whilst  absorption  is  not  neces- 
sary for  the  production  of  the  angina,  it  is 
very  possible  that  the  poison  may  act  locally 
after  absorption  by  being  carried  in  the  blood 
to  the  mucous  membrane.  Further,  under  this 
theory  it  is  possible  that  the  poison  of  the 
diphtheria  may  cause  an  angina  which  shall 
remain  a  purely  local  disorder,  no  absorption 
occurring;  or  a  simple  local  trachitis,  pro- 
duced by  exposure  to  cold,  or  some  other 
non-specific  cause,  may  produce^he  septip 
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material  whose  absorption  shall  cause  blood 
poisoning,  the  case  ending  as  one  of  ady- 
namic diphtheria." 


Toxicologry. 

Pbussic  Acid  and  a  new  Alkaloid  in 
Tobacco-Smoke. — Dr.  Le  Bon,  {Jour,  de 
Therapeutic — Louisville  Med.  News),  con- 
cludes an  elaborate  investigation  of  the  above 
subject  as  follows:  (1)  The  principles  of 
tobacco  smoke,  which  are  condensed  by  cool- 
ing in  the  mouth  and  lungs,  or  in  the  appa- 
ratus destined  to  collect  them,  contain  nico- 
tine, carbonate  of  ammonia,  various  tarry 
matters,  coloring  substances,  prussic  acid 
combined  with  bases,  and  very  odorous  and 
very  poisonous  aromatic  principles.  In  the 
smoke  these  various  substances  are  found 
mixed  with  a  large  proportion  of  the  vapor 
of  water  and  of  various  gaseous  compounds, 
principally  the  oxide  of  carbon  and  carbonic 
acid.  (2)  The  liquid  resulting  from  the 
condensing  of  the  preceding  substances  is 
endowed  with  extremely  poisonous  proper- 
ties. It  suffices  to  inject  very  small  quanti- 
ties into  the  circulatory  system  of  an  animal, 
or  to  cause  it  to  be  respired  for  some  time  to 
induce  death,  after  the  exhibition  of  the 
various  signs  of  paralysis.  (3)  The  proper- 
ties of  tobacco  smoke,  which  up  to  the  pres- 
ent time  have  been  attributed  solely  to  nico- 
tine, are  also  due  to  prussic  acid  and  to 
various  aromatic  principles,  especially  an 
alkaloid,  colliding  This  is  a  liquid  body  of 
an  agreeable  and  very  penetrating  odor,  the 
presence  of  which  had  been  exhibited  in  the 
distillation  of  various  organic  matters,  but 
the  physiological  properties  of  which  were 
entirely  unknown.  It  contributes  in  great 
part  to  giving  its  odor  to  tobacco  smoke,  and 
so  penetrating  is  its  perfume  that  but  a  single 
drop  suffices  to  impart  a  very  strong  odor  to 
a  large  quantity  of  water.  (4)  Oollidine  is 
an  alkaloid  as  poisonous  as  nicotine.  The 
twentieth  part  of  a  drop  kills  a  frog  rapidly, 
producing  symptoms  of  paralysis.  Only  a 
few  instants  breathing  induces  muscular  de- 
bility and  vertigo.  (5)  It  is  to  the  presence 
of  prussic  acid  and  the  various  aromatic 
principles  that  several  phenomena  are  due, 
such  as  vertigo,  pain  in  the  head,  and  nausea 
which  are  produced  by  certain  tobacco  either 
poor  in  nicotine  or  destitute  of  it,  while 
other  tobaccos  rich  in  nicotine  do  not  pro- 
duce any    analagous  effects.     (6)  The  pro- 


portion of  prussic  acid  and  the  various  aro- 
matic principles  contained  in  tobacco  smoke 
varies  in  different  tobaccos,  those  of  Havana 
and  the  Levant  containing  the  largest  doses. 

(7)  The  black  semifluid  matter  which  con- 
denses in  the  interior  of  pipes  and  cigar 
holders  contains  all  the  substances  enumerat- 
ed and  especially  large  doses  of  nicotine.  It 
is  extraordinarily  poisonous,  two  or  three 
drops  sufficing  to  kill  an  animal  of  small  size. 

(8)  The  combustion  of  tobacco  destroys  only 
a  small  part  of  the  nicotine  which  it  con- 
tains, so  that  this  is  found  in  great  part  in 
the  smoke.  The  proportion  susceptible  of 
being  absorbed  by  smokers,  and  which  we 
have  determined  in  our  experiments,  varies 
according  to  the  conditions  in  which  these 
latter  are  placed.  It  is  scarcely  ever  less 
than  fifty  centigrammes  in  each  hundred 
G^rams  of  tobacco  smoked.  The  quantity  of 
ammonia  absorbed  at  the  time  is  about 
equal.  (9)  Of  the  different  modes  of  smok- 
ing, that  in  which  the  amount  of  nicotine 
and  the  various  other  principles  absorbed  iis 
greatest, is  smoking  so  that  the  smoke  is  respir- 
ed; that  in  which  the  proportion  is  least  is 
smoking  a  pipe  with  a  long  tube  in  the  open 
air  without  respiring  the  smoke.  (10)  Nicotine 
kills  animals  instantly  in  doses  of  two  or  three 
drops,  but  in  infinitely  smaller  doses  it  causes 
paralysis  and  death.  (11)  Tobacco  smoke 
contains  about  eight  liters  or  oxide  of  car- 
bon per  hundred  grams  of  tobacco  burned. 
(12)  Among  the  most  certain  effects  which 
the  smoke  of  tobacco  determines  in  the  long 
run  in  man  may  be  mentioned  visual  dis- 
turbances, palpitations,  tendency  to  vertigo, 
and  especially  diminution  of  memory. 

Action  of  Remedies. 
On  the  Action  and  Pbopebties  op  Tan- 
nic Acid  in  the  Animal  Body. — By  Dr.  L. 
Lewin. — The  chemical  and  physiological  S(fi- 
tion  of  tannin  in  the  animal  body  is  only 
partly  known,  though  there  are  a  number  of 
pending  controversies  about  it  bearing  a 
fundamental  importance,  that  should  be  set- 
tled. This  state  of  things  induced  the  au- 
thor to  make  his  researches.  The  following 
are  some  of  the  results  obtained:  **The  offi- 
cinal tannic  acid  contains  larger  quantities^of 
gallic  acid  and  sugar,  therefore,  four  ounces 
of  it  were  dissolved  in  one  liter  of  a  mixture 
of  water  and  a  saturated  solution  of  common 
salt  and  for  several  days  put  into  a  dark 
place.  The  clear  solution  is  tl^en  separated 
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from  the  precipitate    and  ^saturated    with 
pare  chloride  of  sodiam.     The  tannic  acid  is 
precipitated   as  a   light  yellow  amorphous 
mass  while  the  chloride  of  sodiam  keeps  all 
the  gallic  acid  in  solution.      The  precipftate 
is  now  dissolved  in  water,  again  precipitated 
by  chloride^.of^  sodiam,  the  precipitate   dis- 
solved in  a  watery  solution   of  chloride  of 
sodiam,  filtered,  shaken  with  acetic    ether, 
the  latter  evaporated  and  the  acid  dried  over 
salpharic  acid.     Tannic  acid  precipitates  al- 
bumen and  albuminoas  sabstances,  gelatine, 
etc.      The  precipitate  is  not  soluble  in  water 
but  in  acetic  acid  and  in  an  excess  of  albu- 
men or  gelatine  (the  obtained  solution  has  a 
somewhat  acid   reaction),  in   diluted  lactic 
acid,  in  carbonated  and  caustic  alkalies.     An 
addition  of  alkali  to  tannic  acid   alters  its 
property  of  ^coagulating  albumen  and  gelatine 
as  it  has  no  more  an  apparent  action  upon 
these,  though  it  preserves  its  astringent  taste. 
Pepsin  is  influenced  by  tannin  in  the  same 
manner  as  albumen.     The  precipitate  in  a 
solution  of  pepsin,*  caused    by    tannin,    is 
soluble]  in     diluted    muriatic  acid    (^  per 
cent.)      But  tannic  acid  causes  no  precipita- 
tion when,  before  its  addition,  a  solution  of 
peptons  is  acidulated  by  muriatic  acid  as  hap- 
pens in  that  found  in  the  stomach.    In  blood 
and  lymph  occurs  a^coagulation  of  their  al- 
bumen only  after  their  alkalinity  has  been 
neutralized     by     tannin.       The    antiseptic 
properties  of   tannic  acid  were   for  a  long 
period  doubted,  as  its  solutions  became  moldy 
after  a  while.        But  such   is  likewise  the 
case  with   the   solutions  ot   very  poisonous 
substances,  for  instance,  strychnine,  arseni- 
ous  acid,  rhodankalium,  etc.,  and  some  of  our 
best  antiseptics.      Putrid  substances  will  be 
deodorized  by  tannic  acid.       Besides  it.  acts 
as  an  anti fermentative,  j When  applied  locally 
it  influences  the  circulation  by  causing  a  true 
stasis.       The  fate  of  tannin  in  the   animal 
body  must  be  considered  as  follows:     When 
a  five  per  cent,  solution  of  tannic  acid  gets 
into  the   stomach,   the   dissolved   albumen, 
which  is  already  changed  to  pepsin,  will  not 
be  altered,  as  it  is  in  acid  solution  and  can- 
not in  this  state  be  precipitated  by  tannin. 
But  the  newly  introduced  liquid   albumen, 
that  is  still  unchanged,  and  that  being  changed 
to  acid   albuminate  under  the  influence  of 
digestion  is  formed  by  tannin  to  tannin-albu- 
minate,  provided  there  will  be  no  excess  of 
dissolved  albumen  or  lactic  acid.      In  the 


latter  case  the  formed  tannin  albuminate  is 
instantly  dissolved  again.     The  tannin-albu- 
minate  is  successively  changed  to   peptone 
which  cannot  be  precipitated  by  the  tannin 
being  in  solution.    The  dissolved  tannic  acid 
is  now  ready  for  absorption.       As  the  alkali 
of  the  lymph  and  blood  changes  the  tannic 
acid  to  alkali-tannate  and  keeps  tannin-albu- 
minate  in  solution,  small  quantities  of  tannin 
will  be  taken  up  by  the  lymphatics  and  get 
into  circulation  as  alkali-tannate.       Only  so 
much  of  tannin  will  be  admitted  into  circu- 
lation as  can  be  changed  into  alkali-tannate 
by  the  alkali  of  the  lymph.    A  portion  of  the 
introduced  tannin  will  not  be  oxydated   in 
the  blood  to  products  that  do  not  precipitate 
albumen,  but  is  either  eliminated   from  the 
blood  under  the  form   of  alkali-tannate  or 
afterwards  in  the   urine   reduced  to  tannin 
under  the  influence  of  the  hypophosphate  of 
soda.     The  common  tannin,  even  the  purest, 
contains  more  gallic  acid  than  is  formed  from 
it  in   the   blood.     Tannin   is  found  in  the 
faeces  only  when  brought  into  a  full  stomach. 
Wounds  and  mucous   membranes  absorb 
tannin,  and  after  several  applications  of  its 
solution  to  the  skin  it  is  even  absorbed  by 
this.    As  more  distant  actions  of  tannic  acid, 
must  be  considered  the  following:  A  retard- 
ation of  the  excretion  of  urine  and  a  dimin- 
ishing in  its  quantity  as  well  as  its  greater 
concentration,  a  contraction  of  the  spleen. 
A  limitation   of    secretion  of    the   mucous 
membranes  of  the  bronchi  and  glands.  Even 
if  no  tannin  is  found  in  the  excretions  of  the 
latter  this  is  no  proof  against  the  fact  that 
the   said  glands  may  be  modified  in  their 
activity  by  tannin.       Tannic  acid  decreases 
diarrhoea,  provided   it  is   dissolved   in    the 
alkaline  juice  of  the  inte8tine8,acting  upon  the 
muscular  elements  of  the  glands.      The  best 
form  under  which  tannin  may  be  given  for 
a  longer  period  is  either  tannin-albuminate 
in  solution  or  alkstli-tannate.    It  is  unsuitable 
to  prescribe  it  as  powder.     The  tannin-albu- 
minate  is   prepared  in  the  following  man- 
ner:   A  solution  of  tannin   in  water  is  pre- 
cipitated by  albumen,  and  to  the  precipitate 
is  added   an   excess  of    albumen.      It  will 
not  be  decomposed  for  a  long  while,  but  it 
will  be  still  easier  absorbed   in  an  alkaline 
solution.       This  will  be  obtained  by  adding 
the  carbonate  of  soda  to  a  solution  of  tannin 
until  an  alkaline  reaction  is  observed.       It 
should  every  day  again  be  preparejL^   Finally 
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a  solution  of  tannin  may  be  precipitated 
by  albumen  and  the  whole  mixture  dissolved 
in  the  carbonate  of  soda. —  Vtrchoto*8  Ar- 
chives, Vol.  81.,  July,  1880. 

*  Alcohol — Its  Action  upon  the  Cibcu- 
LATiON. — Dr.  Castillo  (Philadelphia  Medical 
TimeSy  Oct.  23,)  details  some  physiological 
experiments  from  which  he  draws  the  fol- 
lowing conclusions:  (1)  Alcohol  in  small 
doses  causes  an  acceleration  of  the  pulse> 
with  increased  cardiac  force.  (2)  This  ac- 
celeration of  the  pulse  and  the  increase  of 
the  cardiac  force  are  due  to  a  direct  stimula- 
tion of  the  heart.  (3)  Alcohol  in  larger 
doses  causes  an  acceleration  of  the  pulse, 
with  diminished  cardiac  force,  and  this  is 
due  to  the  direct  depression  of  the  heart.  (4) 
If  the  dose  be  excesbive  the  pulse  rate  is 
diminished  from  the  first,  or  the  heart  may 
be  immediately  arrested,  being  due  to  a  di- 
rect paralysis  of  the  heart.  (5)  The  heart  is 
always  arrested  in  diastole.  (6)  Small  doses 
cause  a  rise  of  the  arterial  pressure.  (7) 
Large  doses  cause  a  fall  of  the  arterial  pres- 
sure. (8)  These  changes  in  the  arterial  pres- 
sure are  due  to  the  action  of  alcohol  on  the 
heart  alone,  in  the  former  case  beinof  one  of 
stimulation,  and  in  the  latter  one  of  depres- 
sion. (9)  Alcohol  in  small  doses  is  a  cardiac 
stimulant,  and  in  large  doses  a  cardiac  de- 
pressant. 


Practical  Medicine. 
Symptoms  op  Adhesion  to  the  Pbei- 
CARDiUM. — {L^  Union  Med.y  Sept.  7,  1880). 
M.  Durozieg  furnishe?  a  very  interesting 
paper  upon  this  subject,  giving  numerous 
records  of  cases  in  detail,  as  well  as  the  re- 
ports of  the  autopsies  when  the  latter  were 
made.  He  concludes  as  follows:  Inspection 
of  the  pericardial  region  is  very  important  in 
the  diagnosis  of  adhesion  of  the  pericardium, 
and  the  results  should  be  carefully  distin- 
guished from  those  of  palpation.  The  eye 
and  the  finger  give  opposite  indications. 
The  latter  gives  the  sensation  of  a  propulsion 
where  the  eye  sees  evidently  a  depression. 
This  movement  of  retreat  of  the  apex  and 
of  the  pericardial  surface  during  systole  is  a 
very  good  sign  of  adhesion  of  the  pericar- 
dium, but  is  not  absolutely  pathognomonic. 
In  very  rare  cases  it  exists  without  adhesion. 
Hope  mentioned  it  first.  As  other  signs  of 
adhesion  we  have  a  continual  movement  of 
the  pericardial  surface,  tremblingof  the  apex 


during  the  second  sound,  sound  similar  to 
that  produced  by  compressing  a  sponge. 
Sudden  death  is  not  rare  in  this  affection. 
Th^  patients  very  rarely  pass  or  ever  reach 
fifty  years  of  age. 

Development  of  Gaoavbbio  Alkaloids 
^{L' Union    Med.,  Aug.    24,    1880.       MM. 
Brouardel  and  Boutmy.) — During  cadaveric 
decomposition  certain  alkaline  substances  are 
formed,  which  have  been  called  ptomaines. 
The  existence  of  the  latter  has  been  denied. 
The  object  of  this  communication  is  to  show 
that  they  do  exist,  1,  in  the  viscera  of  those 
who  have  died  without  poison;  and   2,  in 
those  who  have  succumbed  by  aid  of  the 
latter  means.     Without  detailing  the  numef- 
ons  experiments  which  these  gentlemen  per- 
formed, we  will  simply  mention  two  cases 
which  prove  positively  the  existence  of  the 
above  mentioned  substances:    (1)  The  or- 
gans of  a  man  asphyxiated  by  carbonic  oxide 
were  analyzed  a  few  hours  after  death;  no 
poison   was  fouud.     Eight  days  after,  the 
same  viscera'are  examined  and  are  found  to 
contain  a  solid  organic  base,  presenting  the 
general    characters    of    the    alkaloids    and 
capable  of    killing    frogs  and   guinea  pigs 
when  given   in  a  small  dose.      Therefore, 
putrefaction  gives  rise  to  organic  alkaloids, 
even  outside  of  poisoning  cases.     (2)    The 
authors  discovered  a  poisonous  ptomaine  in 
a  person  poisoned  with  arsenions  acid.     The 
same  substance  was  found  by  Selmi,  of  Bo 
logna,  in  two  persons  poisoned  by  the  same 
means.     Therefore,  ptomaines  can   arise  as 
well  in  persons  who  have  died  without  poi- 
son as  in  those  who  have  died  from  it,  even 
when  the  latter  possesses  antiseptic  proper- 
ties like  arsenious  acid.     We  can,  therefore, 
immediately  see  the  importance  of  these  sub- 
stances in  medico-legal  examinations;  the  in. 
terest  which  their  mode  of  formation,  nature 
and  composition  present,  and  also  the  means 
which  we  must  make  use  of  to  oppose  their 
production  in  the   time   which   elapses  be- 
tween the  autopsy  and  the  moment  when  the 
analysis  of  the  organs  is  made.     The  general 
properties  of  these  ptomaines  are  those  of 
I  the  organic  alkaloids,  and  frequently  their 
toxic  action  is  not  surpassed  by  that  of  the 
most  energetic  poisons.     Some,  however,  are 
not  poisonous.     Speaking  generally  we  may 
say  that  they  are  toxic  six  times  out  of  ten. 
Each  case  of  putrefaction  does  not  give  nse 

to  distinct  ptomaines,  for  ^ the  authors  have 
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found  the  same  alkaloid  in  individuals  dying 
under  absolutely  different  conditions.  They 
are  most  frequently  volatile,  yet  some  are 
fixed.  One  similar  to  veratrine  was  found 
in  a  cadaver  which  had  been  in  the  water  for 
eighteen  months.  Another  was  found  in  a 
goose  which  had  undergone  the  action  of 
heat  necessary  for  cooking.  Some  of  these 
substances  are  poisonous  to  man.  In  fact, 
twelve  persons  who  had  eaten  of  the  goose 
above  mentioned  were  seriously  poisoned, 
and  one  died  in  the  course  of  two  hours,  with 
nothing  to  explain  the  fact  except  the  ab- 
sorption of  this  ptomaine.  One  of  the  surest 
means  to  prevent  the  formation  of  these 
agents  is  the  action  of  cold,  and  rooms  have 
now  been  established  in  the  Parisian  Morgue 
in  which  the  temperature  is  kept  at  32°  F. 

Hbueditary  Syphilis. — (Lyon  Med,y  June 
6,  1880— TTo/^,  of  Strassburg).  His  work 
is  founded  upon  a  series  of  clinical  observa- 
tions, which  the  author  has  gathered  during 
a  period  of  several  years.  Wolff  divides 
his  cases  into  three  catagories.  In  the  first 
twelve  cases,  the  mothers  were  free  from 
syphilis,  the  fathers  were  syphilitic  or  still 
presented  symptoms  of  the  disease.  In  all 
these  cases  the  children,  kept  under  obser- 
.  vation  as  long  as  possible,  remained  absolute- 
ly free  from  the  affection.  In  the  second 
series,  the  author  mentions  some  cases  in 
which  the  mothers  were  affected;  the  child- 
ren, of  course,  were  syphilitic.  In  the  third 
series,  twcEty-eight  cases  observed  in  the 
clinic  of  the  feculty  of  Strassburg  are  report- 
ed, from  which  it  appears  that  women,  who 
become  affected  after  conception,  have  a  bet- 
ter chance  of  i^iving  birth  to  living,  though 
syphilitic,  children  than  those  who  are  affect- 
ed before  conceiving.  Conclusion:  the  trans- 
mission of  syphilis  from  a  father  to  his 
children  can  only  take  place  by  infection  of 
the  mother.  In  all  cases  in  which  a  child  is 
born  with  syphilis,  its  mother  is  or  was  syph- 
ilitic. Wolff  never  saw  a  case  where  such 
was  not  the  fact.  The  importance  of  this 
assertion,  both  theoretically  and  practically, 
in  the  question  of  maternal  nursing,  is  evi- 
dent to  all. 

Results  OF  Treatment  of  Aortic  Aneu- 
risms BY  Galvano-Puncture. — {L*  Union 
Med,y  August  21,  1880.)  M.  L.  H.  Petit  has 
collected  114  cases  of  this  kind;  in  HI,  the 
continued  current  was  employed,  and  in  3 
cases  the  interrupted.'    Of  these  114  cases, 


69  were  ameliorated;  88  patients  died  with- 
out receiving  marked  relief;  in  3  cases  no 
results  followed,  and  in  4  the  results  were 
doubtful;  39  patients  lived  less  than  a  year 
after  the  treatment,  although  very  much  re- 
lieved, and  10  lived  from  one  to  two  years; 
the  remainder  survived  from  two  to  five 
years.  Among  those  patients  who  were  kept 
track  of  until  death  took  place,  the  rupture 
of  the  aneurismal  sac  was  noted  about  forty 
times.  It  is  the  most  frequent  cause  of  death 
in  those  cases.  After  the  disappearance  of 
the  immediate  accidents,  or  sometimes  even 
immediately  after  the  seance,  amelioration 
manifested  itself  in  a  certain  number  of  cases 
by  diminution  of  pain  and  pulsation,  and  in- 
crease of  the  tumor's  consistency,  and  then 
progressive  diminution  in  size.  This  retro- 
grade course  of  the  disease  continued  in  24 
cases  after  a  single  treatment,  and  lasted 
from  two  to  seventeen  months;  in  other  cases 
three,  four  and  five  treatments  were  necessa- 
ry; in  still  others,  a  dozen  sittings  were 
necessary,  because  the  amelioration  was  short 
lived  after  each.  The  patients  in  the  latter 
class  all  died  shortly  after  the  last  treatment. 
The intra-thoracic  aneurisms  gave  30  successes 
and  7  failures;  those  which  made  their  way 
exteriorly  gave  36  successes  and  31  failures; 
the  proportion  of  successful  cases,  therefore, 
is  greater  when  the  aneurism  is  within  the 
thorax,  but,  even  in  those  cases  which  have 
an  external  tumor,  the  percentage  of  success 
is  50.  The  114  cases  represent  292  sittings, 
or  treatments,  which,  in  respect  to  the  im- 
mediate result,  are  divided  as  follows:  amel- 
ioration, 186;  aggravation,  61;  statu  quo,  14; 
not  exactly  indicated,  31.  The  relief  was 
particularly  felt  for  the  pain;  cessation  of 
attacks  of  angina  pectoris,  return  of  sleep, 
appetite,  etc.,  are  also  noted.  Among  the 
accidents  which  characterized  aggravation 
of  the  cases  are  mentioned  increase  in  size 
of  the  tumor,  inflammation  of  the  track  of 
the  needles,  circumscribed  gangrene,  quite 
persistent  hemorrhages,  etc.  These  accidents 
occurred  particularly  when  the  needles  were 
placed  in  connection  with  the  negative  pole; 
on  the  contrary,  they  were  rarely  seen  when 
the  positive  pole  was  used.  M.  Petit  con- 
cludes that  positive  galvano-puncture  is  the 
best  process  of  treatraent^which  has  yet  been 
employed. 

Tracheotomy    in    Crouf. — Dr.     J.    H. 
Ripley,  (Med.  JRecord)^  concludes  a  report  on 
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thirty-five  operations  for  tracheotomy  in 
croap,  thus:  (1)  The  operation  of  tracheo- 
tomy on  young  children  for  croup,  in  its  im- 
minent peril  to  life  is  one  'of  the  most  dan- 
gerous operations  in  surgery.  (2)  When  the 
operation  itself  is  safely  completed,  its 
secondary  effects  are  not  to  be  feared.  (8) 
From  20  to  80  percent,  of  the  cases  operated 
on  recover.  (4)  Tracheotomy  will  perman- 
ently relieve  more  than  half  the  cases  operat- 
ed on.  (5)  Of  those  who  subsequently  die 
of  bronchial  croup,  a  considerable  number 
suffer  less  than  if  they  had  been  abandoned 
to  their  fate  without  an  operation.  (6)  It  is 
always  a  justifiable  operation  in  croup,  if  the 
paramount  factor  in  causing  death  be  apncBa. 

(7)  The  importance  of  operating  early  in 
the  disease  has  been  greatly  exaggerated. 

(8)  Early  operations  are  sometimes  needless 
operations.  (9)  As  a  rule,  any  prognosis  bas- 
ed on  the  condition  of  the  child  before  the 
operation  is  unreliable.  (10)  Nasal  diph- 
theria, per  se,  does  not  add  to  the  gravity  of 
the  prognosis.  (11)  Having  a  specially 
skilled  nurse  to  attend  the  patients  during 
the  after  treatment  would  increase  the  num- 
ber saved.  (12)  If  there  be  an  inflammatory 
exudative  croup  in  contra-distinction  to  diph- 
theritic croup,  clinical  observation  has  not 
enabled  me  to  differentiate  it.  (13)  The 
medical  treatment  must  be  conducted  on 
general  principles,  none  of  the  pet  drugs 
now  in  use  being  in  any  degree  specific. 
(14)  The  tube  should  be  permanently  re- 
moved as  soon  as  respiration  can  be  carried 
on  through  the  larynx,  the  only  certain 
test  for  this  being  to  tem[>orarily  remove 
both  canulae,  and  prevent  the  admission  of 
air  through  the  wound  by  stretching  a  piece 
of  oiled  silk  or  other  impermeable  substance 
over  the  opening.  (15)  The  tracheotomy 
wound,  as  a  rule,  needs  no  special  treatment. 
If  it  be  the  seat  of  large  and  troublesome 
granulations,  these  may  be  destroyed  with 
any  of  the  stronger  caustics — preferably 
with  nitric  or  acetic  acid. 

Non-Vbnereal  Syphilis. — A  writer  in 
the  Boston  Medical  and  Surgical  Journal 
has  collected  instances  in  which  infection  has 
resulted  otherwise  than  by  the  genital  organs, 
as  follows:  V.  Sigmund  cited  one  hundred 
and  sixty-six  cases  of  extra  genital  primary 
sclerosis.  His  assistant.  Dr.  Mracek,  now 
adds  eighty  more  to  the  list.  Of  these,  more 
than  half  were  due  to  direct  contact  of  syph- 


ilitic patients  with  non-syphilitic  persons, 
such  as  physicians,  wet  nurses,  ward  tenders, 
midwives  pursuing  their  professional  duties, 
innocent  women  and  children  from  a  kiss, 
both  sexes  from  scratching,  sucking  or  biting, 
etc.  Mediate  contagion  from  sugar-teats, 
spoons,  nursing  bottles,  surgical  instruments, 
pipes,  clerical  water  closets,  tools  (glass  blow- 
ers'), and  possibly  toilet  utensils;  goblets 
or  dishes  was  less  common  and,  though  not 
always  susceptible  of  proof,  in  many  of  these 
cases  immediate  contagion  could  justly  be 
suspected.  The  reports  of  Jullien,  Lance- 
reaux,  Aime  Martin  and  Fournier  swell  this 
list  to  four  hundred  and  seventy -five  pases. 
Recently  twenty-six  other  cases  have  been 
report  3d. 

History  of  Diphtheria. — Dr.  A.  Jacobi 
(Treatise  on  Diphtheria,  p.  25,)  gives  the 
following  summary  of  the  history  of  the  de- 
velopment of  our  knowledge  of  diphtheria: 
"  Aretaeus  is  the  first  whose  description  of 
diphtheria  has  reached  us.  Asclepiades 
practiced  scarification  of  the  tonsils  and  lar- 
yngotomy.  Oaelius  Aurelianus  recognized 
diphtheria  of  the  pharynx  and  larynx,  and 
the  diphtheritic  paralysis  of  the  soft  palate. 
Frequent  epidemics  are  known  to  have  taken 
place  in  the  second  half  of  the  sixteenth  cen- 
tury, over  the  larger  part  of  Europe.  Diph- 
theriaof  the  skin  and  of  wounds  was  described 
by  Herrera,  in  1515.  Communication  of 
diphtheria  through  a  wound  in  the  finger  is 
reported  by  Mercado,  in  1608.  ''An  autopsy 
was  made  in  1642,  and  membrane  found  in 
the  larynx.  The  suffocative,  asthenic  and 
paralytic  forms  of  diphtheria  were  described 
by  Heredia,  in  1690.  The  first  cases  known 
in  America  occurred  in  Roxbury,  Mass.,  in 
December,  1659.  About  that  time,  and  main- 
ly about  1671,  the  disease  was  very  pre valent. 
It  recurred  in  1735,  in  New  England,  and 
never  disappeared  for  any  length  of  time 
until  the  beginning  of  this  century.  The 
main  writers  during  this  period  are  Douglas, 
I.  Dickinson,  Cadwalder  Colden,  Samuel 
Bard,  Jacob  Ogden,  John  Archer,  Peter 
Middleton  and  Richard  Bailey.  Samuel 
Bard  proved  the  identitv  of  all  forms  of 
diphtheria,  cutaneous,  pharyngeal,  nasal,  lar- 
yngeal, tracheal.  So  did  Bretonneau,  fifty 
years  later,  and  Trousseau,  Louis,  Rilliet  and 
Barthey,  and  all  the  great  clinicians.  Con- 
tagiousness was  never  doubted,  but  mainly 
sustained  by  Bourgeoise,  in  1843.  Virehow 
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difloriminates  the  catarrhal^  oroupous  and 
neorobiotic  forms,  1847.  Graefe  describes 
diphtheria  on  the  conjunctiva  and  the  cor- 
nea, in  1854.  The  main  obiects  of  the  scien- 
tific literature  of  the  subject  in  the  last  twenty 
years  have  been  the  microscopical  histology 
and  etiology,  besides  the  reports  of  cases, 
epidemics  and  therapeutics. 

A  Cask  op  Remarkably  Low  Tempbea- 
TUBE. — Dr.  Kosurew,  ( CentrL  fur,  Chir. — 
Med,  Times  and  Gazette),  reports  the  case  of 
a  powerful  Cossack,  aged  thirty-two  years, 
who  falling  from  a  height,  received  a  severe 
wound  of  the  scalp.  He  lived  for  five  days 
after,  his  pulse  being  only  44,  and  the  tem- 
perature exhibiting  only,  on  repeated  and 
exact  measurements,  from  80  to  83  degrees 
Fah .  On  post  mortem  examination  the  skull 
was  found  uninjured.  The  blood  of  the 
sinuses  and  dura  mater  was  of  the  color  of 
tar,  and  the  base  of  the  brain  was  also  gorg- 
ed with  a  similar  fluid.  The  medullary  sub- 
stance was  of  a  doughy  consistence,  and  ex- 
hibited numerous  blood  points  wherever 
sections  were  made. 

Malaria  and  Climatic  Influences  in 
Relation  to  Feve«s. — Dr.  G,  A.  Gordon, 
{Med,  Times  and  Gazette),  from  extensive 
observation  and  study  of  the  above  subject, 
concludes:  (1)  The  precise  nature  of  the 
entity  called  malaria  remains  underaonstrat- 
ed.  (2)  In  many  localities,  diseases  the 
character  of  which  is  by  consent  admitted  to 
be  malarial,  occur  in  the  absence  of  any  pos- 
sible malaria  in  the  sense  of  gaseous  products 
of  decomposition  of  vegetable  or  animal 
matters;  nor  are  such  localities  indicated  by 
any  characters  of  their  own.  (3)  This  being 
the  case,  such  diseases,  malarial  in  their 
phenomena,  can  only  be  assigned  to  climatic 
and  other  influences  operating  in  those 
localities.  Hence  interchange  in  regard  to 
the  significance  of  the  expressions  "malaria," 
"  climate,"  "  climatic,"  .  and  "  endemic  " 
influences  becomes  readily  adopted  in  the 
conversation  and  writings  of  medical  officers 
and  others  who  serve  at  such  places,  although 
with  difficulty  appreciated  by  their  more 
fortunate  brethren  who  are  spared  that 
ordeal.  (4)  But  it  becomes  practically  im- 
possible to  distinctly  draw  the  line  between 
such  diseases  as  are  caused  by  the  malaria  of 
swamps  and  other  malarial  districts  and  such 
as  occur  in  dry  and  arid  districts,  and  with 
atmospheric  or  climatic  conditions  peculiar 


to  them,  except  in  a  few  instances,  and 
chiefly  in  the  early  stages  of  the  attack. 
Thus  as  regards  fevers,  the  onset  is  more 
ardent  in  the  dry  locality  than  the  swamp; 
heat  apoplexy  common  in  the  dry,  not  so  in 
the  swampy;  dysentery  more  acutely  inflam- 
matory in  the  former. 

The  XjRiBMic    Theory. — J.    R.   Quinan, 
M.  D.,  {Maryland  Medical  Journal,  Sept.  1 
and    15,  1880)   has   a  paper  discussing  the 
ursemic   theory,   and  in   the  course   of  his 
article    pretty    much    explodes    the    whole 
theory,  so  far  as  that  urea  causes  the  various 
symptoms   of    nervous  disorders,   including 
vertigo,  headache,  amaurosis,  coma  and  con- 
vulsions,   occurring  in  connection  with  de- 
ranged urinary  excretion,  whether  in  disease 
or  the  parturient  state.     Thirty  years  ago, 
the  doctor  says  that  he  was  an  unquestion- 
ing believer  of  the  uraemic  theory  of  blood 
poisoning,  but  his  observation,  especially  in 
diphtheria,  has  so  often  shown  him  oases  of 
persistent  albuminuria  ending  fatally  after 
some  days  of  complete  suppression  of  the 
urine,  by  simple  exhaustion  and   without  a 
single  so-called  ursemic  symptom,  that  he  has 
come  to  doubt  the  truthfulness  of  his  early 
teaching.     In  fact,  the  more  we  know  of  th*5 
disease  called  B right's  disease  the  less  are 
we  disposed  to  ascribe  the  formidable  and 
often  fatal  nervous  symptoms  that  the  paper 
discusses  to  the  presence  of    an    uncertain 
quantity  o?  urea  in  the  blood.     Numerous 
experiments  and  observations  have  recently 
done  much  to  prove  the  incorrectness  of  the 
general  belief,  and  Bence  Jones  declares  that 
"the   altered   condition   of    the    capillaries 
gives  a  more  satisfactory  explanation  of  the 
phenomena  than  is  obtained  by  the  doctrine 
of  a  hypothetical  blood-poison."     Carpenter 
says  that  "  there  is  no  constant  relation  be- 
tween the  severity  of  the  symptoms  of  ui-ae- 
mia  and  the  amount  of  urea  circulating  in 
the  system."     Roberts  says  that  "  the  recent 
experiments  of  Oppler,  Schotten,  Perls  and 
Galesky  seem  to  have  given  the  coup  de  grace 
both   to  the   urea  and  ammonia  theories." 
Other  authorities  might  be  added  to  the  same 
effect      Physiologists    and    vivisectionists, 
when  applied  to  to  solve  the  mixed  question, 
involved  us  in  a  maze  of  uncertainty  and  of 
contradictory  conclusions,  the  canine  subjects 
of  one  experiment  dying,  as  in  duty  bound, 
with  coma  or  convulsions,  while  those  of  an- 
other obstinately  refused  to  become  victims 
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to  science  and  permitted  tbeir  veins  to  be  in- 
jected with  thirty  or  forty  grammes  of  urea 
without  showing  any  ill  effect  or  other  sign, 
except,  perhaps,  flooding  their  premises  with 
an  unusual  amount  of  urine.  But  further, 
in  order  to  establish  the  urea  theory  it  is 
necessary  to  show  that  urea  is  a  poison,  per 
86 — a  cause  adequate  to  produce  the  effect 
alleged,  and  also  it  must  be  shown  that  when 
the  so-called  ursBmic^symptoms  exist  the  urea 
must  be  present  in  the  blood  in  excess,  and 
that  it  is  not  present  in  the  blood  in  excess 
when  the  uraemic  symptoms  are  absent.  But 
it  is  believed  that  it  can  be  shown  that  urea 
can  be  found  m  the  blood  without  the  cere, 
bral  symptoms,  and  also  that  cerebral  symp- 
toms are  found  to  occur  where  there  is  not 
an  excess  of  urea  in  the  blood.  If  this  can 
be  successfully  shown,  then  the  whole  uraemic 
theory  falls  to  the  ground.  Now,  without 
attempting  to  settle  the  physiology  of  the 
kidneys,  or  trying  to  tell  where  the  urea 
comes  from — i.  6.,  where  it  is  secreted — ^let 
us  look  to  what  urea  is.  The  most  import- 
ant constituent  ot  the  urine,  urea,  is  a  crys- 
talline substance,  very  soluble  in  water,  never 
forming  a  spontaneous  urinary  deposit,  odor- 
less and  always  existing  in  small  amounts  in 
the  blood,  also  in  the  chyle,  lymph,  saliva, 
bile  and  milk.  The  average  daily  excretion 
in  adult  men  is  600  grains,  or  at  the  rate  of 
3^  grains  for  each  pound  weight  of  the  body, 
but  this  amount  may  vary  within  the  limits 
of  health  from  the  influence  of  diet,  exer- 
cise, external  temperature  and  individual 
peculiarity  from  a  minimum  of  286.1  to  a 
maximum  of  688.4  grains,  and  the  amount 
excreted  by  a  child  is  in  larger  proportion 
according  to  weight  than  in  the  young  man 
in  the  young  man  greater  than  in  the  adult, 
in  the  adult  greater  than  in  the  aged.  The 
excretion  of  urea  is  greater  after  meals, 
especially  if  the  food  has  been  largely 
animal;  is  decreased  by  a  strictly  vegetable 
diet,  and  its  formation  is  retarded  by  sleep^ 
and  by  tea  and  coffee  and  alcohol.  Assum- 
ing that  the  blood  in  the  body  is  16.19 
pounds,  and  that  450  grains  of  urea  are  ex- 
creted in  twenty-four  hours,  then  there  could 
accumulate  only  18.75  grains  in  the  blood  in 
one  hour,  equal  to  a  very  small  fraction  of 
the  blood  weight  in  the  body,  and  so  very 
small  is  the  fraction  that,  other  things  being 
equal,  it  is  only  reasonable  to  draw  the  con- 
clusion that  the  amount  of  urea  excreted  in 


health  is  the  index  of  the  formative  and  de- 
structive metamorphosis  of  tissue.  The 
same  statement  holds  good  in  fevers,  in  in- 
flammations and  in  chorea.  Therefore,  as 
increased  excretion  of  urea,  in  sickness  as  in 
health,  affords  an  index  of  increased  meta- 
morphosis of  tissue,  so  also  a  decreased  ex- 
cretion of  urea  may,  and  often  does,  indicate 
that  the  formation  of  urea  is  deficient,  as 
often  happens  in  low  vital  states  of  the  sys- 
tem, which  interfere  with  nutrition.  Ansemic 
blood  makes  anaemic  urine,  and  ansemic 
urine  contains  but  little  urea.  This  is  pe- 
culiarly the  case  in  albuminuria.  The  aver- 
age of  thirteen  analyses  made  by  Christison 
show: 

Healthy  Brlght's 

Blood.  Disease. 

Water. 775.7  831.0 

Solids 224.3  145.7 

Blood  Corpuscles 137.1  82 . 0 

And  Simon,  after  giving  the  analysis  of 
Christison,  adds  that  these  analyses  agree 
entirely  with  his  own.  Christison  also  says 
that  he  is  not  acquainted  with  any  natural 
disease,  at  least  of  a  chronic  nature,  that  so 
closely  approaches  hemorrhage  in  its  power 
of  impoverishing  the  blood  of  its  red  parti- 
cles. The  specific  gravity  of  the  urine  varies 
in  cases  of  Bright's  disease  from  1005.3  to 
1014.7,  and  it  is  decidedly  deficient  in  solids. 
According  to  Becquerel  the  average  of  seven 
analyses  of  cases  of  Bright's  disease  showed 

Healthy  g|J;«  ^ 

Water 971.9  981.94 

Solids 28.1  19.08 

Urea. 12.1  6.10 

Thus  showing  a  decided  decrease  in  all  the 
solids.  If  time  permitted,  the  same  ansBmic 
conditions  of  the  blood  and  urine  could  be 
shown  to  co-exist  in  chlorosis  and  indeed  in 
all  anemic  diseases.  One  peculiar  feature 
in  the  clinical  history  of  Bright's  disease 
now  demands  attention.  It  is  this.  The 
amount  of  urea  excreted  by  the  patieut  suf- 
fering from  the  granular  or  interstitial  va- 
riety of  Bright's  kidney  during  the  acme  of 
the  disease  is  almost  normal,  while  in  the 
case  of  the  large  white  kidney  the  urea  is 
much  diminished  in  the  amount  excreted,  yet 
in  the  cases  suffering  from  the  interstitial 
variety  do  we  most  often  find  the  nervous 
(ursemic)  symptoms.  This  clinical  difficulty 
remains  unanswered  and  appears  to  be  fatal 
to  the  whole  uremic  theory,  notwithstanding 
the  explanation  of  Charcot  in  his  lectures 
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upon  Bright's  disease.  Now,  independent 
of  the  a  priori  improbability  that  a  bland 
soluble  salt,  found  not  only  in  normal  blood 
but  in  still  larger  quantities  in  chyle  and 
lymph,  and  generated  in  the  adult  to  the 
amount  of  500  grains  daily,  all  of  which, 
whether  eliminated  rapidly  or  slowly,  must 
haye  circulated  with  the  blood,  or  elsewhere 
without  injury  should  become  suddenly  capa- 
ble of  producing  poisonous  effects.  We 
have  positive  proofs  that  we  have  derived 
from  clinical  experience  that  it  is  entirely 
innoxious.  Dr.  Tanner,  of  England,  em- 
ployed urea  as  a  diuretic  in  cases  of  albumi- 
nuria, as  also  did  Prof.  Manthner,  of  Vienna, 
who  gave  it  in  two  grain  doses  every  six 
hours,  with  complete  relief  in  dropsy  and 
albuminuria.  Dr.  Tanner  remarks  that  in 
the  human  subject  a  copious  d uresis  has  been 
the  only  effect  produced  in  many  of  the 
oases  in  which  he  employed  it  (urea),  and  he 
has  not  seen  any  unpleasant  effects  what- 
ever produced  by  it.  Christison  gives  a  well 
marked  case  of  kidney  disease  dying  from 
coma,  in  which  he  carefully  analyzed  the 
blood  and  found  the  usual  dearth  of  solids, 
but  no  urea.  Here  was  uraemia  but  no  urea. 
There  was  no  other  organ  involved  in  the 
case.  The  assertion  that  urssmic  intoxica- 
tion may  exist  without  accumulation  of  urea 
in  the  blood  has  no  clinical  or  analytical  evi- 
dence to  support  it.  In  conclusion,  the  urea 
is  found  to  be  innoxious.  We  have  also 
found  that  an  accumulation  of  urea  may 
exist  in  the  blood  without  the  production  of 
a  single  cerebral  symptom;  and  lastly,  we 
find  that  the  most  fatal  form  of  cerebro- 
spinal symptoms  rnay  occur  in  albuminuria 
without  a  trace  of  urea  in  the  blood. 

Ceoup  and  Diphtheria  Identical. — J. 
L.  Cleveland,  M.  D.  (Cincinnati  Zancet  and 
CliniCy  October  9th,  1880,)  says  that  formerly 
he  believed  in  the  duality  (non-identity)  of 
croup  and  diphtheria,  but  has  become  a  con- 
vert to  the  unity  of  the  two;  t.  €.,  that  they 
are  caused  by  the  same  poison,  whatever  that 
may  be.  Quite  a  number  of  observers  state 
that  they  are  unable  to  make  any  distinction, 
clinically,  between  them,  except  one  is  con- 
tagions (diphtheria)  and  the  other  is  not 
(croup).  (The  advocates  of  unity  number 
about  as  many  as  those  who  hold  to  duality 
in  these  diseases,  or  different  forms  of  dis- 
ease, and  where  the  doctors  disagree  who 
shall  decide? — ^Ed.)    Among  those  who  hold 


to  unity  may  be  mentioned  Jenner,  Jaoobi, 
Thursfield,  Kuster,  Leitzenrict  and  ZLerl; 
while  Flint,  Niemeyer,  Oertel,  Trendelen- 
burg, Cohen  and  Oppolzer  are  very  strongly 
of  the  opinion  that  there  is  dualty  in  the  dis- 
ease, and  teach  accordingly. 

Tbbatmbnt  of  Hemiobania.  —  James 
Stewart,  M.  D.  (Canada  Med.  and  Surg. 
Journaly  October,  1880,)  gives  his  experience 
in  the  treatment  of  hemicrania  by  cannabis 
Indica.  Seeing  that  Indian  hemp  is  a  vascular 
dilator,  it  would  be  indicated  in  those  cases 
in  which  there  are  arterial  spasms,  and  it  is,  in 
all  probability,  only  in  that  class  of  cases 
that  we  expect  to  get  benefit  from  the  use  of 
that  drug.  In  the  opposite  class  of  cases, 
where  there  is  dilatation  of  the  vessels,  the 
neuro-paralytic  variety  of  hemicrania,  it 
would  be  irrational  to  order  its  administra- 
tion, and,  if  ordered,  it  will  only  do  harm. 
In  these  cases,  ergot  is  indicated,  and  if 
properly  used  will  be  certain  to  benefit,  and 
either  in  conjunction  or  alternating  with 
strychnia  ought  to  complete  a  cure.  A  good 
working  rule  will  be  found  to  be  this:  all 
those  cases  that  are  relieved  of  the  paroxysms 
by  the  use  of  nitrite  of  amyl  are  likely  to  be 
greatly  benefited  by  the  use  of  the  hemp.  In 
those  cases  the  drug  should  be  given  contin- 
uously for  a  period  of  six  months,  in  doses 
of  ^  to  f  of  a  grain,  three  times  a  day. 
Then  the  doctor  deduces  the  following  con- 
clusions: (1)  Indian  hemp  will  cure  a  certain 
percentage  of  cases  of  hemicrania.  (2)  It  is 
of  benefit  only  in  that  class  of  cases  which 
have  vascular  spasm  as  the  fundamental  con- 
dition of  their  initial  stage. 

The  Treatment  op  Diphtheria. — This 
is  well  summed  up  by  Dr.  A.  Jacobi,  (Trea- 
tise on  Diphtheria,  p.  231,)  as  follows:  Every 
case  should  be  treated  on  general  princhples, 
with  symptomatics,  roborants,  stimulants, 
febrifuges,  externally,  internally  or  hypoder- 
mically.  The  uncertainty  of  the  termination 
and  the  frequency  of  collapse,  or  sepsis,  pro- 
hibit procrastination.  Waiting  long  means 
often  waiting  too  long.  Alcohol  is  a  very 
important  adjuvant  and  remedy.  The  dose 
must  often  be  apparently  large,  from  two  to 
twelve  ounces  daily,  according  to  circum- 
stances. Depletion  is  absolutely  contra-indi- 
cated. Debilitating  complications,  such  as 
diarrhoea,  must  be  stopped  instantly.  Mouth 
and  neck  must  be  kept  in  a  healthy  condition. 
Stomatitis,  chronic  pharyngitis,  hypertrophji: 

Jigitized  by  ^■-^ 


282 


ABSTBACTS  FROM  EXCfiAKO^. 


of  the  tonsils,  glandular  enlargements  must 
be  relieved  or  removed  preventively.     Acute 
catarrh  of  the  mouth  and   pharynx  requires 
the  use  of  potassium  or  sodium  chlorate,  in 
doses  not  exceeding  a  scruple  daily  for  a 
child  of  a  year,  one  to  two  drachms  for  an 
adult.     The  single  doses  must  be  small  and 
very   frequent,  every  hour,  half  or  quarter 
hour.   Large  doses  are  dangerous,  result  often 
in   nephritis,  and  have   proved  fatal.     The 
main  indication  in  local  diphtheria  is  local 
disinfection.      To  disinfect  the  blood  eflfec- 
tively  we  have   no   means.     Salicylic   acid 
changes  into  a  salicylate  which  is  no  longer 
a  disinfectant.  The  amounts  of  disinfectants 
required  to  destroy  bacteria  is  so  great  that 
the  living  body  could  not  endure  them.    But 
the  discipline  of  the  house,  school  and  social 
intercourse  can  be  so  modified  as  to  prevent 
the  spreading  of  an  epidemic.     The  inhala- 
tion of  steam  is  very  useful  in  catarrh  of  the 
respiratory  organs,  and  also  in  inflammatory 
and    diphtheritic    affections.    '  In   fibrinous 
tracheo-bronchitis  it  has  proved  quite  suc- 
cessful.    But  it  may  also  prove  dangerous 
by  excluding  oxygen  and   overheating  the 
room  or  tent.     Drinking  large  quantities  of 
water,  with  or  without  stimulants,  also  in- 
cites action  of  the  muciparous  glands  and  aids 
in  macerating  membranes.     The  internal  use 
of  ice,  and  its  local  application  to  the  affected 
parts  can  be  very  useful.  But  the  cases  must 
be  selected  for  each  and  any  of  the  remedial 
agents  and  applications.     The  use  of  baths, 
and  the  cold  and  hot  pack,  is  controlled  by 
general  indications.     The  usefulness  of  lime 
water  and  lactic  acid  has  been  greatly  over- 
estimated.    Glycerine  is  a  valuable  adj  u vant, 
both  internally  and  externally,  but  nothing 
more.     Turpentine  inhalations  are  deserving 
of  further  trials,  though  they  are  more  effect- 
ive m  purely  inflammatory  than  in  diphther- 
itic  processes.     Inhalations   of  chloride   of 
ammonium  act  favorably  in  catarrhal  and  in- 
flammatory conditions,  and  desei-ve   a  trial 
for  the  purpose  of  aiding  maceration  of  mem- 
branes.    Mercurials  are  contra-indicated  in 
the  septic  and  gangrenous  forms  of  diphthe- 
ria, but  in  those  which  assume    the  purely 
inflammatory   character  with  less-  constitu- 
tional debility  and  collapse,  as   in  sporadic 
croup  or  in  fibrinous  tracheo-bronchitis,  some 
reliable  clinicians  claim  good  results.  Astrin- 
gents, such  as  alum,  do  not  work  favorably. 
Chloride  of  iron  is  amongst  the  most  reliable 
antiseptic  and  astringent  agents.    Small  doses 


at  long  intervals  are  quite  useless.    Moderate 
doses  frequently  repeated  have  a  satisfactory 
general  and  local  effect.    A  child  of  a  year 
must  take  at  least  a  drachm  daily;  a  child  of 
three  or  four  years,    from  two    to    three 
drachms.    The  same  or  larger  doses  for  an 
adult.     The  chloride  is  to  be  mixed  with 
water  and  glycerine,  in  various  proportions, 
so  that  a  dose  is  taken  every  hour,  every  half- 
hour,   every  ten  minutes.      Thus,  the  local 
applications  to  the  throat  become  almost  su- 
perfluous. Potassium  or  sodium  chlorate,  half 
a  drachm  to  a  drachm  daily,  may  be  added 
with  advantage.     Carbolic  acid  is  useful  both 
in  local  and  internal  administration.  Accord- 
ing to  the  end  to  be  reached,  it  may  be  used 
either  in  concentrated  form  or  in  a  one  per 
cent,  solution.     Internally,  in  doses  of  a  few 
grains  to  half  a  drachm  daily.     Salicylic  acid 
acts  as  a  caustic  when  concentrated;  in  mod- 
erate solutions  it  destroys  fetor;  salicylates 
are  anti-f ebriles  only.    The  antifebrile  effects 
of  quinine  are  not.  so  favorable  in  infectious 
as    in    inflammatory  fevers;    its  antiseptic 
action  is  not  satisfactory  in  practice.     De- 
liquescent caustics  are  dangerous.      Injury 
of  the  healthy  mucous  membrane  must  be 
avoided.      Mineral   acids,   and   particularly 
carbolic  acid,  when  their  application  can  be 
limited  to  the  desired  locality,  are  preferable. 
Bromine^  both  internally  and  externally,  is 
warmly  recommended  by  Wm.  H.  Thompson. 
Boric  acid,  in  concentrated  and  milder  solu- 
tions, has  been  recommended  as  a  local  appli- 
cation to  membranous  deposits  generally,  and 
to  the  diphtheritic  conjunctiva  in  particular. 
Membranes  must  not  be  torn  off,  and  not  re- 
moved  unless    thev    are   nearly    detached. 
Caustics  are  contra-indicated,  except  where 
their  application  can  be  limited  to  the  dis- 
eased surface.      No  healthy  part  must  be 
torn.      Swelled  lymph   glands  require  ice, 
iodine,  iodoform,  mercury,  poultices,  incision, 
carbolic  acid,  according  to  circumstances,  and 
at  all  events  frequent  and  careful  disinfection 
of  the  mucous  membrane  from  which  their 
irritation  originates.     Diphtheria  of  the  nose 
is  apt  to  be  fatal,  unless  careful  treatment 
is  commenced  at  once.     It  consists  of    per- 
sistent disinfection  of  the  nares  and  pharynx 
by  injections.     The  tendency  to  sepsis  for- 
bids a  long  intermission  of  them.  They  must 
be  continued  day  and  night,  for  one  to  sev- 
eral days,  no  matter  whether  the  glandular 
swelling  be  considerable  or  not.     Laryngeal 
diphtheria  proves  fatal  in  almost  every  case, 
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nnless  tracheotomy  be  performed.  It  is  the 
less  successful  the  more  the  epidemic  or  case 
bears  a  septic  character.  Emetics  are  useful 
for  the  removal  of  the  half  detached  mem- 
branes. Diphtheritic  paralysis  requires  good 
and  careful  feeding — iron,  strychnia,  the 
faradic  or  galvanic  currents,  friction,  hot 
bathing.  Urgent  cases  indicate  the  hypo- 
dermic administration  of  strychnia.  Diph- 
theritic conjunctivitis  is  benefited  by  ice  and 
boric  acid;  .cutaneous  diphtheria  by  local 
cauterization  and  disinfection,  besides  gen- 
eral treatment." 


Chemistry  aad  Pharmaey. 

Purification  of  Spirii's. — Berlein  states 
that  raw  spirits  can  be  readily  purified  and 
completely  deodorized  by  treatment  with  a 
solution  of  silver  nitrate  and  subsequent  rec- 
tification. From  two  to  two  and  a  half  parts 
of  the  nitrate  are  sufficient  for  one  million 
parts  of  crude  spirit,  a  ten  per  cent,  water 
solution  being  employed. 

A  New  and  Characteristic  Reaction 
OF  Atropia  and  Daturia. — Dr.  D.  Vitali 
has  recently  contributed  some  important  re- 
sults of  his  researches  on  the  reactions  of 
atropia  and  the  allied  alkaloids,  which  are 
summerized  as  follows  {BoUetino  Mtrmaceu- 
tico — JSfew  Remedies,  Nov.  1880):  (1)  Atro- 
pine exhibits,  under  the  action  of  nitric  acid, 
followed  by  caustic  potassa,  a  color  reaction 
which  is  sufficiently  delicate  and  character- 
istic to  justify  its  adoption  in  toxicological 
examinations.  (2)  The  product  of  the  ac- 
tion of  nitric  acid  on  atropia  is  an  alkaloidal 
base  entirely  different,  both  chemically  and 
physiologically,  from  the  original  atropia. 
(3j  This  oxidation  product  remains  unalter- 
ed in  the  organism,  and  is  promptly  voided 
in  the  urine,  in  which  it  can  be  detected 
with  the  greatest  facility.  (4)  Tropic  acid 
likewise  shows  a  handsome  reaction,  by 
means  of  which  its  presence  may  ^be  dis- 
covered, and  which  may  be  used  in  testing 
for  atropine  in  those  cases  in  which  the  latter 
has  undergone  decomposition.  The  method 
of  applying  the  color  test  is  described  as 
follows:  Add  to  the  suspected  alkaloid  in  a 
porcelain  capsule  about  ten  times  its  weight 
of  nitric  acid  and  heat  for  a  few  minutes  to 
boiling.  Then  continue  the  heat  at  a  mod- 
erate temperature  until  all  the  free  nitric 
acid  is  evaporated.  When  the  capsule  has 
become  cold,  a  few  drops  of  a  recently  pre- 


pared alcoholic  solution  of  potassa  are 
dropped  upon  the  residue,  which  immedi* 
ately  assumes  a  brilliant  violet  color,  passing 
shortly  into  wine  red,  and  at  last  to  muddy 
red.  Daturia  gives  the  same  reaction,  which 
is  so  delicate  that  it  serves  to  detect  -^hnf 
grain  of  the  alkaloid. 

To  Preserve  and  Renovate  Rubber 
Instruments. — According  to  a  Russian  jour- 
nal, rubber  instruments  which  have  become 
brittle  and  lost  their  elasticity  with  age,  may 
be  restored  by  immersing  them  for  a  short 
time  (a  few  minutes  to  an  hour)  in  a  mix- 
ture of  aqua  ammonia,  one  part^  and  water, 
two  parts. 

Notes  on  Papaine  and  Pap  aw  Juice. — 
The  properties  of  papaine  as  a  peptonizing 
agent  are  already  familiar  through  the  re- 
searches of  M.  Bouchut.  Recent  experi- 
ments by  H.  J.  Rose,  {Canadian  Pharm. 
Jour,y  Oct.,  1880)  show  that  papaw  juice  has 
the  property  also,  like  diastase,  of  converting 
starch  into  sugar.  In  proof  of  this  state- 
ment the  following  experiments  are  adduced: 
(1)  Five  grains  of  starch  were  boiled  in  two 
fluid  drachms  of  water,  and  when  cooled  to 
100°  Fahr.,  five  grains  of  dried  papaw  juice 
were  added  and  the  temperature  maintained. 
In  half  an  hour  the  solution  was  quite  thin, 
and  in  an  hour,  iodine  no  longer  gave  a  blue 
coloration.  (2)  and  (3)  The  same  quantities, 
were  similarly  treated,  with  the  addition 
respectively  of  five  grains  of  glycerine  and 
five  minims  of  alcohol,  with  similar  results. 
(4)  Ten  grains  of  starch,  similarly  treated, 
was  decomposed  by  the  same  quantity  of  the 
juice,  after  a  somewhat  longer  action.  (5) 
Fifteen  grains,  under  the  same  treatment, 
was  nearly  all  decomposed,  (tt)  Five  grains 
of  starch,  similarly  treated,  but  allowed  to 
cool,  gave  a  similar  result.  (7)  Five  grains 
of  starch,  similarly  treated,  with  the  addi- 
tion of  three  minims  of  diluted  hydrochloric 
acid,  showed  but  slight  action  after  three 
days.  Wurtz,  who  has  studied  carefully  the 
digestive  principle  of  4he  papaw  juice,  finds 
it  to  have  a  composition  nearly  identical  with 
that  of  albuminoids,  and  that  its  behavior 
with  re-agents  is  similar  to  that  of  albumen 
or  a  peptone.  It  is  very  soluble  in  water, 
the  solution,  even  when  diluted,  frothing 
abundantly  on  agitation.  It  is  not  coagu- 
lated on  boiling,  although  the  solution  be- 
comes turbid,  it  is  precipitated  by  the 
mineral  acids,  except  common  ohosphorio 
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»oid,  the  precipitate  dissolvlog  in  an  excess 
of  the  acid.  Corrosive  sablimate  does  not 
precipitate  it  immediatelj,  except  by  the 
aid  of  heat  Ferrocyanide  of  potassiam 
and  acetic  acid  conjointly  .  precipitate  it. 
Copper  sulphate  gives  a  violet  precipitate, 
which  becomes  blue  on  boiling  and  dis- 
solves in  an  excess,  yielding  a  blue  solution. 
In  its  action  upon  albuminoid  matters, Wurtz 
says  that  papaine  approaches  the  pancreatic 
ferment  named  trypsine  by  M.  Etlhne.  Un- 
like pepsine,  trypsine  appears  to  approach 
the  albuminoid  matters;  its  action  upon  the 
latter  appears  to  be  more  energetic  than  that 
of  papaine.  Papaine  dissolves  large  quan- 
tities of  fibrin  rapidly,  even  in  a  neutral 
liquid,  but  to  get  a  liquor  that  will  not  give 
a  precipitate  with  nitric  acid,  it  is  necessary 
to  use  a  relatively  large  quantity  of  papaine 
— for  example,  3  grains  for  100  grains  of 
moist  fibrin — and  to  prolong  the  digestion  at 
50®  C.  during  twenty-four  hours.  M.  Bouchut 
has  discovered  that  the  milky  juice  of  the 
common  fig,  like  that  of  the  papaw,  has  the 
property  of  converting  fibrin,  etc.,  into  pop- 
tones.  In  one  of  his  experiments  five  gram- 
mes of  the  juice  were  made  to  digest  not  less 
than  90  grammes  of  moist  fibrin. 

PuBE  Phobphobig  Acid. — According  to 
A.  Ditte,  pure  phosphoric  acid  may  be  easily 
obtained  by  saturating  a  solution  of  sodium 
phosphate  with  hydrochloric  acid  gas,  de- 
canting the  clear  liquid  from  the  precipitated 
common  salt,  and  distilling  off  the  excess  of 
hydrochloric  acid.  This  method  would  seem 
to  be  particularly  applicable  to  the  prepara- 
tion from  the  commercial  phosphoric  acid, 
which  often  contains  a  large  per  centage  of 
sodium  phosphate,  of  a  pure  article. 

Ptom AiNBS. — When  cadeveric  decomposi- 
tion takes  place,  certain  alkaline  substances 
are  formed  which  are  called  ptomaines. 
Since  these  resemble  in  their  general  reac- 
tions the  vegetable  alkaloids,  a  minute  know- 
ledge of  their  properties  is  important  to  the 
toxicologist.  A  recent  paper  by  M.  M.  Brou- 
ardel  and  Bouting,  read  before  the  Scien- 
tific Congress  of  Rheims,  adds  something 
to  our  hitherto  scanty  knowledge  of  the  sub- 
ject. The  authors  find  that  ptomaines  may 
be  formed  in  the  viscera  of  perilous  who  have 
died  from  poison,  as  well  as  in  those  whose 
death  has  been  from  another  cause.  The 
ptomaines  not  only  resemble  the  poisonous 
alkaloids    in    their  cbemici^l  reactions,  but 


they  are  themselves  sometimes  deadly  poi- 
sons. Ptomaines  are  in  most  cases  volatile, 
but  not  invariably.  Once,  for  example,  a 
ptomaine  analogous  to  veratria  was  found 
in  a  body  that  had  been  eighteen  months  in 
the  Seine.  Some  of  the  poisonous  ptomaines 
appear  to  be  formed  very  rapidly,  even  dur- 
ing incipient  putrefaction,  and  probably  give 
to  tainted  meats,  fish,  etc.,  the  active  poi- 
sonous properties  they  occasionally  mani- 
fest. The  following  are  among  the  illus- 
trative cases  reported  by  the  authors:  (1) 
The  internal  organs  of  a  person  asphyxi- 
ated by  charcoal  fumes  were  analyzed  a  few 
hours  after  death  and  found  free  from  poi- 
son. Eight  days  after,  the  same  viscera  were 
exhumed  and  proved  to  contain  a  solid  or- 
ganic base,  presenting  the  general  character 
of  the  alkaloids,  and  poisonous  enough  to 
kill,  even  in  small  doses,  frogs  and  guinea 
pigs.  (2)  In  a  subject  poisoned  by  arsenic, 
a  ptomaine  was  found,  agreeing  in  *proper- 
ties  with  ptomaines  met  with  by  Prof.  Selmi, 
of  Bologna,  in  two  subjects  also  poisoned 
by  arsenic.  Further  researches  are  promised 
in  this  field,  which  opens  so  many  perplex- 
ing questions  in  its  medico-legal  bearings. 


Nervous  Diseases, 
What  Influence  has  Race  on  Insanity? 
— Dr.  E.  C.  Spitzka,  (Jour,  Nisrv.  and  Men- 
tal Diseases,  Oct.,  1880),  presents  the  results 
of  a  study  of  this  question,  in  the  New  York 
city  asylum  for  the  insane.  He  finds  that, 
on  the  whole,  the  different  forms  of  insanity 
occur  in  the  same  proportions,  nearly,  in  the 
Anglo-Saxon,  Teutonic,  Celtic  and  Hebrew 
races;  paralytic  insanity  is  most  common 
among  Anglo-Saxons,  and  least  common 
among  negroes;  melancholia  is  most  common 
among  the  Germanic  peoples;  the  tendency 
to  terminal  dementia  is  greater  in  the  Anglo- 
Saxon  than  the  German  or  Celt;  and  the 
forms  dependent  upon  hereditary  taint  are 
most  common  among  Hebrews.  With  this 
it  is  in  accord,  that  since  that  termination  in 
dementia  and  the  influence  of  heredity  are 
the  factors  which  chiefly  cause  an  accumula- 
tion of  the  insane  population,that  the  Hebrew 
and  the  Anglo-Saxon  should  have  the  highest 
proportions  insane  of  their  respective  popu- 
lations. 

Functional  Diseases  of  the  Brain. — 
Dr.  Benj.  Ball,  (Brit.  Med.  Jour.,  Oct.  30), 
calls  attention  to  a  series  of  facts,  in  which 
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dear,  distinct  and  definite  pertarbationa  of 
nervous  aotivitj  have  arisen  in  consequence 
of  contraction  of  the  vessels  supplying  cer- 
tain parts  of  the  encephalon,  without  etrnc- 
tural  change,  either  to  the  vessels  themselves, 
or  in  those  parts  of  the  brain  the  functions 
of  which  were  momentarily  suspended. 
Three  cases  are  given  illustrating  the  sub- 
ject. All  were  males,  men|of  sound  cerebral 
health,  of  regular  habits,  and  earning  their 
daily  bread  by  hard  manual  labor.  The 
writer  concludes:  (I)  Spasmodic  contrac- 
tion of  the  brain  vessels  may  be  produced  by 
moral  impressions — fear,  anger,  or  grief; 
and  also  by  the  prolonged  action  of  severe 
cold.  (2)  All  the  symptoms  of  organic  in- 
jury of  the  brain  may  be  created  by  func- 
tional ischaBmia.  (3)  Mental  disturbance  of 
a  peculiar  kind,and  especially  lowering  of  the 
intellectual  power,  as  apart  from  insanity, 
may  be  the  result  of  this  process.  (4)  Spas- 
modic contraction  of  the  brain  vessels,  when 
once  induced,  may  persist  for  a  considerable 
length  of  time  without  producing  structural 
change  in  the  nervous  centres.  (5)  This 
morbid  condition  may  in  certain  cases  sud- 
denly disappear;  while  it  is  not  unreasonable 
to  suppose  that  the  converse  may  be  equally 
true,  and  that  the  symptoms  may  culminate 
in  rapid  or  even  sudden  death. 


Surgery. 

Hbbnia  Radically  Cubed  by  the  Use 
OF  Hypodebmic  Injections. —  Dr.  J.  H. 
Warren  {Med.  and  Surg,  Reporter)  reports 
good  results  in  the  treatment  of  hernia  of  all 
kiiids  by  the  hypodermic  injection  of  various 
fluids  into  the  tissues  in  front  of  the  hernial 
rings.  For  infants  he  uses  an  aqueous  solu- 
tion of  oak  bark;  for  children  from  five  to 
fifteen,  the  extract  of  oak  bark  distilled  to 
the  consistence  of  glycerine,  with  ten  drops 
of  sulphuric  ether  to  the  drachm;  for  old  or 
long  standing  hernia,  congenital  or  otherwise, 
a  solution  composed  of  four  drachms  of  the 
last  mentioned  article,  one  of  sulphuric  ether, 
one  of  absolute  alcohol,  with  one  or  two 
grains  of  morphia.  The  syringe  is  made  to 
hold  two  drachms,  and  the  needle  is  spirally 
twisted  and  pierced  with  holes  on  the  sides; 
the  fluid  is  thus  injected  on  the  parts  at 
right  angles.  This  proceeding  excites  slight 
fever,  and  a  certain  amount  of  local  inflam- 
mation. The  parts  become  matted  together 
in  such  a  way  as,  in  the  great  majority   of 


cases,  to  effectually  close  the  hernial  open- 
ings. After  the  operation  the  patient  should 
keep  in  bed  for  about  a  fortnight.  The  parts 
should  also  be  supported  for  some  time  by  a 
compress  and  bandage,  or  light  spring  truss. 
Over-exertion  or  great  straining  must  be 
avoided  for  several  months,  till  the  rings  are 
consolidated.  Of  twelve  operations  reported, 
all  but  three  were  perfectly  successful. 

Ozena  —  M.    Rouge's    Opeeation     fob 
Its  Radical   Cube. — Translated   from  the 
French  by   A.  P.  Whittell,  M.   D.  (  Western 
Lancety  July,  1880.)     Recently  M.  Rouge,  of 
Lausanne,  has  called  attention  to  the  surgical 
treatment  of  ozena,  and  proved  its  efficacy. 
His  results  are  brilliant  and   his  cure  rapid 
and  immediate,  as  well  as  complete.     As  no 
operation  on  the  subject  is  wholly  devoid  of 
risk,  so  this  particular  operation  is  not,  owing 
to  the  near  proximity  of  the  ophthalmic  vein 
and  the  sinuses.     When  the  bloodless  treat- 
ment by  douches — often  long  and  tedious — 
fails,  the  operation  of  M.  Rouge  may  be  re- 
sorted  to.     The   operation  is   described  as 
follows:  "  The  patient  having  been  anaesthet- 
ized (M.  Rouge  uses  chloroform),  the  head 
is  inclined  to  the  right  to  admit  of  the  free 
escape  of  blood.     I  place  myself  on  the  right 
side  of  the  patient.     Seizing  the    upper  lip 
near    the   commissure,  between   the  thumb 
and  forefinger  of  my  left  hand,  I   draw  the 
lip  upward  and  forward  and  an  assistant  does 
the   same  by  the   other  side.     The    lip    is 
thus  raised  and  stretched.     I  then  make  an 
incision    under    the    raucous   membrane   in 
the  alveolo-labial  fold,  beginning  above  the 
first  molar  tooth  on  the  right  side  and  con- 
tinuing the   incision    to  the  corresponding 
tooth  on  the  left  side.     The  frenura  of  the 
lip,  which  is  divided  near  its  insertion,  occu- 
pies the  center  of  the  incision.      I  then  cut 
rapidly  through  to  the  anterior  nasal  spine, 
and  with  one  cut  sever  the  cartilaginous  sep- 
tum at  its  base.  Often  this  will  be  sufficient. 
The  finger  may  be  introduced  to  all  parts  of 
the  nasal  fossae,  and  when   the  blood    has 
been  thoroughly  washed  out  the  parts  will 
be  clearly  visible.     If,  however,  it  should  be 
desirable   to   have  the   opening  still  larger, 
the  lateral   cartilages  may  each  be  severed 
by  a  single  stroke  at  their  attachment  to  the 
superior  maxilla.     The  nose,  thus  completely 
freed,   may   be    thrown   back   towards    the 
forehead,  laying  completely  bare  the  anterior 
surface  of  its  bony  cavity.     In  case  the  sep- 
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tain  resists  the  raising  of  the  nose,  it  may 
be  divided  with  the  scissors.  If  any  necrosed 
fragments  are  visible  or  can  be  felt,  they 
may  be  removed  by  means  of  a  polypus  or 
dressing  forceps  or  a  lever.  Carious  points 
may  be  gouged  out.  Sequestra  will  often 
be  found  fixed  in  the  narrow  passages  be- 
tween the  turbinated  bones,  more  or  less 
cemented  in  by  inspisated  mucus,  which 
prevents  them  from  being  dislodged,  and 
frequently  so  firmly  held  are  they  that  it  re- 
quires no  small  effort  to  remove  them.  It 
is  of  the  utmost  importance  to  examine  with 
the  greatest  care  the  whole  interior  of  the 
nasal  fossae,  as  the  borders  of  the  ulcerated 
spots  are  always  thickened,  folded  and  de- 
tached to  a  greater  or  less  extent,  otherwise 
the  diseased  bony  portions  may  be  masked 
by  the  .soft  parts  or  by  fungoid  growths, 
which  may  explain  the  negative  result  of 
rhynoscopic  examinations."  (The  author  as- 
sumes that  carious  bone  invariably  accom- 
panies the  fetid  odor  found  in  all  cases  of 
ozena.)  In  one  case  he  found  a  portion  of 
the  necrosed  bones  held  in  place  by  detached 
and  thickened  mucous  membrane,  forming  a 
sort  of  case  or  frame.  After  the  diseased 
bone  is  removed,  the  surfaces  are  touched 
freely  with  the  pencil  of  nitrate  of  silver  to 
destroy  fiingosities.  The  cavity  is  then 
freed  of  all  debris  and  the  lip  allowed  to  fall 
back  in  place.  The  incision  unites  readily. 
No  sutures  are  required.  The  author  finds 
union  complete  in  twenty-four  hours.  Of 
course,  care  should  be  taken  to  place  the 
parts  in  exact  apposition.  The  local  reaction 
is  nil,  as  is  also  the  general  disturbance,  and 
the  temperature  remained  normal.  The  au- 
thor details  five  cases  in  proof  of  his  po- 
sition. 

Fractures  op  the  Cranial  Base;  Their 
Etiology  and  the  Reasons  for  their  Fa- 
tality.— Dr.  C.  B.  Nancrede  (Philadelphia 
Med,  Times,  Oct.  23),  from  an  able  paper  on 
the  above  subject,  deduces  the  following  con- 
clusions: (I)  Vibrations  originating  in  any 
part  of  the  skull  do  not  pursue  the  most  di- 
rect course,  although  they  do  follow  the 
most  direct  anatomical  route  to  the  base  of 
the  skull,  some,  indeed,  following  all  the 
anatomical  courses,  but  the  more  distant  the 
more  feebly,  owing  to  the  damping  effect  of 
the  diploe  and  other  tutamina  of  the  brain. 
(2)  The  means  for  rendering  innocuous  the 
ordinary  jars  of  normal   motions  and  many 


of  the  accidental  blows,  when  the  force 
applied  is  excessive,  tend  to  the  destruc- 
tion of  certain  parts.  (3)  Fractures  of  the 
base,  much  more  commonly  than  is  usually 
taught  nowadays,  start  from  the  base  and 
thence  extend  to  the  vault.  (4)  When  the  nor- 
mal route  of  the  vibrations  is  interrupted  by 
a  fissure,  those  produced  by  ordinary  normal 
movement,  then  being  prevented  from  ter- 
minating in  their  proper  dampers,  injunously 
affect,  perhaps  even  slightly  lacerate,  the 
brain  substance,  and  thus  largely  account 
for  the  greater  fatality  of  such  injuries  over 
those  of  the  vault.  (5)  These  facts  should 
impress  us  with  the  necessity  for  the  most 
rigid  enforcement  of  quiet  in  cases  where  we 
suspect  or  are  certain  of  a  fractured  base, 
where  quietude  must  be  maintained  for  a 
lengthened  time. 

Tracheotomy  in  Diphtheritic  Croup. — 
W.  F.  S.  Murdy,  M.  D.,  (St.  Louis  Clinical 
ifecorc?,  Sept.,  1880)  reports  a  successful  case 
of  tracheotomy  to  relieve  laryngeal  diph- 
theria. Although  the  operation  was  per- 
formed late,  almost  against  the  wishes  of  the 
parents  and  as  a  last  resort  to  save  life,  yet 
the  operation  was  successful  and  the  life  of 
the  child  saved.     Recovery  was  complete. 

Tracheotomy    in    Croup;     Rules    and 

Requisites    for    Operating. Dr.    Alex. 

Hadden  {Medical  Record,  Oct  23,)  gives  the 
following:  (1)  Operate  as  soon  as  suffocation 
threatens,  if  medical  agents  are  unlikely  to 
afford  further  relief.  (2)  Place  the  patient 
under  the  influence  of  chloroform.  Then 
provide  and  arrange  for  use  the  following 
instruments  and  articles:  several  towels, 
sponges,  a  basin  of  hot  and  one  of  cold 
water,  a  curved  bistoury,  two  scalpels,  a  6\- 
rector,  an  artery  forceps,  plain  dressing  for- 
ceps, two  pairs  scissors,  a  tenaculum,  several 
goose quills,well  feathered,  silk  ligatured,  and 
a  double  silver  canula,  armed  with  a  tape  long 
enough  to  reach  around  the  neck  of  the  pa- 
tient and  tie.  (3)  Lay  the  patient  on  a  table, 
two  %nd-a-half  feet  in  height,  about  the 
same  in  width,  and  long  enough  for  the  pa- 
tient to  lie  at  ease,  and  so  placed  that  the 
light  may  fall  upon  the  part  to  be  operated 
upon.  (4)  Remove  all  clothing  from  the  neck 
and  chest  and  place  under  the  back  of  the  neck 
a  cylindrical  body  of  say  three  and  one  half 
inches  in  diameter,  and  about  ten  inches  long, 
wrapped  in  a  towel,  so  that  the  head  may 
fall  backwards,  and  thus  throw  the  trachea 
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Upward,  producing  at  tlie  same  time  some 
degrees  of  tension  of  the  tissues  through 
which  the  incision  is  made.  (5)  Take  up, 
between  the  thumb  and  index  finger  of  the 
left  hand  the  integument  overlying  the  part 
of  the  trachea  through  which  the  opening  is 
to  be  made,  and  divide  it  with  a  sharp  point- 
ed curved  bistoury,  and  then,  on  the  median 
line,  work  through  the  tissues  and  fascia  down 
to  the  trachial  rings,  by  means  of  the  finger 
nail,  director  and  scalpel.  (6)  Open  the  tra- 
chea through  the  upper  rings,  paying  no  at- 
tention to  the  isthmus  of  the  typhoid  gland, 
dividing  it  unless  it  be  found  to  be  unusually 
large^  in  which  case  it  should  be  pushed 
downward  out  of  the  way.  (7)  Open  the 
trachea,  fix  it  by  means  of  a  strong  tenacu- 
lum thrast  through  one  of  the  tracheal  rings, 
just  below  the  crico  thyroid  cartilage,  and 
bold  it  firmly  until  the  opening  is  made 
and  the  canula  placed  in  the  new  made  air 
passage.  (8)  When  the  tube  is  once  m  place 
and  fastened  around  the  neck  by  means  of 
tape,  the  parts  should  be  freed  from  all  blood 
and  mucus  and  whatever  may  be  in  the  way, 
and  be  kept  so  by  the  frequent  removal  and 
cleansing  of  the  inner  tube.  (9)  Replace 
the  patient  in  bed,  keep  a  small  sponge, 
wrung  out  of  warm  water  as  frequently  as 
possible,  over  the  canula;  the  atmosphere  of 
the  room  ought  to  be  maintained  at  a  tem- 
perature of  about  80,  and  loaded  with  steam 
from  boiling  water  containing  lime.  (10) 
Make  application  through  the  tube,  by  means 
of  a  soft  feather,  of  a  solution  of  one  drachm 
of  liq.  ferri.  sulphatis  to  one  ounce  of  gly- 
cerine to  the  inner  surface  of  the  trachea; 
this  may  be  done  as  often  as  every  two  or 
three  hours  during  the  day.  This  applica- 
tion has  doubtless  been  an  important  factor 
in  the  good  results  obtained.  (11)  When 
the  air  can  freely  pass  and  repass  the  larynx, 
remove  the  canula.  This  is  easily  deter- 
mined by  excluding  temporarily  the  outer 
tube,  or  removing  the  canula  entirely  for  a 
few  moments,  and  closing  the  artificial  open- 
ing. (12)  Let  the  diet  be  fluid  in  character, 
highly  nourishing,  and  easily  assimilated;  let 
it  be  given  in  small  quantities  and  at  fre- 
quent intervals  ;  have  the  bowels  moved  at 
least  once  a  day,  either  by  injection  or  ca- 
thartics. (13)  Allow  the  opening  in  the  tra- 
chea to  close  itself  without  any  aid  from 
adhesive  plaster,  compresses,  or  any  such 
agents  as  might  force  the  granulations  to  the 


inner  side  of  the  trachea.  Should  granula- 
tions spring  up  in  the  wound  after  it  has 
closed,  after  it  no  longer  admits  air  to  pass 
and  repass,  apply  a  little  sulphate  of  copper 
once  a  day  for  several  days,  protecting  the 
neck  by  means  of  a  soft  silk  handkerchief 
tied  around  it.  The  doctor  claims  results 
better  than  ordinarily  obtained  from  follow- 
ing these  directions. 


Obstetrics. 
Double  Gestation. — ^Dr.  P.  J.  Murphy, 
{Obstet.  OazetU\  reports  the  following:  A 
young  married  woman  had  one  child  four 
years  previously,  the  last  pregnancy  was  at- 
tended with  no  unusual  symptoms  except 
some  (Bdema  of  the  legs.  Labor  came  on  re- 
gularly, and  a  child  was  born  weighing  about 
four  pounds.  .  It  was  very  weak  and  evid- 
ently not  more  than  eight  months  old. 
About  twenty  minutes  after  its  birth  a  four 
months  foBtus  was  delivered.  There  was  a 
separate  placenta  to  each  foetus.  The  patient 
made  a  good  recovery.  Twins  had  run  in 
the  family. 

LoKG  Continued  Lactation;  its  Effects 
Upon  the  Ovaries  and  Uterus. — Dr.  W. 
J.Sinclair,  {Med.  Times  and  Gazette),  reports 
observations  which  tend  to  establish  the  fol- 
lowing: (1)  Lactation  tends  to  prevent  con- 
ception by  its  influence  on  the  ovaries  in  re- 
tarding their  return  to  the  state  in  which 
ovulation  is  perfect.  (2)  After  weaning,  the 
evolution  of  the  ovaries  becomes  more  rapid 
than  it  is  during  any  period  of  lactation.  (3) 
After  long  continued  lactation,  its  sudden 
cessation  is  liable  to  be  followed  by  a  rapid 
evolution  of  the  ovaries  and  uterus,  giving 
rise  to  symptoms  of  overian  and  uterine  hy- 
persemia.  Long  continued  lactation  may 
cause  superin volution  of  the  ovaries  and 
uterus,  resulting  under  favorable  circum- 
stances, in  complete  or  partial  prolapse  of  the 
uterus. 

Incarceration  op  the  Placenta  at  full 
Term. — Dr.  G.  W.  H.  Kemper,  {American 
Pract.y  Nov.,  1880),  makes  from  his  studies, 
observations  as  follows:  (1)  A  very  large 
majority  of  the  cases  of  placental  adhesion 
are  amenable  to  treatment.  (2)  Although 
comparatively  rare,  yet  occasionally  cases  of 
adherent  placenta  do  occur  which  resist  our 
best  efforts  for  its  detachment.  (3)  The 
physician  is  not  justified  in  leaving  such  a 
case  unless,  after  using  milder  in^ns,  he  in- 
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troduces  his  hand  into  the  cavity  of  the 
uterus  and  make  proper  efforts  to  detach  and 
remove  the  placenta.  (4)  Having  done  this 
much  and  his  efforts  proving  unavailing,  he 
is  not  censurable  for  his  failure.  Post  mor- 
tem conditions  confirm  this  assertion.  (5) 
A  very  guarded  prognosis  should  be  given. 
A  woman  with  the  third  stage  of  labor  in- 
completed is  always  in  a  critical  condition. 
(6)  In  the  treatment  the  words  of  Blundell 
are  true  wisdom:  ''Leave  the  placenta  in 
the  uterine  cavity  if  it  cannot  be  removed 
without  the  risking  or  bruising  or  lacerating 
the  uterus,  not  because  it  is  not  an  evil  to 
leave  it  there,  but  because  to  leave  it  in  the 
uterus  is  a  smaller  evil  than  to  abstract  it 
with  violence;  and  we  had  better  abide  by 
the  smaller  evil  than  to  expose  ourselves  to 
the  greater  evil — that  of  lacerating,  bruis- 
ing, and  killing." 

Rupture  of  the    Utbbus. — S.  Hudson, 
M.   D.   (Ohio    Med.    Recorder y   September, 
1880,)  reports  two  cases  of  rupture  of  the 
uterus.     The  first  case  occurred    in  the  au- 
tumn of  1874.     When  the  doctor  arrived  at 
the  bedside  of  his  patient   he  found   her  in 
collapse  and  dying.     She  died  in  a  few  min 
utes.     Os    uteri    slightly   dilated.     A  post- 
mortem showed   what  was   suspected,  that 
the  uterus  was  ruptured — a  rent  being  found 
opposite   the   promontory    of   the    sacrum, 
running   obliquely  across   the  body  of  the 
uterus,  about  five   inches   in   length.     The 
second  case  occurred  in  the  summer  of  1879. 
The  doctor  was  summoned  in  haste,  only  to 
arrive  half  an  hour  too  late.     The   patient 
was  dead  and  the  attending   physician  had 
left   the   house.      The  symptoms  indicated 
that  the  woman  died   from  rupture  of  the 
uterus,  and  a  post-mortem  showed  that  the 
uterus  had  ruptured  transversely,  on  the  an- 
terior segment,  the  rent   being  about  eight 
inches  in  length.    The  rent  was  just  above 
the  OS  internum.    A  latent  inflammation  had 
so  softened  a  band  of  the  uterus,  about  an 
inch  and  a  half   wide,  extending  half    way 
around  the  uterus,  that  the  finger  could  be 
pushed  through  the  uterine  substance  with 
great  ease.     While  in  the  first  case  nothing 
could  have  saved  the  foetus  but  a  Caesarian 
section,  in  the  last  case  a  timely  forceps  de- 
livery might  have  been  effected,  and  saved 
the   child,  at  least,  if  not  the  mother,  and 
the  mother  would  have  stood  some  chance  of 
recovery. 


Rupture  op  the  Uterus — Recovery. — 
J.  F.  Baldwin,  M.  D.  (Ohio  Med.  Recorder^ 
September,  1880,)  reports  a  case  of  rupture 
of  the  uterus,  followed  by  recovery  so  far  as 
rupture  was  concerned,  but  by  death  from 
cystic  kidney,  about  six  months  after  con- 
finement. The  rupture  extended  across  the 
uterine  neck,  above  the  vaginal  junction. 
The  patient  had  been  delivered  of  a  dead 
foetus.  The  patient  made  a  fair  recovery, 
and  was  up  about  the  house  in  three  weeks,, 
only  to  suffer  from  a  cervico- vesical  fistula, 
and  death  finally  from  cystic  kidney. 

Sign  op  Obstructed  Labor. — (Canada 
Med,  and  Surg,  Jour,y  August,  1880). — Dr. 
L.  Bandl,  of  Vienna,  has  recently  pointed 
out  a  phenomenon  recognizable  by  inspection 
of  the  abdomen  during  labor  only,  which  is 
of  considerable  practical  importance.  He 
found  that  in  those  cases  where  there  exists 
an  abnormal  obstacle  to  the  expulsion  of  the 
child,  such  as  contracted  pelvis,  malposition 
of  the  child,  etc.,  a  distinct  transverse  furrow 
appears  on  the  abdomen,  about  midway  be- 
tween the  umbilicus  and  pubes,  just  at  the 
junction  of  the  cervix  and  body  of  the  uter- 
us. This  furrow  is  produced  by  the  wedg- 
ing in  of  the  cervix  into  the  brim  of  the 
pelvis  by  the  presenting  part  and  the  con- 
comitant, fruitless,  concentric  contractions 
of  the  uterine  body.  It 'occurs  only  in  ab- 
normal labors  and  affords  a  valuable  indica- 
tion as  to  the  time  and  necessity  for  opera- 
tive interference,  for  obviously  the  undue 
continuation  of  this  condition  would  very 
readily  result  in  the  production  of  a  rupture 
of  the  uterus.  Indeed,  Bandl  first  witnessed 
this  sign  after  such  an  accident.  In  normal 
labors  the  presenting  part  passes  into  the 
pelvic  cavity  and  fills  out  the  cervical  canal 
equally,  thus  preventing  the  occurrence  of  a 
transverse  furrow.  He  has  seen  this  furrow 
in  several  cases  where  there  was  an  excessive 
obliquity  of  the  pelvis  and  consequent  ante- 
version  of  the  uterus,  a  condition  simulating 
in  its  influence  on  the  progress  of  labor  the 
minor  degree  of  contracted  pelvis. — TraaM. 
Med.  and  Surg,  Society  of  Maryland, 
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A  Clinieal  Lecture  on   Pneamonia,  Bripht's 

Disease  and  Abdominal  Tumors.   Delir- 

ered  in  Bellerne  Hospital. 

BY  AUSTIN  FLINT,  M.  D. 

Professor  of  Principles  and  Practice  of  Medicine  in  BelleTue 
Hospital  Medical  CoUeare,  New  York. 

Gentlemen: 

I  PRESENT  you  this  patient  merely  to 
show  you  that  he  is  convalescent.  it 
is  the  case  of  pneumonia  complicated  with 
alcoholism  which  I  presented  before  you  last 
week.  The  patient  has  not  a  distinct  recol- 
lection of  everything  that  transpired  during 
his  illness,  but  he  is  perfectly  convalescent. 
The  lung  is  resolved,  although  there  is,  I 
doubt  not,  some  dullness  remaining.  There 
is  a  very  slight  cough,  but  he  is  convales- 
cent, and  now  there  is  no  danger  of  a  relapse. 
I  will  make  in  this  connection  a  few  remarks. 
We  have  now  had  two  cases  of  pneumonia 
pass  under  our  observation,  and  both  are  in- 
structive ;  each  instructive  in  a  different 
point  of  view.  Neither  of  these  cases  have 
called  for  the  treatment  which  I  had  occa- 
sion to  discuss  in  connection  with  the  sub- 
ject of  pneumonia  in  the  didactic  course. 
Neither  of  these  cases  have  called  for  blood- 
letting, for  example,  nor  will  it  be  likely 
that  any  of  the  cases  which  I  shall  present 
here  will  be  appropriate  cases  for  its  employ- 
ment. In  the  first  place,  they  come  in  when 
the  first  stage  has  passed.  If  they  are  at- 
tacked with  pneumonia  while  in  the  hospital 
of  course  they  have  some  other  disease,  the 
pneumonia  being  simply  a  complication,  and 
under  these  circumstances  the  indications  for 
blood-letting  are  not  present.  I  state  this 
because  there  may  seem  to  be  some  lack  of 
harmony  between  the  two  courses,  the  clin- 
ical and  the  didactic.  The  instances  in 
which  blood-letting  is  called  for  are  not 
many,  only  a  small  minority,  and  much  more 
in  private  than  in  hospital  practice,  for  the 


reasons  that  I  have  just  stated.  The  em- 
ployment of  blood-letting  is  a  very  interest- 
ing and  important  question.  It  is  a  measure 
which  has  gone  very  much  out  of  use,  but  it 
is  coming  gradually  into  use  again,  and  will, 
I  have  no  doubt,  come  quite  fully  into  use 
when  the  indications  for  it  are  recognized. 
We  should  bleed  when  we  find  indications 
for  it,  but  not  when  the  indications  do  not 
exist.  We  are  to  observe  very  much  the 
same  principles  in  the  practice  of  medicine 
as  regards  that  measure  which  I  suppose  to 
be  the  fundamental  principle  of  statesman- 
ship; we  are  to  try  to  arrange  matters  with- 
out the  loss  of  blood  if  we  can;  if  not,  and 
i  it  comes  to  an  emergency,  we  roust  not  hesi- 
i  tate  to  spill  blood. 

BrigMa  Disease, — We  have  had  our  at- 
tention, gentlemen,  directed  somewhat  to 
those  affections  embraced  under  the  name  of 
Bright's  disease — acute  and  chronic  Bright's 
disease.  I  shall  probably  only  take  up  these 
affections  in  the  didactic  course  sufiiciently 
to  review  what  we  have  presented  here.  I 
think  we  can  study  these  cases  best  here, 
and,  therefore,  I  have  here  this  morning  a 
patient  who  will,  I  think,  illustrate  very  well 
a  certain  class  of  the  cases  of  chronic 
Bright's  disease.  Please  to  keep  in  mind, 
in  the  first  place,  the  divisions  of  chronic 
Bright's  disease.  You  know  that  we  have 
the  acute  form,  and  the  chronic  form.  I 
have  not,  perhaps,  sufficiently  called  your 
attention  to  the  symptoms  which  are  distinc- 
tive of  the  acute.  We  had  this  brought 
before  us,  though,  very  well  last  Friday,  in 
the  exercises  here,  but  cases  will,  doubtless, 
come  in  which  will  allow  us  to  go  over  this 
more  fully  in  the  future.  I  pass  by  the 
acute  form  of  Bright's  disease,  and  will  con- 
sider to-day  some  cases  of  the  chronic  form. 

I  suppose  that  in  the  minds  of  most  path- 
ologists at  the  present  day  there  is  no  doubt 

that  chronic  Bright's  disease  is  not  a  single  > 
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disease;  that  is,  that  the  term  includes  dif- 
ferent forms  of  disease,  and  I  have  before 
given  you  the,  divisions  which  are  usually 
made.  I  now  repeat  that  there  is  the  large 
kidney,  which  is,  perhaps,  as  good  a  term  of 
distinction  as  any;  or  the  large  white  kid- 
ney, but  there  is  an  objection  to  the  term 
white.  I  have,  in  the  late  edition  of  my 
work,  adopted  the  term  large  kidney  for  this 
division.  Then  there  is  the  small  kidney, 
and  the  large  granular  kidney,  or  the  waxy 
kidney,  different  names  for  it.  Waxy,  per- 
haps, is  the  best,  as  it  involves  no  hypoth- 
esis, whereas,  lardaceous  and  amyloid  do. 
They  involve  conjectures  as  to  the  character 
of  the  disease.  It  is  an  interesting  and  im- 
portant study  to  discriminate  between  these 
three  forma,  the  large,  the  small,  and  the 
waxy  kidney.  We  can  discriminate  between 
them  in  a  considerable  proportion  of  cases, 
but  there  are  other  cases  between  which  one 
cannot  discriminate,  and  for  the  best  reason 
in  the  world,  namely,  the  different  diseases 
are  apt  to  be  combined.  Pathologists  who 
have  given  most  attention  to  this  subject 
state  that,  in  other  words,  we  do  not  often 
find  the  purely  large  kidney  without  any 
waxy  change,  nor  do  we  often  find  the  waxy 
kidney  without  those  elements  which  belong 
to  the  large  kidney,  and  with  the  small  kid- 
ney we  find  associated  the  other  changes,  so 
that  we  thus  have  mixed  forms,  and  when 
these  are  presented  to  us  clinically,  of  course 
we  feel  embarrassment  in  determining  to 
which  class  a  particular  case  belongs.  It  is 
not  practically  very  necessary,  perhaps,  so 
far  as  the  indications  of  treatment  are  con- 
cerned, for  they  are  not  very  closely  con- 
nected with  the  particular  kind  of  lesion,  but 
the  prognosis  is,  and  the  management  is  to 
some  extent,  so  that  it  is  desirable,  so  far  as 
we  can,  to  make  these  distinctions  at  the  bed 
side.  We  decide  that  we  have  a  case  of 
chronic  Bright's  disease.  That  we  can  easily 
determine;  there  is  scarcely  any  difficulty 
about  that,  though  there  is  some  sometimes, 
and  then  we  are  to  ask  ourselves,  to  which 
class  does  this  belong  ?  Is  it  the  large  kid" 
ney?  Is  it  the  small  kidney?  Is  it  the 
waxy  kidney  ?  And  sometimes,  and  I  think 
this  case  will  give  us  an  illustration,  we  may 
be  able  to  determine  that  we  have  different 
combinations;  or,  at  least,  we  may  be  able 
to  determine  this,  that  a  patient  with  one  of 
the  chronic  forms  of  Bright's  disease  has 


supervening  upon  that  an  acute  affection, 
which  he  is  liable  to  have  from  time  to 
time. 

Here  is  a  patient,  a  German  woman,  who 

does  not  understand  any  English,  and  we  can 

talk  of  her  case  just  as  we  like,  though  I 

have  nothing  to  say  that  I  know  of  which  I 

I  would  care  not  to  have  her  understand.    She 

,  presents,  as  you  see,  the  appearance  of  no 

I  particular  disease.       In  fact  the  appearance 

j  of  her  face  is  that  of  a  healthy  woman  ;   she 

I  does  not  look  like  a   person  suffering  from 

any  disease,  and  yet  we  shall   see  that  this 

patient  has  a  disease  in  all  probability  of  long 

standing. 

This  patient's  name  is  Mrs. ,  fifty- 
six  years  of  age;  the  age  is  important.     She 
is  a   native   of  Switzerland;   was  admitted 
into  the  hospital  on  the  6th  of  October  last. 
Nothing  was  ascertained  with  regard  to  her 
family  history  which  has  any  bearing   upon 
her  present  disease.      Her  habits  and  modes 
of  life — we  look  into  these  carefully  for  cer- 
i  tain  diagnostic  points — she  has  been  accus- 
I  tomed  to  hard  labor  all  her  life.     Her  occu- 
j  pat  ions   have  led   to  considerable   exposure 
i  during  wet  and  inclement  weather.     She  has 
I  been  about  the  streets,  and   spent   a  large 
'  portion  of  her  time  upon  the  streets,  and  she 
I  says  she  often  suffered  from  intense  cold  and 
I  moisture.     Here,  then,  we  have  causes  which 
are  to  be  taken  into  account.     Very  unusual 
habitual   exposure   to  all  sorts  of   weather, 
poorly  clad,  probably,  and  poorly  fed,  picking 
up  a  very  precarious  living  by  finding  rags 
and  other  things  about  the  streets.     She  has 
never  used  alcohol   to  excess.       Perhaps   I 
had  better  say  just  now  that  I  regard  this  as 
I  a  case  of  small   kidney,   cirrhotic   kidney, 
j  fibroid  kidney,   gouty   kidney,  all  different 
names   for   it.     And   here  we   have    causes 
I  which   it  certainly  seems   very  rational    to 
I  suppose  may  have  had  some  agency  in  pro- 
j  ducing  that  slow  change  which  takes  place 
<  in  the  kidney.       She  has  not  used  alcohol, 
I  which   is   usually   regarded   as   a   causative 
agent,  producing   particularly  this   form  of 
kidney;  but  some  writers  are  in  error  about 
j  that ;   I  mean  in  error  as  regards  the  fre- 
quency of  the  operation  of  this  cause.       It 
has  been  called  even  the  spirit  kidney,  but 
we  meet  with  cases  where  this  cause  could 
not  have  existed. 


Let  us  see  what  previous  diseases  she  has 
had.      Eight  years  ago  she  suffered  during 
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several  months  from  chronic  rheumatism. 
This  we  could  fairly  attribute  to  her  mode 
of  life.  She  has  never  had  articular  rheu- 
matism, nor  gout,  nor  syphilis.  We  must 
remember,  gentlemen,  that  the  different 
forms  of  chronic  Bright's  disease  are  some- 
times related  to  other  diseases.  Syphilis 
stands  in  a  causative  relation  to  it.  The  ex- 
clusion of  that  has  some  weight  in  determin- 
ing that  a  given  form  of  chronic  Bright's 
disease  does  not  exist. 

Four  years  ago  she  had  malarial  fever, 
which  was  controlled  after  about  two  weeks 
of  treatment.  Soon  after  the  disappearance 
of  the  malarial  fever  she  was  attacked  with 
pneumonitis,  from  which  she  made  a  com- 
plete, although  slow,  recovery. 

In  respect  to  her  present  disease,  six  years 
ago  the  patient  noticed,  after  repeated  and 
protracted  exposures  to  unusually  intense 
cold,  oedema  of  her  face  and  lower  extremi- 
ties. It  did  not  appear  suddenly,  but  in- 
creased with  only  moderate  rapidity.  She 
also  had  pain  in  the  back  and  head,  anorexia, 
with  nausea,  vertigo,  constipation,  and  in- 
creased quantity  of  urine. 

Now,  here  is  a  group  of  symptoms  which 
point  pretty  distinctly  to  the  occurrence  of 
rather  a  mild  attack  of  acute  Blight's  dis- 
ease. There  are  lacking  some  things  which 
we  could  not  get  from  the  history,  as  the 
color  of  the  urine,  and  so  on.  The  increased 
quantity  of  urine  is  not  inconsistent  with 
that,  but  I  suppose  that  this  attack  super- 
vened upon  an  already  existing  chronic  af- 
fection. These  symptoms,  although  produc- 
ing discomfort,  did  not  prevent  her  from  dis- 
charging her  usual  duties,  and  they  disap- 
peared after  about  a  month.  Recollect  that 
was  six  years  ago.  After  the  disappearance 
of  the  symptoms  just  described  there  were 
no  symptoms  pointing  to  the  existence  of 
renal  disease  noticed  by  the  patient  until  two 
years  ago,  with  the  exception  of  a  moderate 
diuresis.  I  attach  a  good  deal  of  importance 
to  that.  I  have  seen  cases  where  the  diag- 
nosis was  the  same  as  here,  where  the  pa- 
tients were  apparently  well.  But  they  passed 
an  increased  quantity  of  urine,  and  if  it  had 
been  examined  it  would  have  been  found  of 
low  specific  gravity.  When  you  have  a  pa- 
tient who  has  been  passing  much  urine,  and 
has  had  symptoms  pointing  to  renal  disease, 
although  the  urine  may  not  contain  albumen 
and  casts,  it  is  significant,  for  this  form  of 


disease,  that  is  the  contracted  or  fibroid  kid- 
ney, is  a  form  of  disease  which  remains 
intermittingly,  and  at  the  beginning  latent, 
for  a  long  period.  I  consider  that  a  very 
important  fact,  otherwise,  if  we  do  not  recog- 
nize it,  we  are  liable  to  fall  into  error,  and 
say,  "this  patient  is  well;  there  are  no  casts 
in  the  urine,  there  is  no  albumen."  But  he 
is  not  well;  he  has  a  disease  which  exists 
there  as  before,  but  it  is  in  a  latent  form, 
does  not  give  rise  to  symptoms. 

Two  years  ago  the  oedema  returned,  mak- 
ing its  appearance  slowly  and  progressively, 
involving  the  face,  the  arms,  and  the  lower 
extremities.  The  oedema  has  not  disap- 
peared entirely  at  any  time  since  then.  Then 
for  the  last  two  years  this  patient  has  had 
some  oedema;  she  has  now  some  of  her  low- 
er limbs,  none  of  her  face;  she  has  suffered 
almost  continually  from  two  years  ago  of 
cephalalgia,  referred  chiefly  to  the  occipital 
region,  from  dyspnoea,  anorexia,  nausea, 
with  occasional  emesis,  tympanitis,  constipa- 
tion, and  increasing  general  debility. 

In  studying  renal  affections  we  are  to  take 
into  account  three  things  especially  :  we 
have  dropsy,  which  stands  in  a  certain  rela- 
tion to  the  amount  of  albumen  in  the  urine, 
not  a  constant  and  exact  relation,  but  it  does 
stand  in  a  certain  relation,  for  I  have  ana- 
lyzed quite  a  large  number  of  cases  with 
reference  to  that  point  and  have  found  that 
the  albumen  in  the  urine  is  abundant  in  pro- 
portion as  there  is  prominent  dropsy,  and 
vice  versa.  Well,  here  we  have  dropsy,  and 
connected  with  it,  aniemia,  impoverished 
blood.  When  I  shall  bring  cases  before  you, 
as  I  shall,  to  contrast  the  different  forms  of 
renal  disease,  you  will  see  patients  with  a 
great  amount  of  anasarca,  with  pallor  of  the 
countenance,  showing  great  anaemia,  and 
presenting  the  facies  which  of  itself  almost 
tells  the  story,  at  onre,  so  that  you  can  diag^- 
nose  the  disease  from  the  appearance  of  the 
face  with  a  good  deal  of  positiveness.  Well, 
here  is  a  case  of  kidney  disease  which  has 
given  rise  to  dropsy  and  impoverished  blood. 
Loss  of  albumen  is  one  of  the  most  important 
causes  of  this.  It  leads  to  diminution  of  the 
red  corpuscles,  and  that  leads  to  dropsy,  or 
favors  it.  Then,  there  is  another  group  of 
symptoms  which  may  have  no  connection 
whatever  with  dropsy.  They  may  occur 
with  or  without  dropsy.     These  are  liable  to 

occur    especially    with    the    snj^at! 
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They  are   the  uraBmic  phenomena;   impress 
these  upon  your  mind.      A  good  division  of 
them  is  into  those  which  are  not  serious,  and 
those  which  are  grave.      The  grave  phenom- 
ena are  coma  and  convulsions,  and,  as  hap- 
pens  sometimes,    serous    inflammations,   as 
meningitis,     peritonitis,     acute     pulmonary 
oedema,  in  some  very  rare  instances  oedema 
of  the  glottis,  pericarditis,  pleurisy.     There 
is  another  group  of  symptoms  which  are  im- 
portant from  their  significance,   but  not  in 
themselves  serious.     These  are  the  ordinary 
manifestations,  cephalalgia  or  headache,  nau- 
pea,    vomiting,    looseness    of     the    bowels, 
cramps   in    the   limbs,   imperfect    or   misty 
vision.      We  pay  attention  to  these  because 
they  lead  us  to  direct  our  attention  to  the 
kidneys,  and  they  are  of   diagnostic  import 
as  regards  the  particular  kind  of  renal  dis 
ease  which  exists.     This  patient  suffered  for 
two  years  almost  continually  of  cephalalgia, 
referred  chiefly  to  the  occipital  region,of  dysp- 
noea, anorexia,  nausea,  with  occasional  erne- 
sis,  tympanites,  increasing  general  debility. 
I  have  omitted  giving  one  symptom  to  which 
I  have  paid  more  attention  of  late  years  than 
formerly,  and  to  which  I  think  not  suflicient 
attention  is  commonly  paid;  that  is,  certain 
symptoms    of    hypertrophy    of    the    heart. 
Now,  this  patient  has  a  certain  amount  of 
hypertrophy  of  the  heart,  as  shown  by  the 
apex  beat  being  pushed  to  the  left  here,  and 
somewhat  lower.     The  area  of  dullness  ov^r 
the  heart  being  abnormally  increased,  there 
is  no  question  but  this  patient  has  a  certain 
amount   of   enlargement   of   the   heirt,  and 
that  enlargement  is  not  connected  with  any 
evidence  of  valvular  lesion.    Enlargement  of 
the  heart  is  usually  the  effect  of  some  lesion 
of  the  valves.      If   when   the   heart   is  en- 
larged we  can  exclude  these,  and  also  enlarge- 
ment of  the  right  side  of  the  heart,  which  is 
associated  with  emphysema  of  the  lungs,  and 
that  we  can  exclude  easily  enough,  we  may 
conclude  presumptively  that  the^  patient  has 
disease  of  the  kidney.     Remember  then,  that 
hypertrophy  of  the  heart,  disconnected  with 
valvular  lesions,  affecting  the  left  side  of  the 
heart,  is  a  pretty  constant  effect   of  one  of 
the  forms  of  chronic  Bright's  disease,  viz.: 
the  small  kidney.     It  is  said  by  some  that  it 
belongs  to  this  exclusively;  that  we  never 
get  it  in  the  other  forms.      That  is  probably 
an  error.     The  statement  should  be  qualified. 
We  get  it  rarely  with  other  forms.     We  get 


it  with  other  forms  when  they  have  existed 
for  a  long  time,  but  so  infrequently  that  not 
much  importance  need  be  attached  to  it. 
Then  this  enlargement  of  the  heart,  which 
is  secondary  to  the  affection  of  the  kidney, 
after  it  has  reached  a  certain  degree,  gives 
rise  to  symptoms,  as  here:  the  patients  suffer 
from  dyspnoea.  If  the  enlargement  has  pro- 
gressed considerably,  and  the  general  condi- 
tion of  the  system  is  reduced,  and  especially 
if  there  be  also  dilatation,  the  patient  will 
uffer  very  much  from  dyspnoea.  He  may 
have  no  dropsy,  and  nothing  in  the  urine  to 
indicate  disease  of  the  kidney.  We  may 
have  nothing  to  account  for  his  dyspnoea 
except  cardiac  disease,  and  we  might  be 
misled  to  suppose  that  the  patient  had  only 
cardiac  disease,  whereas  the  cardiac  disease 
is  simply  secondary  to  kidney  disease. 

Notwithstanding  these*  symptoms,  which 
continued  for  two  years,  this  patient  continu- 
ed to  work  until  last  summer,  when  increas- 
ing asthenia  compelled  her  to  remain  in 
doors.  Since  her  admission  into  the  hospital, 
Oct.  6th,  she  has  presented  the  symptoms 
above  enumerated. 

The  urine  has  been  examined  repeatedly 
since  she  came  into  the  hospital,  and  has 
shown  granular  casts,  large  hyaline  casts. 
Their  diagnostic  importance  has  been  exag- 
gerated. The  presence  of  casts  in  some 
quantity  of  course  shows  renal  disease,  but  a 
few  do  not  necessarily.  It  may  be  well  to 
recollect  that.  I  remember  an  instance  in 
my  own  experience  where  I  made  an  ex- 
amination of  some  urine  for  some  other  pur- 
pose than  to  determine  whether  or  not  there 
was  kidney  disease,  and  I  found  casts.  I  was 
led  to  think  from  this  that  there  was  disease 
of  the  kidney,  which  was  an  error,  and  I 
look  a  rather  gloomy  view  of  the  case. 
That  was  many  years  ago,  and  the  patient 
is  living  now.  A  medical  friend  who  was 
studying  the  urine,  made  a  study  of  his  own 
for  a  year,  being  perfectly  well.  But  every 
now  and  then  he  found  a  few  casts  in  the 
urine.  So  that  the  conclusion  is  not  abso-* 
lutely  to  be  drawn  from  the  presence  of  casts 
now  and  then  that  there  is  any  disease  of  the 
kidney.  It  is  well,  also,  to  recollect  this  fact, 
that  in  jaundice  there  are  always  present 
casts  in  the  urine.  But  there  is  a  sharp  dis- 
tinction to  be  drawn  between  the  different 
forms  of  casts   in    kidney  disease,   though 

they  may  be  more  or  less  combined  in  the 

Digitized  by 


A  Clinical  lectubb  on  PNBukoNiA,  etc. 


203 


different  forms  of  disease  of  the  kidney 
For  instance,  there  is  considerable  difference 
between  the  hyaline  cast  and  the  granular 
cast.  Large  hyaline  casts,  which  come  from 
uriniferoas  tubules  which  have  lost  their  epi- 
thelium, are  more  especially  significant  of 
the  small  kidney.  We  have  them  in  this  pa- 
tient's urine.  The  quantity  of  the  urine  is 
also  increased,  and  that  is  another  diagnostic 
point.  It  is  in  the  small  kidney  especially 
that  we  have  a  large  quantity  of  urine. 
There  is  also  considerable  increase  in  the 
waxy  kidney,  but  not  so  much  as  in  the 
small  kidney.  In  the  other  form,  the  large 
kidney,  the  quantity  is  for  a  considerable 
time,  at  least,  diminished  rather  than  increas- 
ed. The  specific  gravity  of  the  urine  is  to 
be  taken  into  account  with  the  quantity.  In 
this  case  the  specific  gravity  is  1.015,  rather 
low  as  you  see,  but  the  significance  would  be 
still  greater,  were  the  specific  gravity  lower. 
These,  gentlemen,  are  the  points  in  this 
case  which  I  wish  to  impress  upon  your 
minds  as  bearing  on  the  diagnosis  of  the 
small  kidney,  the  length  of  time  the  disease, 
as  we  may  fairly  infer  from  the  previous  his- 
tory, has  existed,  the  length  of  time  that  this 
patient  has  had  distinctive  phenomena  which 
we  may  consider  urcemic— cepha]algia,nausea, 
enlargement  of  the  heart  without  valvular 
lesions.  I  have  already  referred  to  this 
point  that  the  previous  history  gives  us  evid- 
ence that  there  existed  many  years  ago  an 
acute  affection.  Not  very  acute,  for  it  did 
not  prevent  the  patient  from  going  about 
and  attending  to  her  affairs.  May  we  not 
then  form  the  conclusion  that  this  disease 
commenced  as  an  acute  affection,  and  that  we 
have  now  the  sequela  of  an  acute  affection? 
Well,  that  is  possible,  but  not  probable,  be- 
cause we  do  not  often  have  the  chronic  form 
following  the  acute,  and  moreover,  if  it  did, 
the  form  would  be  the  large  kidney,  and  we 
should  be  likely  to  have  symptoms  indicative 
of  that  form  which  are  not  present  in  this 
case.  And  I  want  to  call  your  attention  to 
the  fact  that  a  patient,  presenting  evidence  of 
chronic  small  kidney,  is  liable  to  have,  from 
time  to  time,  supervening  upon  this  the  acute 
affection,  and  then  we  have  changes  in  the 
symptoms;  we  have  a  larger  quantity  of 
urine,  with  more  or  less  albumen,  it  occurs  to 
me  to  say  that  there  is  not  always  regularity 
about  the  presence  of  albumen  in  the  chronic 
form.  But  now  an  acute  affection  supervenes 


upon  a  chronic,  and  the  albumen  in  the  urine, 
if  present,  is  increased  in  quantity.  We  are 
also  liable  to  have  then  epithelial  casts  in 
the  urine,  and  perhaps  blood  in  small  quan- 
tity. With  these  symptoms  pertaining  to 
the  urine  we  have  other  symptoms.  An- 
orexia will  be  more  complete,  if  it  existed  be- 
fore, or  will  occur  now  for  the  first  time;  the 
ursBmic  symptoms  will  perhaps  be  more 
marked  than  before,  if  they  existed  before, 
or  may  develop  now,  if  they  did  not  exist 
before.  If  the  patient  have  an  enlarged 
he^rt  there  will  be  more  or  less  dyspnoea.  In 
fact  the  patient  may  present  a  group  of 
symptoms  which  will  lead  you  to  fear  a  fatal 
result,  and  which  may  lead  to  a  fatal  result. 
But  again,  it  may  not  so  terminate.  All  the 
very  unfavorable  symptoms  may  pass,  offj 
and  the  patient  return  to  the  state  in  which 
he  was  before  the  acute  affection  developed, 
presenting  only  an  increased  quantity  of 
urine  of  low  specific  gravity.  But  this  poly- 
uria, the  urine  being  of  low  specific  gravity 
is  significant,  and  I  dwell  upon  these  facts 
because  I  think  they  are  important.  Do  not 
allow  yourselves  to  say,  in  Such  a  case,  that 
the  patient  has  had  an  acute  attack  of  neph- 
ritis, that  it  has  passed  off,  and  now  the  pa- 
tient is  well.  He  is  not  well.  He  may, 
from  exposure  to  hardship,  or  something  else, 
get  up  another  attack,  which  may  prove 
fatal ;  or  he  may  have  a  series  of  attacks,  or 
the  disease  may  go  on  progressively  until  he 
has  this  form  of  renal  disease,  and  by  and  by> 
is  suddenly  seized  with  ui*a)mic  coma  and 
convulsions,  very  much  to  the  surprise  of  his 
friends  and  his  physician. 

Our  treatment,  gentlemen,  must  be  with 
reference  to  the  symptomatic  phenomena. 
The  patient  must  be  well-nourished.  Tlie 
urine  must  be  watched,  and  if  there  be  any 
reason  to  think  that  there  is  not  sufficient 
urea  eliminated,  attention  is  at  once  to  be 
directed  to  that  point.  Now,  one  of  the  most 
important  points  for  you  to  keep  in  mind  in 
the  study  of  renal  disease  is  this,  is  the  pa- 
tient eliminating  urea  enough  to  be  secure 
against  uriemic  effects?  How  is  that  to  be 
determined?  For  practical  purposes  we  can 
determine  it  very  easily,  without  going 
through  an  elaborate  analysis  of  the  urine. 
Take  this  case  for  example.  This  patient 
has  had  the  symptoms  of  chronic  uraemia. 
Suppose  such  a  patient  comes  before  us  now 
for    the  firat  time,    g^tlpm^en^@,{)|e^^ 
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once  what  an  amount  of  danger  may  be  in- 
volved in  this  case.  The  patient  may  go 
into  urffimic  coma  which  may  prove  fatal. 
That  question  should  come  up  always  when- 
ever we  have  a  case  of  Bright's  disease,  and 
especially  when  there  are  present  the  chronic 
manifestations  of  ursemia.  These  chronic 
manifestations  are  not  always  present.  The 
graver  may  sometimes  occur  at  the  outset. 
How  are  we  to  judge  of  this?  Well,  roughly, 
but  for  practical  purposes  generally  with  suf- 
ficient accuracy,  thus  we  ascertain  what  is  the 
quantity  of  urine  passed  in  the  twenty-four 
hours;  we  take  the  specific  gravity;  we 
know  what  is  the  normal  quantity  of  urine 
usually  passed  in  the  twenty-four  houra,  and 
the  specific  gravity,  the  quantity  about  forty 
to  sixty  ounces,  the  specific  gravity  about 
1.018.  Now,  suppose  a  patient  is  passing 
only  twenty  ounces  of  urine  a  day,  of  a  spe- 
cific gravity  of  1.005  or  1.006.  That  patient 
is  not  passing  urea  enough,  and  is  in  danger, 
so  that  we  have  the  important  indication  to 
increase  the  elimination  of  the  urea,  by  the 
kidneys,  if  we  can.  If  it  is  not  safe  to  wait 
for  this,  or  it  be  uncertain  on  account  of  their 
diseased  state,  it  must  be  eliminated  by  the 
alimentary  canal,  or  by  the  skin.  Now,  a 
patient  may  be  passing  considerable  nrine  in 
the  twenty-four  hours,  and  even  more  than 
the  average  in  health,  and  the  physician  may 
say  to  himself,  there  is  no  danger  here,  for 
the  patient  is  passing  plenty  of  urine,  but  the 
specific  gravity  of  that  urine  may  be  only 
1.005.  That  patient  may  have  at  any  time  an 
attack  of  ursemic  coma  and  convulsions. 
But  I  have  not  time  to  dwell  upon  these 
points  longer  to-day,  as  I  have  another  case 
which  I  wish  to  present  to  you,  although  I 
shall  not  have  time  to  do  it  justice. 

When  you  come  to  practice  medicine  at 
the  bedside,  gentlemen,  and  have  the  respon- 
sibility of  it  involved  upon  you,  you  will  be 
troubled  a  great  many  times  in  the  diagnosis 
of  abdominal  tumors.  That  is  proverbially 
a  field  of  doubt  and  difiSculty  in  diagnosis, 
and  errors  are  very  often  made,  and  must  be 
made  if  we  are  hasty  and  commit  our  minds 
to  a  positive  conclusion,  as  medical  men  at 
first  are  very  apt  to  do.  It  is  a  pleasant 
thing  to  be  sure  of  a  diagnosis,  the  mind 
likes  to  be  settled  in  that  direction,  and 
early  in  practice  in  particular  the  physician 
is  likely  to  reach  a  conclusion  which  he  con- 
siders himself  sure  of,  and  he  commits  him- 
self to  it  fully,  and  perhaps  his  conclusion  is 


never  disproved,  for  in  private  practice  it  is 
only  exceptionally  that  we  come  to  the 
crucial  proof.  But  it  will  not  do  here  in 
this  hospital,  gentlemen,  where  there  are 
young  men  watching  the  older  ones  all  the 
time  to  see  if  they  can  not  catch  them  in  an 
error  of  dias^nosis,  because  it  is  brought 
down  to  the  autopsy  room.  If  we  commit 
ourselves  too  early  or  too  hastily  to  a  diag- 
nosis we  either  have  to  get  out  of  it  as  best 
we  can,  or  make'  a  frank  confession.  The 
latter  is  by  far  the  better  way,  because  every 
body  must  make  mistakes  in  diagnosis.  I 
do  not  care  how  large  one's  experience  may 
be,  or  how  great  his  acumen  as  a  diagnosti- 
cian, there  are  problems  in  diagnosis  which 
can  not  be  positively  solved,  and  the  best 
way  is  not  to  take  too  much  pride  in  commit- 
ting one's  self  early  and  indiscreetly  to  a 
positive  diagnosis.  Well,  these  rem.arks, 
gentlemen,  are  preliminary  to  what  we  have 
here.  I  have  seen  this  patient  but  once,  and 
I  have  not  made  up  my  mind  to  a  diagnosis 
in  his  case,  and  I  don't  intend  to  do  so 
to-day. 

But  let  us  have  the  history,  and  keep  it  in 
your  minds.  This  man's  name  is  Joseph  — . 
He  is  a  tailor  by  occupation,  aged  53  years. 
He  was  admitted  on  the  first  of  November. 
There  is  no  importance  connected  with  his 
family  history.  Three  years  ago  he  had,  as 
he  states,  inflammation  of  the  bowels,  and 
he  states  that  for  the  last  ten  years  he  has 
had  continuous  diarrhoea.  The  next  state- 
ment I  hardly  credit  entirely.  I  think  there 
must  be  a  little  unintentional  exaggeration. 
He  says  that  for  the  last  ten  years  he  has 
had  fifteen  passages  a  day.  That  statement, 
I  say,  is  recorded,  but  we  must  take  these 
things  with  several  grains  of  salt  sometimes. 
He  has  never  parsed  blood  nor  mucus  in  the 
stools.  He  never  had  pain  while  at  stool 
until  four  weeks  ago.  He  noticed  at  that 
time,  when  at  stool,  something  come  down 
which  obstructed  the  free  passage  from  his 
bowels.  Three  weeks  ago  his  physician  dis- 
covered a  tumor  in  the  right  iliac  fossa. 
Pressure  upon  it  caused  pain.  A  few  days 
previous  to  the  discovery  of  the  tumor  his 
abdomen  began  to  swell,  and  he  vomited. 
He  has  lost  considerable  in  weight.  There 
is  no  history  of  syphilis.  He  complains  of 
diarrhoea,  of  vomiting,  of  swelling  of  the  ab- 
domen, and  of  a  tumor  in  the  right  iliac 
^ossa.  Digitized  by  GoOgle 
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Pressing  here,  this  tnmor  is  felt  very  dis- 
tinctly. In  the  first  place,  I  get  here  resist- 
ance to  pressure,  which  shows  there  is  some- 
thing solid  beneath.  It  differs  in  feel  from  the 
other  side.  When  I  percuss  over  this  I  get 
absence  of  resonance.  There  is  not,  there- 
fore, a  portion  of  the  intestine  between  this 
solid  body  or  tumor  and  the  abdominal  wall. 
That  is  probably  sufficient  to  exclude  en- 
largement of  the  kidney.  Perhaps  you  may 
think  it  strange  to  exclude  that,  but  we  may 
have  enlargement  of  the  kidney  come  down 
as  low  as  this,  as  in  cancer  of  the  kidney. 
This  is  distinctly  separated  from  the  liver. 
It  cannot,  therefore,  be  an  affection  of  the 
liver.  Of  course  we  can  eliminate  the  spleen, 
which  lies  on  the  other  side  of  the  abdomen. 
I  can  easily  define  the  borders  of  this 
tumor,  although  the  abdomen,  as  you  see,  is 
swelled — tympanitic.  It  extends  clear  down 
into  the  inguinal  region.  It  is  somewhat 
movable.  I  cannot  get  my  hand  under  the 
border  of  it,  exactly,  so  as  to  appreciate  what 
border  it  has;  but,  passing  my  fingers  over 
the  surface,  I  can  appreciate  distinctly  that 
it  is  lobular;  it  is  not  a  continuous  smooth 
surface;  it  is  a  lobular  tumor. 


Well,  what  occurs  to  the  mind  calling  for 
differentiation?     Carcinoma,  of  course,  sug- 
gests itself.     Withreferencetothat,  weraust  I   .  ,  ..  .     .     , 
°  ,     .  ^                ^    .                               .     i?   .     I  tity,  and  castor  oil  is  the  best, 
take  into  account  the  presence,  or  not,  of  the :    .         .          ,  ,,  , 

,     .        ,  -       .   , ,         ,  I  given  m  rather  small  or  moderate  doses, 

cancerous   complexion,  loss   of  weight,  and|^^^^^^  o«„^^„i  r,^^^  „  ;i„„      t^i  :«  ^„*;« 

so  on.  The  patient  has  lost  weight,  but  it  is 
difficult  to  ascertain  how  much.  He  certain- 
ly has  not  the  cancerous  complexion.  Then 
we  have  the  evidence  here  of  some  other 
trouble  which  has  existed  for  a  long  time, 
ten  years.  But  we  have  not  any  ground  for 
concluding  that  this  tumor   has  existed   so 


instances  in  which  an  error  has  been  made 
in  supposing  a  fsecal  tumor  a  malignant 
tumor.  So  there  are  certain  diagnostic  cri- 
teria relating  to  the  tumor  which  we  are 
always  to  think  of:  Is  it  movable?  Is  it  ca- 
pable of  being  indented  with  the  finger? 
And  so  on. 

As  said  before,  I  shall  not  form  any  opin- 
ion regarding  what  this  may  be  at  present, 
but  it  will  be  well  first  of  all,  to  take  certain 
steps  with  reference  to  determining  the 
question  whether  it  be  a  faecal  accumulation, 
or  not.  We  can  exclude  intussusception. 
Intussusception,  in  the  first  place,  would  not 
be  likely  to  occur  at  this  age,  and  it  would 
be  likely  to  give  rise  to  symptoms  which  do 
not  exist  here.  I  know  we  may  have  an  im- 
paction of  the  rectum  with  diarrhoea  for 
years.  I  have  knowu  a  case  of  that  sort, 
where  there  was  every  reason  to  conclude 
there  had  been  a  large  amount  of  fsdces  im- 
pacted in  the  rectum  for  years,  and  the  pa- 
tient all  that  time  complained  of  trouble  with 
the  bowels,  suffering  from  looseness  much  of 
the  time.  There  was  a  large  mass  in  the 
bowel,  through  the  center  of  which  mass  was 
an  opening  through  which  the  softened  fseces 
passed.  Now,  in  order  to  remove  this  faecal 
mass,  if  there  be  such  in  the  case  before  us, 
I  we  should  give  cathartics  in  moderate  quau- 

It  should  be 
re- 
peated several  times  a  day.  This  patient  is 
taking  an  ounce  of  castor  oil,  repeated  three 
times  a  day,  in  emulsion.  He  has  been  under 
this  treatment  about  two  days,  and  it  will  be 
continued  until  this  question  may  be  settled. 
Another  thing  might  be  done,  use  injections 
by  means  of  a  large  flexible  tube,  filling  the 


long  a  time.     I  suggested  carcinoma. 


A  Plea  for  the  Uvula. 

by  dr.  b.  l.  8hurly. 
Mb.  President: 


I.  X  J- J   large  intestine  with  liquid.     I  have  not  time 
-,  but  did        ^      „  , .        ^ 

,  «   J         1.   •     *u     u-  X         X  X  •     -x  !  to  dwell  upon  this  case  any  longer  to-day. 

not  find  much  in  the  history   to  sustain  it,  |  ^  j        o  j 

although  this  is  a  good  location  for  carcino-  } 
ma.  Then  another  question  comes  up.  May  I 
it  not  be  an  impaction  of  fasces  in  the  coecum.  ; 
Well,  this  tumor  is  known  to  have  existed  I 

there  three  weeks.  How  much  longer  we  |  TD^^OR^  ^^®  ^^7^  of  laryngoscopy  the 
know  not.  The  question  would  arise  in  your  '  -L^  exact  function  of  the  uvula  was  not 
mind,  could  there  be  such  a  tumor  so  hard  as  |  made  out,  and  it  was  regarded,  especially  by 
this,  which  is  very  hard  and  resisting  to  the  very  many  surgeons,  as  a  sort  of  useless  ap- 
touch,  and  exist  that  length  of  time — three  I  pendage — like  the  nipple  in  the  male— to  be 
weeks  or  more?  Yes;  we  can  answer  that  I  clipped  off  upon  the  slightest  provocation. 
question  in  the  affirmative.  I  have  had  occa-  This  was  especially  the  prevailing  idea  with 
sion  to  meet  with  f»cal  tumors  which  had  I  the  younger  surgeons,  a  coupb  of  decades 
existed  that  length  of  time,  which  were  so  since,  who,  in  their  ardor  to  apply  the  knife, 
hard  and  resisting.     I  have  known  not  a  few   did  not  hesitate  at  shortening  such  an   ap-^ 

.  o  ^ 
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peodage  as  the  uvula  when  its  dimensions 

failed  to  coincide  with  their^ ideal  impression 

of  faucial  proportions. 
♦ 

And  even  now-a-days,  in  the  light  of  more 

accurate  knowledge  consequent  upon  the  use 
of  the  laryngoscope  and  other  aids  to  the 
study  of  throat  diseases,  we  are  almost  daily 
meeting  with  individual^  whose  uvulae  have 
undoubtedly  been  unnecessarily  clipped.  In 
fact,  in  almost  every  community  there  is  at 
least  one  man  whose  hobby  may  be  known 
by  inspection  of  his  patients'  throats,  to  say 
nothing  of  the  numerous  quacks  whose  sur- 
gical capital  is  made  by  victimizing  this 
inoffensive  appendix  to  the  soft  palate. 
Therefore,  I  believe  it  will  not  be  inoppor- 
tune to  hastily  review  the  physiological 
function  of  the  uvula,  together  with  some  of 
the  conditions  which  may  or  may  not  require 
its  abscission.  The  anatomical  and  physio- 
logical relationship  between  the  soft  palate 
and  uvula  is  ho  intimate  that  for  awhile  we 
shall  be  obliged  to  consider  the  two  together. 
The  soft  palate,  then — velum  pendulum  pa- 
lati — with  its  appendix,  is  designed  as  a  valve 
with  both  an  upward  and  backward,  and 
a  forward  and  downward  motion,  which,  by 
approximation  in  the  former  action,  to  the 
posterior  wall  of  the  pharynx,  completely 
shuts  off  the  cavity  of  the  mouth  from  the 
cavity  of  the  naso-pharynx;  and  through  its 
latter  action  as  completely,  by  approximation 
to  the  base  of  the  tongue,  shuts  off  the  cavity 
of  the  mouth  proper  from  both  the  upper  and 
lower  pharynx.  The  first  position  is  the  one 
taken  in  the  act  of  deglutition,  while  the 
second  is  the  one  taken  in  natural  respiration; 
between  these  two  typical  positions,  however, 
there  are  several  intermediate  ones,  for  the 
proper  fulfillment  of  the  complex  acts  of  ar- 
ticulation, etc.,  and  it  is  just  here  that  the 
uvula  comes  into  play  as  an  important  organ. 
The  free  margin  of  the  soft  palate — which  is 
arched — is  divided  at  the  median  line  by  the 
uvula  into  two  smaller  arches,  which  are  just 
the  right  shape  to  fit  the  convexity  of  the 
tongue  on  the  one  hand,  and  the  contour  of 
the  posterior  and  lateral  wall  of  the  pharynx 
on  the  other;  if  it  were  not  so,  a  perfect  ad- 
justment of  this  free  edge,  either  to  the 
tongue  or  pharynx,  would,  obviously,  be  im- 
possible. In  addition,  it  is  obvious  that  if 
the  free  palatine  border  did  not  receive  some 
support,  the  passing  air  of  inspiration  and 
expiration  would  keep  it  in  a  state  of  vibra- 


tion more  or  less,  and  this  support  comes 
mainly  from  the  uvula,  as  has  been  shown  by 
actual  experiment.  In  vocalization,  whether 
artistic  or  ordinary,  the  sound  conveying  air 
is  emited  either  through  the  mouth  alone,  the 
mouth  and  nasal  passages  jointly,  or  through 
the  nasal  passages  alone;  in  the  first  instance, 
the  soft  palate  is  thrown  back,  with  the  uvula 
firmly  resting  upon  the  posterior  wall  of  the 
pharynx;  in  the  second,  only  the  uvula  is  so 
adjusted,  which  allows  of  a  semi-lunar  space 
between  the  pharyngeal  wall  and  the  free 
edge  of  the  soft  palate;  and  in  the  third,  the 
soft  palate  and  uvula  rest  firmly  upon  the 
base  of  the  tongue.  Now,  if  the  uvula  were 
not  there,  with  the .  azygos  uvulae  muscles, 
the  free  edge  of  the  soft  palate  could  not  be 
so  firmly  fixed,  without  at  least  an  extraor- 
dinary amount  of  contraction  of  the  levator 
and  tensor  palati  muscles,  at  the  same  time 
antagonized  by  the  palaio-glossus  and  palato- 
pharyngeus.  This  is  frequently  proven  in 
those  subjects  whose  uvulae  have  been  short- 
ened, by  their  pain  on  vocal  effort;  that  is, 
the  unpleasant  sensations  which  they  exper- 
ience when  called  upon  to  shout  or  otherwise 
amplify  their  voice.  Besides  its  great  im- 
portance as  an  aid  in  the  positing  of  the  soft 
palate,  as  it  were,  for  purposes  of  deglutition, 
vocalization,  etc.,  it  serves  as  a  guide  to  the 
drainage  of  the  nasal  fioor.  If,  after  one  has 
projected  a  spray  into  the  anterior  nares,  he 
will  watch  for  a  few  moments  through  the 
open  mouth  of  the  person,  he  will  see  the  con- 
densed fluid  steadily  coursing  down  the  uvula, 
over  the  base  of  the  tongue  to  the  lingual 
and  pyramidal  sinuses,  whence  it  passes  to 
the  oesophagus,  or  lower  pharynx.  There 
are,  undoubtedly,  other  functions  as  yet  un- 
recognized, belonging  to  this  little  appendix, 
but  I  think  enough  is  now  known  concerning 
it  to  warrant  more  deliberation  ere  abscising 
it. 

This  organ  sometimes  becomes  so  long  or 
hypertrophied  as  to  require  surgical  interfer- 
ence. There  are  a  few  cases  on  record  where 
it  was  long  enough  to  be  swallowed  at  each 
act  of  deglutition,  and  others  where  it  was 
so  elongated  as  to  encroach  very  much  on 
the  epiglottis,  or  glottis;  of  course  such 
cases  are  to  be  treated  only  with  the  knife. 
But  in  every  case  presenting  the  symptoms 
of  hawking  and  hemming,  even  though  the 
uvula  does  rest  upon  the  tongue,  it  should 

not  be  abcised.    For  it  will  be  seen — in  eight 

.  o 
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oases  out  of  ten — that  the  whole  palate  is  re- 
laxed, and  perhaps  that  this  condition  is 
secondary  to  follicular  or  other  disease  of  the 
pharynx;  in  all  oases  where  the  whole  free 
margin  of  the  soft  palate  is  seen  to  hang  low, 
especially  when  patches  of  enlarged  follicles 
or  spots  of  thick  epithelium  are  observed 
upon  the  pharynx  or  tonsils,  or  where  the 
superficial  veins  of  the  mucous  membrane  are 
enlarged  and  tortuous,  the  uvula  should  be 
left  alone  until  these  conditions  are  treated; 
when  it  will  generally  be  found  unnecessary 
to  abcise  it. 

In  cases  of  effusion  or  oedema,  the  uvula 
should  be  only  scarified  or  simply  its  very 
tip  cut  off. 

We  do  sometimes  meet  with  cases  where 
the  mucous  membrane  of  the  organ  is  very 
much  relaxed,  hanging  down  as  a  club- 
shaped,  pellucid  pendant,  aggravating  all 
the  subjective  symptoms  very  much.  Here 
it  is  necessary  to  clip  it,  not  the  muscle,  only 
the  tip  of  relaxed  membrane.  The  muscle 
should  never  be  cut  except  for  real  organic 
change,  such  as  hypertrophy  or  neoplasm. 
The  idea  that  the  uvula  can  not  rest  upon 
the  base  of  the  tongue,  or  touch  the  epiglot- 
tis without  giving  rise  to  all  that  train  of 
symptoms  known  as  hawking,  tickling  cough, 
etc.,  is,  I  believe,  prepodlerous!  For  its 
muscles  are  capable  under  most  circumstances 
of  keeping  it  out  of  the  way  of  all  neighbor- 
ing apparatus  and  textures.  And  if  you  will 
hut  look  into  the  throat  of  many  persons, 
not  complaining  of  anything  wrong  there, 
you  will  be  surprised  to  find  how  long  their 
nvulsd  arc,  and  how  much  they  touch  the 
tongue,  pharynx  and  sometimes  even  the 
epiglottis. 

Sariirieal  Clinic— Detroit  Medical  College. 

SERVICE  OF  DR.  T.  A.  M'GRAW. 

Gentlemen  : 

THIS  young  man  has  suffered  for  more 
than  a  year  from  occlusion  of  the  right 
nostril.  This  might  arise  from  one  of  several 
causes:  catarrhal  swelling  of  the  mucous 
membrane,  foreign  bodies  in  the  nostril, 
syphilitic  periostitis,  gummy  tumors,  gela- 
tinous and  fibrous  polyps,  enlarged  tonsils, 
cancer  and  sarcoma,  might  either  of  them 
cause  symptoms  of  obstruction.  Examining 
this  case,  we  find  the  anterior  part  of  the 
nostril  to  be  free  from  all  disease,  the  throat 
18  apparently  well,  but  carrying  my  finger 


up  behind  the  soft  palate,  I  can  feel  a  hard 
fibrous  mass,  adherent  apparently  to  the 
body  and  pterygoid  process  of  the  sphenoid 
bone,  and  completely  occupying  the  right 
posterior  nares.  My  diagnosis  is,  therefore, 
fibrous  polyp,  and  I  have  come  prepared 
with  electric  cautery  and  other  apparatus  to 
remove  it  as  completely  and  thoroughly  as  I 
may. 

The  operation  is  never  devoid  of  danger. 
In  all  cases  the  hemorrhage  is  exceedingly 
profuse,  and  in  many  the  attachments  of  the 
tumor  are  so  wide  that  the  surgeon  has  to 
exercise  the  greatest  caution  lest  he  injure 
some  important  vessel  or  organ.  If  yon 
will  I'efresh  your  memory  of  the  anatomy  of 
the  part  on  this  skull  you  will  notice  the 
injected  internal  carotid  artery  through  the 
foramen  lacerum  medium.  This  is  separ- 
ated from  the  mucous  membrane  and  mus- 
cles, it  is  true,  by  a  fibre- cartilaginous  sep- 
tum, but  you  can  imagine  how  easily  that 
septum  might  be  divided  by  a  slipping  chisel 
or  by  an  electric  cautery  knife.  Besides  the 
internal  carotid,  you  must  remember  the 
position  of  the  Eustachian  tubes,  any  severe 
injury  of  which  will  cause  disturbance  in  the 
ear.  Now  that  the  patient  is  anesthetized, 
I  will  put  a  gag  into  his  mouth  for  the  bet- 
ter protection  of  my  fingers.  Examining 
more  at  my  ease,  I  find  that  the  attachment 
in  this  case  is,  by  a  narrow  pedicle,  to  the 
palate  bone  and  base  of  the  pterygoid  pro- 
cess. Forcing  one  finger  through  the  nos- 
tril while  the  other  is  behind  the  palate,  I 
learn  that  the  tumor  is  of  no  great  size. 
Still  retaining  my  finger  behind  the  palate 
as  a  guide  to  my  forceps,  I  pass,  as  you  see, 
this  toothed  forceps  through  the  nostril  and 
seize  the  polyp  firmly.  It  is  now  twisted 
off  without  much  difficulty,  and  is  found  to 
be  about  as  large  as  the  thumb.  Tou  see 
how  freely  the  patient  bleeds.  The  blood 
runa  into  a  puddle  on  the  floor  and  as  he 
vomits,  you  will  notice  that  he  has  swallowed 
as  much  as  has  flowed  from  the  nostrils.  I 
have  prepared  pledgets  of  cotton,  soaked  in 
liq.  ferri  subsulph.,  and  then  squeezed  dry. 
Tying  a  thread  around  one  of  these  I 
proceed  to  plug  the  nose.  You  will  see  that 
this  requires  no  especial  instrument.  The 
mouth  is  held  open  by  a  gag ;  the  wad 
of  cotton  is  then  pushed  rapidly  behind  the 
palate  and  forced  firmly  into  the  posterior 
nares;  a  similar  plug  is  pressed  through  from  w 
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in  front  and  the  bleeding  ceases  Junder  the 
pressure  and  styptic  influence.  He  wakes 
up  from  his  sleep  and  complains  bitterly  of 
his  ear.  The  forcible  detachment  of  the 
polyp  has  doubtless  done  injury  to  the 
Eustachian  tube.  We  will  inject  through 
the  sound  nostril  large  quantities  of  hot 
water,  and  give  opiates  freely,  and  I  have 
little  doubt  that  he  will  make  a  good  re- 
covery. 

Case  IL — ^This  boy  has  an  enlarged  ton- 
sil, which  his  mother  wishes  removed.  I 
used  to  grasp  these  tonsils  and  cut  them  off 
after  Syme's  method,  with  a  knife.  I  pre- 
fer, however,  a  tonsillotome.  If  the  little 
fellow  will  open  his  mouth  I  will  look  at  the 
tonsil.  You  see  how  quickly  it  is  removed, 
and  the  surprise  of  the  boy  is  the  best  wit- 
ness of  the  efficacy  of  the  instrument.  When 
there  is  but  one  tonsil  to  be  removed,  I  usu- 
ally do  as  I  have  done  here.  I  insert  the  in- 
strument and,  before  the  patient  is  aware, 
the  work  is  done.  When  two  have  to  be 
removed  at  once,  I  usually  give  a  little  ether 
or  chloroform,  as  it  is  difficult,  otherwise,  to 
get  the  tonsillotome,  for  a  second  time,  into 
the  mouth.  You  may  not  regard  too  lightly 
the  after  treatment  in  these  apparently 
trivial  operations,  but  should  soe  especially 
that  your  patient  is  guarded  against  cold 
and  exposure. 

Case  III. — This  is  the  man  whom  I  had 
before  you  last  Wednesday.  You  will  re- 
member his  history:  Several  months  ago 
he  fell  on  his  perineum  on  to  the  edge  of  a 
plank.  He  had  previously  had  a  deep  stric- 
ture of  the  urethra,  and  he  then  suffered  a 
rupture  of  the  urethra,  followed  by  extrava- 
sation of  urine.  His  physician  did  not  re- 
lieve him,  as  he  should  have  done,  by  a  free 
incision,  and  it  was  not  until  some  time  after- 
wards that  he  fell  into  the  hands  of  Dr. 
McHench,  of  Brighton,  who  very  properly 
opened  the  perineal  abscesses  freely  and  in- 
structed the  patient  in  passing  sounds.  As 
is  often  the  case,  however,  new  abscesses 
formed,  and  the  patient,  living  at  a  distance 
from  his  medical  adviser,  did  not  follow  his 
directions  very  carefully.  On  entering  the 
hospital  last  week  he  was  found  to  be  ex- 
tremely weak  and  suffering  from  inability 
to  freely  urinate.  He  could  pass  no  urine 
through  the  urethra,  and  only  a  little  pain- 
fully through  the  sinuses  in  the  perineum. 
Last  Wednesday,  when  I  put   him  on  thej 


table,  I  tried  to  pass  Grouley's  fine  whalebone 
Sound  through  the  strictured  urethra,  but 
without  success.  The  occlusion  seemed 
complete.  I  then  tried  to  pass  them  through 
the  fistulsB  into  the  bladder,  but  this  also 
failed.  There  were  now  two  methods  left — 
one  was  to  operate  by  Cock's  method,  that 
is  by  thrusting  a  knife  through  the  perineum 
into  the  prostatic  urethra,  and  thus  gaining 
entrance  to  the  bladder;  the  other  was 
simpler  and,  as  I  think,  better.  Experience 
has  taught  me  that  in  such  cases  as  admit  of 
no  guide  into  the  bladder,  the  surgeon,  when 
he  has  failed  to  find  the  entrance  into  i( ,  may, 
nevertheless,  relieve  his  patient  by  cutting 
freely  all  bands  of  false  tissue  in  the  peri- 
neum which  occupy  the  position  of  the 
urethra.  The  result  of  such  an  operation  is, 
in  my  experience,  to  enable  the  patient  to 
pass  his  water  freely  through  the  cut.  If  he 
now  waits  a  week  the  cut  will  heal  all  around 
the  urethra,  leaving  that  free  and  pervious 
to  the  bladder.  This  I  did  in  this  case  and 
with  the  desired  result,  and  to-day  you  will 
see  how  easily  we  will  find  the  bladder.  He 
has  been  passing  water  freely  through  last 
week's  incision.  I  now  pass  a  sound  to  the 
end  of  the  occluded  urethra  through  the 
penis.  Cutting  now  upon  its  end,  it  passes 
readily  through,  enters  the  urethra  beyond 
and  goes  without  the  slightest  difficulty  into 
the  bladder.  I  shall  now  tie  in  a  catheter 
for  a  few  days  and  then  pass  a  sound  daily 
until  the  wound  is  healed. 


A  Case  of  Abscess  of  the  Abdominal  Wall. 

BT  DR.   G.   O.  JENNINGS. 

INFLAMMATION  and  the  formation  of 
abscess  in  the  abdominal  wall  is  an  accid- 
ent of  comparative  frequency. 

The  difficulty  often  closely  simulates  deep 
seated  mischief,  and  considerable  obscurity 
may  attend  its  development.  The  symptoms 
are  generally  of  an  a  cute  character,  pain  and 
febrile  excitement  accompanying  the  disease. 
While  the  effused  products  are  bound  down 
by  the  firm  fascial  investments  of  the  abdo- 
minal walls,  the  conventional  signs  of  the 
formation  of  pus  are  absent,  and  the  symp- 
toms closely  resemble  localized  peritonitis 
and  inflammatory  affections  of  the  underly- 
ing organs.  The  diagnosis  is  often  rendered 
more  complicated  by  the  fact  that  the  deeper 
structures  beneath  are  functionally  deranged 
by  the  external  disease;  thus,  jaundice  may 
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come  on  with  abscess  of  the  right  hypochon- 
driam,  constipation  and  distended  bowels 
with  inflammation  around  the  colon. 

The  following  case,  chiefly  on  account  of 
its  location,  presented  characteristics  which 
rendered  its  exact  diagnosis  somewhat  dif- 
ficult; it  may,  perhaps,  be  of  interest  to  the 
society. 

Mr.  A.  S.,  aged  about  35  years,  German, 
marble^utter  by  trade,  was  taken  suddenly  ill 
in  the  latter  part  of  last  May  with  chills,  fever, 
etc.,  and  a  very  severe  pain  in  the  right  hy- 
pochondriac region.  He  was  Seen  by  Dr. 
Shurly  on  the  sixth  day  of  his  illness.  A  day 
or  two  later  the  doctor  left  the  city,  and 
gave  the  case  into  my  care. 

When  I  first  saw  the  patient.  May  26,  I 
found  him  sitting  up  in  bed  suffering  consid- 
erable paiu,  intensified  by  the  slightest  move- 
ment. His  temperature  was  103^;  pulse,  100; 
short,  thoracic  respiration;  no  cough;  tongue 
coated  slightly;  nausea,  but  no  vomiting; 
bowels,  regular.  Physical  exploration  of 
the  abdomen  revealed  a  circumscribed  tumor, 
dull  on  percussion  in  the  right  hypochon- 
driac region  over  the  situation  of  the  gall 
bladder,  continuous  with  and  extending  four 
inches  below  the  lower  margin  of  the  liver. 
The  area  of  percussion  dullness  was  continu- 
ous with  that  of  the  liver,  and  extended  into 
the  right  lower  corner  of  the  epigastric,  and 
right  upper  comer  of  the  umbilical  regions. 
There  was  but  slight  bulging  of  the  abdo- 
minal  wall;  no  pitting  or  fluctuation.  The 
whole  region  covering  and  surrounding  the 
tumor  was  exquisitely  tender. 

Dr.  Shurly  had  applied  a  blister  over  the 
tdmor,  and  had  prescribed  quinine  internally 
with  anodynes  as  indicated  to  relieve  pain. 
The  quinine  and  anodynes  were  continued, 
hot  poultices  applied  to  side.  There  was  no 
change  in  the  patient's  s^eneral  condition  for 
3  days.  The  temperature  ranged  about  102**; 
gastric  disturbance  at  times;  bowels,  regular. 
The  tumor  enlarged  extending  downward  and 
inward  toward  the  umbilicus.  On  the  morn- 
ing of  May  30  the  patient  had  a  severe  rigor; 
the  temperature  rose  to  106**,  accompanied 
by  delirium.  The  next  morning  he  had  an- 
other hard  chill,  and  I  decided  to  aspirate 
the  tumor.  I  called  Dr.  Johnson  in  consul- 
tation. We  introduced  the  aspirator  needle 
at  a  point  two  or  three  inches  above  and  to 
the  right  of  the  umbilicus,  and  drew  off 
about  an  ounce  of  thick  pus  having  a  strong 
fecal  odor. 


Considerable  relief  followed  the  operation; 
the  chills  did  not  recur;  the  temperature  was 
lowered,  and  pain  and  tenderness  greatly 
diminished.  The  hot  poultices  were  reap- 
plied, and  the  quinine  continued. 

On  the  third  day  after  the  aspiration j  the 
tumor  became  more  prominent  at  the  point 
of  puncture;  an  erysipelatous  blush  appear- 
ed and  deep  seated  fluctuation  could  be 
elicited.  The  diagnosis  of  abscess  of  the 
abdominal  wall  having  been  confirmed  by  the 
aspiration,  I  made  an  incision  into  the  tumor, 
carefully  dissecting  through  the  several 
layers  of  muscle  and  fascia,  following  down 
the  wound  made  by  the  aspirator  needle. 
The  tissues  down  to  the  transversalis  fascia 
were  cut  through,  and  about  ten  ounces 
of  bad  smelling  pus  was  evacuated;  large 
quantities  of  pus  discharged  for  two  or  three 
days.  The  poultices  were  kept  on,  and  the 
cavity  daily  washed  out  with  a  2^^  sol,  of 
carbolic  acid.  The  discharge  soon  ceased; 
the  wound  healed  rapidly,  and  the  patient 
was  able  to  attend  to  his  business  in  about 
two  weeks. 

There  is  nothing  very  unusual  in  this  case; 
the  only  points  of  interest  were  those  relat- 
ing to  its  diagnosis.  The  chief  difficulties 
with  which  an  inflammatory  tumor  in  this 
location  might  be  confounded  are  abscesses 
of  the  liver  or  gall-bladder. 

Abscess  of  the  liver  was  excluded  early  in 
the  course  of  the  disease.  The  rarity  of  the 
trouble  in  this  climate,jthe  absence  of  gastro- 
intestinal disturbance,  jaundice  and  the  pe- 
culiar reflex  pain  in  the  right  shoulder,  the 
normal  character  of  the  stools,  the  position 
and  mode  of  development  of  the  tumor,  the 
great  and  superficial  tenderness  attending  it, 
gave  good  ground  for  the  exclusion! 

Suppuration  of  the  gall-bladder  with  occlu- 
sion of  the  cystic  duct  could  not  be  so  easily 
disposed  of.  The  symptoms  of  the  two  dis* 
eases  differ  in  no  essential  features,  and  for 
their  distinction  dependence  has  to  be  placed 
almost  entirely  on  physical  examination. 

Frerichs,  in  his  work  on  diseases  of  the 
liver,  relates  several  cases  of  abscesses  of  the 
gall-bladder,  and  by  way  of  comparison  I 
will  give  the  main .  points  of  one.  The  pa- 
tient, a  female,  set  60  years,  had  always  en- 
joyed good  health  prior  to  May  1,  1856, 
when  she  was  seized  with  rigors,  fever,  acute 
pain  in  the  right  side,  accompanied  by  loss 
of  appetite,  nausea  and  confined  bowels.    Jlt^ 
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the  margin  of  the  liver,  close  to  the  border 
of  the  rectus  abdominis  muscle,  could  be 
felt  a  tense,  smooth,  pear-shaped  tumor, 
which  followed  the  movements  of  the  liver, 
and  was  very  tender  on  pressure.  It  extend- 
ed two  and  one-half  inches  below  the  lower 
margin  of  the  gland.  The  size  of  the  liver 
and  spleen  was  normal  and  there  was  no 
jaundice.  The  inflammatory  symptoms  sub- 
sided under  anti-phlogistic  treatment,  and 
the  patient  was  discharged  in  four  weeks. 
No  change,  however,  took  place  in  the  size 
of  the  tumor. 

The  similarity  of  the  course  and  symptoms 
of  the  two  cases  will  be  seen.  The  only  dis- 
tinctive point  is  in  the  character  of  the  tumor, 
which,  in  the  latter  case,  was  tense,  smooth, 
distinctly  within  the  cavity  of  the  abdomen 
and  partook  of  the  movements  of  the  liver. 

Another  point  in  my  case  to  which  my 
attention  was  called  by  Dr.  Johnson  was  that 
the  tumor  enlarged  toward  the  median  line, 
and  its  most  prominent  part  was  always  at 
its  lower  margin.  At  the  time  of  aspiration 
also  we  were  able  to  detect  intestinal  reson- 
ance on  deep  percussion.  Aspiration  settled 
all  our  doubts  on  the  subject,  the  character 
of  the  fluid  showing  the  location  of  the 
trouble. 

In  the  earliest  period  of  its  development  it 
is  almost  impossible  to  determine  with  cer- 
tainty the  character  of  an  abdominal  abscess. 
Its  recognition  at  the  earliest  possible  mo- 
ment has,  I  think,  an  important  bearing  on 
its  treatment.  An  early  incision  would, 
without  doubt,  cut  short  the  course  of  the 
disease,  and  certainly  avert  the  danger  of  in- 
testinal and  peritoneal  perforation. 


A  Glinieal  Lecture  on  Qyutdeologj. 

BT  J.    sraNBT  CABSTBNS,   M.  D. 

Assistant  Professor  of  Clinical  OynsBoology,  at'Detroit  Med- 
ical College. 

(Reported  by  T.  O.  Armfleld.) 
Gbntlbmbn: 

HERE  is  a  patient,  Mrs.  G.,  31  years  of 
age,  been  married  nine  years,  has  had 
three  children  and  two  miscarriages.  As  I 
pull  apart  the  labia  cunni,  you  will  see  a 
slight  rupture  of  the  perineum,  with  a  small 
rectocele.  Each  of  you  will  now  make  a 
digital  examination,  and  you  will  find  a  pro- 
lapsus uteri,  which  is  caused  by  the  rectocele 
pulling  the  uterus  down  and  leaving  it  de- 
pendent on  its  ligaments  for  entire  support. 
This  causes  severe  pain  in  the  back.     Now 


the  speculum  is  introduced,  you  can  see  a 
congested  cervix,  of  a  bluish  color,  probably 
caused  by  a  hindrance  to  the  return  of  circu- 
lation. Also,  a  granular  spot  immediately 
around  the  os.  And  you  see  as  you  introduce 
the  uterine  probe  there  is  resistance  at  the 
internal  os.  But  force  it  through  gently,  and 
you  find  extreme  sensitiveness,  which  is  due 
to  endometritis,  which  has  probably  existed 
ever  since  her  last  miscarriage.  I  will  now 
dilate  the  os  with  Nott's  dilators,  and  apply 
LugoPri  sol.  of  iodine  to  the  whole  mucous 
membrane,  thus  relieve  the  inflammation, 
and  at  some  future  time  we  shall  operate 
on  the  ruptured  perineum,  and,  I  think,  cure 
her  of  her  troubles. 

This  is  Mrs.  S.,  aged  30.  Has  bad  one  mis- 
carriage and  six  children;  the  youngest  is 
fifteen  months  old.  She  has  not  menstruated 
since  it  was  born;  has  coronal  headache, 
coated  tongue,  bowels  constipated  and  a 
slight  leucorrhceal  discharge^  She  has  had 
cervical  endometritis,  and  on  examination 
you  see  a  few  granulations  around  the  os. 
Also,  that  peculiar  violet  color  of  the  cervix, 
which  I  think  characteristic  of  pregnancy. 
The  abdomen  is  large,  and  we  can  feel  a 
body,  whicn  is  the  enlarged  womb.  We 
shall  give  this  woman  a  little  tonic  for  the 
present,  as  she  is  undoubtedly  pregnant. 

Here  is  Mrs.  M.,  aged  40;  has  had  two 
children;  is  anaemic  and  generally  debilitated. 
Has  cervical  endometritis,  to  which  we  shall 
apply  CO.  tr.  of  iodine,  and  prescribe  nutri- 
tious diet  and  tonics. 

Mrs.  G.,  aged  23;  is  sterile,  menstruates 
often  and  profusely.  Has  frontal  and  cor- 
onal headache,  and  profuse  leucorrhoBa.  Now, 
one  of  you  may  introduce  the  uterine  probe, 
and  you  will  find  the  uterus  retroverted  and 
bound  down  by  adhesions.  This  was  caused 
by  jumping  from  a  fence.  We  shall  use  the 
iodine  sol.  here,  expecting  to  get  absorption 
of  the  adhesive  bands,  and  then  we  shall  be 
able  to  replace  the  organ.  Javanosky  claims 
to  have  treated  such  cases  successfully  in 
this  way. 

Here  is  Mrs.  S.,  aged  27;  has  had  three 
children;  the  youngest  is  two  years  old.  She 
complains  of  severe  pain  in  the  side,  dizzy 
headache  and  very  painful  menstruations. 
I  have  removed  a  large  number  of  fungosi- 
ties  with  the  curette,  by  first  dilating  the  os. 
After  each  operation,  I  applied  tannic  acid, 

to  prevent  hemorrhage.     If  you  will  now  ex- 

t^i  ize     y  ^ 
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amine,  yon  will  find  ante-version  of  the 
uterus,  which  I  can  replace,  but  find  it  ex- 
tremely difficalt  to  retain  in  the  normal  posi- 
tion. It  may  require  a  pessary,  but  we  shall 
see  the  patient  again. 

Mrs.  H.,  aged  34,  complains  of  coronal 
headache,  backache,  bearing  down  pains  and 
leucorrhoea.  She  says  she  is  always  sleepy. 
When  you  make  your  examination,  you  will 
find  the  uterus  retroverted  and  adhered. 
Stenosis  of  the  external  os.  All  caused  by 
a  miscarriage  eleven  years  ago.  We  will  do 
as  in  the  other  cases,  use  the  dilators,  apply 
Lugol's  sol.,  and  give  sol.  Fowleri  internally 
for  the  malarial  symptoms  which  are  pres- 
ent. 

This  is  Mrs.  S.,  aged  30.  Has  five  children; 
had  a  miscarriage  four  months  ago;  com- 
plains of  frontal  headache.  On  examination, 
you  find  a  retroverted  uterus,  with  endome- 
tritis of  ike  cervix.  This  was  caused  by  a 
severe  labor  three  years  ago,  or  the  miscar- 
riage.    We  will  treat  it  with  Lugol's  sol. 

Mrs.  B.,  aged  37,  married  ten  years  ago, 
has  had  two  children;  at  present  has  leucor- 
rhcea,  dysmenorrhcea,  etc.  With  the  aid  of 
the  speculum  you  can  see  erosions  around 
the  OS,  caused  by  a  misparriage  six  years  ago, 
and  which  we  shall  treat  by  applying  sulphate 
of  copper  sol.,  and  you  will  find  next  time  the 
exuberant  granulations  have  been  depressed* 
As  she  complains  of  rheumatic  pains,  I  shall 
prescribe  nitro-muriatic  acid  and  tr.  of  col. 
chicum  internally. 


f^tpavts  Off  Ji0cUtUs. 


Detroit  Medical  and  Library  Assoefation. 

May  19,  1880. 
Dr.   Lundy  reported   a  case  of   diabetic 

cataract,  as  follows:    Mrs.  H ,  from  near 

Adrian,  recently  came  to  consult  me  in  re- 
gard to  the  removal  of  cataract.  On  exam- 
ination I  found  cataract  in  each  eye  and  loss 
of  useful  vision.  She  counts  fingers  readily 
at  one  foot  distant,  with  the  right  eye,  while 
vision  is  not  quite  so  good  with  the  left.  The 
field  of  vision  is  good  in  all  directions,  as 
tested  by  a  candle  in  a  dark  room.  More 
than  eight  years  ago  she  became  a  sufferer 
from  diabetes  mellitus,  and  at  one  time  passed 
twenty -four  quarts  of  urine  daily.  During 
these  eight  years  she  has  lost  eighty  pounds 
in  weight.  About  four  years  ago  vision  be- 
gan to  fail,  and  for  a  year  and-d-half  she  has 


not  been  able  to  read.  At  present,  the  quan- 
tity of  urine  voided  is  about  eight  quarts 
per  diem,  and  this  has  a  specific  gravity  of 
1.040.  She  still  suffers  from  thirst,  though 
not  as  much  as  formerly.  She  is  extremely 
feeble,  though  her  appetite  is  good.  The 
pulse  is  weak,  irregular  and  about  eighty 
per  minute.  Accompanying  the  feeble  heart 
action  is  a  murmur,  which  seems  to  be  due 
to  anaemia.  The  retina  is  hyper  sensitive, 
and  the  examination  of  the  eyes,  which  occu- 
pied but  a  few  minutes,  caused  much  dis- 
tress, accompanied  by  a  pain  in  the  cervical 
portion  of  the  spine.  I  do  not  think  there  is 
retinitis,  for  the  field  of  vision  is  good  in  all 
directions.  The  general  tendency  to  inflam- 
mation in  this  class  of  patients,  her  extreme- 
ly feeble  condition,  and  the  fact  that  her 
general  condition  is  much  worse  than  it  was 
a  few  months  ago,  do  not  warrant  operations 
for  the  extraction  of  the  cataracts  at  pre- 
sent. In  patients  who  are  very  feeble,  and 
in  whom  there  is  some  constitutional  dys- 
crasia,  there  is  danger  of  unfavorable  results 
after  cataract  extraction,  such  as  suppura- 
tion of  the  wound,  necrosis  of  the  cornea, 
etc.  While  diabetic  cataract  is  not  fre- 
quently met  with^  it  is  conceded  that  the 
disturbed  nutrition  of  the  lens^  due  to  the 
constitutional  disorder,  causes  cataract. 

August,  1, 1880. 

Dr.  Walker  exhibited  a  heart  from  a  lady 
who  had  died  from  an  overdose  of  mor- 
phine. The  organ  was  enlarged,  and  there 
was  complete  calcification  of  the  aortic 
valves. 

Dr.  Ross  exhibited  two  pathological  speci- 
mens, the  ovaries  and  stomach  undergoing 
cancerous  degeneration,  both  removed  from 
one  patient. 

Dr.  Lundy  reported  a  case  of  duboisia 
poisoning  from  the  ^^j^  of  a  grain,  five  drops 
in  the  eye.  The  patient,  a  lady,  became  in- 
toxicated and  delirious  and  did  not  recover 
for  two  hours,  suffering  from  loss  of  mem- 
ory for  some  time  afterwards. 

Dr.  Robertson  reported  the  case  of  a  lady 
whose  ocular  conjunctiva  was  considerably 
congested,  adhesions  about  the  iris  and  con- 
siderable intra-ocular  pressure.  Dropped  in 
atropia.  Said  that  she  had  had  measles  fif- 
teen years  ago,  with  a  rash,  sore  throat,  fall- 
ing out  of  hair,  etc.  The  case  rapidly  re- 
covered under  mercury.  She  did  not  recol- 
lect any  eye  trouble,  jigjtized  byGoOglc 
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Dr.  Lundy  said  syphilitio  iritis  was  fre- 
quently painless.  The  doctor  also  reported 
a  case  of  membranous  conjunctivitis  in  a 
child  two  weeks  old,  contracted  from  a 
sponge  which  had  been  used  about  the 
mother. 

September  6,  1880. 

Dr.  Carstens  exhibited  two  pathological 
specimens  which  he  had  removed  from  pa- 
tients. One  was  a  large  pedunculated  lipo- 
ma, taken  from  the  upper  and  inner  side  of 
thigh.  It  had  grown  rapidly  within  the  last 
six  months  and  was  a  rare  specimen,  as  such 
growths  are  usually  sessile.  The  other  path- 
ological specimen  was  a  matted  hairy  growth, 
removed  from  the  back  of  a  woman's  head. 
It  is  supposed  to  be  peculiar  to  certain  parts 
of  Germany,  and  many  superstitions  are 
connected  with  its  removal.  It  is  the  result 
of  neglect  and  filth. 

Dr.  Carrier  presented  a  specimen  and 
gave  the  following  report,  entitled:  "An- 
omalies in  Origin  of  Brachial,  Subclav- 
ian, and  Common  Carotid  Arteries."  The 
subject  was  a  month's  old  child.  I  wished 
to  preserve  its  skeleton,  and  injected  it  for 
the  purpose  of  having  one  of  the  students 
dissect  and  clean  the  bones  for  me. 

Upon  opening  the  thorax  it  was  discovered 
that  the  first  branch  of  the  transverse  por- 
tion of  the  arch  ot  the  aorta,  viz.,  the  innom- 
inate, was  absent.  This  vessel  arises  from 
the  commencement  of  the  transverse  portion 
of  arch,  dividing  at  upper  border  of  right 
sterno-clavicular  articulation  into  right  sub- 
clavian and  right  common  carotid.  In  the 
preparation  shown  the  Association,  a  short 
trunk  arises  a  little  to  the  left  of  ordinary 
point  of  origin  of  the  innominate,  and  divides 
into  right  and  left  common  carotids,  the 
left  ascending  almost  perpendicularly  to  its 
position  in  the  neck,  while  the  right  ascends 
obliquely  from  its  origin  to  right  sterno-clavi- 
cular articulation,  after  whi^h  it  follows  the 
usual  course  of  right  common  carotid,.  The 
division  on  either  side,  into  external  and  in- 
ternal carotid,  occurred  in  normal  situation 
at  upper  border  of  thyroid  cartilage. 

The  second  trunk  given  off  from  arch  was 
left  subclavian  at  about  its  normal  position. 
Its  direction  wa^  that  of  the  vertebral  artery, 
however,  and  the  latter  was  the  larger  of  the 
two,  so  that  it  seemed  as  if  the  subclavian 
was  a  branch  of  the  vertebral.  The  supra- 
scapular, ordinarily  a  branch  of  the  thyroid 


axis,  was  given  off  in  common  with  the  in- 
ternal mammary.  The  axillary  on  the  left 
side  pursued  its  normal  course.  The  brachial 
divided  on  left  side  into  radial  and  ulnar  at 
about  its  middle  third,  the  radial  running 
parallel  with  the  ulnar  until  it  reached  the 
elbow,  when  it  crossed  in  front  of  the  ulnar 
to  its  position  in  the  forearm.  The  last 
branch  given  off  was  the  right  subclavian, 
which  was  given  off  from  the  upper  end  of 
descending  portion  of  arch,  passing  obliquely 
across  to  the  upper  border  of  the  first  rib. 
The  axillary  of  right  side  divides  above  the 
origin  of  the  subscapular,  giving  off  a  radial 
branch  which  crosses  arm  at  bend  of  elbow 
to  radial  side  of  the  forearm.  The  circum- 
flex and  subscapular  arteries  were  given  off 
from  the  ulnar  branch  of  the  axillary.  The 
lower  extremities  were  not  dissected. 

September  20th,  1880. 

This  meeting  was  exclusively  a  business 
meeting. 

October  4th,  1880. 

Dr.  Carstens  exhibited  two  ovaries  which 
he  had  removed  from  a  patient.  The  case 
was  one  of  hystero-epilepsy,  and  the  doctor 
performed  Battey's  operation  after  the 
method  of  Hagar,  making  an  abdominal  sec- 
tion, and  removing  both  ovaries  and  fallopian 
tubes.  One  ovary  was  adherent,  and  had  to 
be  torn  away.  The  broad  ligament  was  tied 
with  cat-gut  and  the  abdominal  section  with 
silver  wire.  The  patient,  twenty-four  years 
of  age,  made  a  good  recovery,  and  has  had 
no  fits  since. 

Each  member  was  assessed  one  dollar,  a 
majority  of  the  members  present  paying 
their  assessment  at  once. 

The  following  gentlemen  were  unanimous- 
ly elected  for  their  respective  offices,  viz. : 

Dr.  Theo.  A.  McGraw President, 

Dr.  H.  E.  Smith Vice-President, 

Dr.  David  Inglis  ....  Advisory  Council, 
Dr.  A.  F.  Hoke  ..,*...  Treasurer, 
Dr.  Theo.  F.  Kerr  .  Publication  Committee, 
Dr  J.  W.  Robertson  .  ,  Library  Committee, 
Dr.  Edward  Lauderdale    ....    Librarian. 

Dr.  Cleland,  the  retiring  president,  pres- 
ented his  check  for  twenty-five  dollars  which 
was  accepted  with  thanks. 

October  18  th,  1880. 

Dr.  Jennings  exhibited,  under  the  micros- 
cope, a  Payer's  patch  in  the  third  week  of 
typhoid  fever,  showing  very  nicely  the  villi 
and  intestinal  glands  thickened  and  infiltrat- 
ed with  cells.  /^^  T 
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A  short  discassion  followed  concerning  the 
difficulty  of  preparing  such  specimens  for  the 
microscope. 

Dr.  Warner  recommended  alcohol  for 
hardening.  Dr.  Jennings  said  chromic  acid 
was  apt  to  over  harden,  if  the  specimen  was 
not  carefully  watched. 

Dr.  Shurly  read  a  paper  entitled,  "  A  Plea 
for  the  Uvula." 

Dr.  H.  E.  Smith  thought  it  good  to  clip  off 
the  tip  of  the  uvula  in  the  beginning  of  an 
inflammatory  attack,  as  such  treatment  was 
followed  by  relief. 

Dr.  Shurly  said,  the  danger  came  after- 
wards in  vocalization,  that  it  never  required 
excision  unless  organic  change  had  occurred, 
that  the  elongation  could  be  relieved  by 
treating  the  pharynx,  when  the  organ  was 
cedematous;  the  doctor  believed  scarifica- 
tion was  preferable  to  amputation. 

Dr.  Lauderdale  did  not  know  it  was  cus- 
tomary to  cut  the  muscle,  only  the  tip. 

Dr.  Hawes  inquired  concerning  amputa- 
tion of  the  tonsils. 

Dr.  Shurly  said  they  were  not  cut  off  often 
enough.  With  reference  to  amputation  of 
the  uvula,  if  uvula  is  amputated,  the  azygos 
ridge  does  not  appear  which  so  alters  the 
shape  of  the  sounding  box  that  it  is  impossi- 
ble to  employ  the  upper  register. 

Dr.  Hoke  reported  three  cases  of  diph- 
theria on  hand,  of  a  mild  type,  in  a  region 
where  it  had  prevailed  before. 

Dr.  Jamieson  reported  sore  throat  and 
tonsillitis. 

November,  1,  1880. 

Dr.  Eugene  Smith  exhibited  a  patient  and 
gave  the  following  report  of  the  case,  viz. : 
S.  Jasuowski  consulted  me,  July  26,  1880. 
Had  lost  right  eye  and  had  cicatricial  ectro- 
pion of  the  upper  lid,  the  result  of  severe 
phlegmanous  erysipelas.  The  skin  of  hpper 
lid  was  entirely  gone,  the  edge  of  lid  being 
joined  to  edge  of  the  brow.  Abscesses  under 
the  angles  of  the  inferior  maxilla  were  still 
discharging.  Purulent  ophthalmia  had 
caused  sloughing  of  the  cornea  of  the  right 
eye.  I  advised  ferruginous  tonics  internally 
with  animal  diet,  and  used  the  yellow  oxide 
of  mercury  ointment  as  a  dressing  to  the  eye 
until  such  a  time  as  he  should  be  in  condi- 
tion for  a  blepharoplastic  operation. 

Tuesday,  Oct.  19,  assisted  by  Dr.  Egge- 
man,  I  made  the  operation  of  blepharoplasty 
Bine  pedicle,  or,  perhaps  more  properly  speak 


ing,  dermic  graftingy  taking  the  skin  in  one 
large  piece  from  the  inner  side  of  the  arm, 
partially  over  the  biceps.       The   different 
steps  of  the  operation  were  as  follows:    Dis- 
secting the  palpebral  border  from  the  edge 
of  the  eye  brow  by  a  longitudinal  incision. 
The  lid  was  drawn  down  and  the  edge  of  it 
fastened  by  two  sutures  to  the  edge  of  the 
lower  lid,  a  small  portion  of  each  border 
being  revivified  with  the  intention  of  form- 
ing an  artificial  anchyloblepharon.     This  at- 
tempt failed,  however,  the  lids  not  uniting. 
The  bleeding  was    somewhat  troublesome, 
and  I  found  it  necessary  to  twist  two  arterial 
branches.     The  wound  of  lid  was  one  and-a- 
half  inches  long  by  one  inch  wide.       After 
the  oozing  had  ceased,  I  took  a  piece  from 
the  arm  about  two  by  one  and-a-half  inches 
in  size,  which  consisted  of  skin  and  cellular 
tissue.       Placed  it  on  a  large  plate  which  I 
had   had   thoroughly   warmed  (the   idea  of 
placing  it  on  a  warm  sarface  while  preparing 
it  for  the   lid,  I  derived   from    seeing   De 
Wecker,  in  Paris,  place  a  piece  of  conjunctiva 
on  a  piece  of  glass  over  a  tumbler  of  hot  water 
to   keep   it   warm   while   getting   ready   to 
transplant  it),  and   with   a   Beer's   cataract 
knife  I  very  thoroughly  scraped  and  shaved 
off  the  cellular  and  subcutaneous  tissue  to 
the  cutis  vera,  rather  a  diflScult  job.       The 
graft  was  then  placed  on  the  lid,  and  being 
too  large  it  was  puckered  in  the  centre  and 
four  sutures  put  in  to  hold  it  in  place,  one 
at  either  angle  and  two  in  palpebral  border. 
None  was  placed  in  the  outer  edge.      The 
parts  were  covered   with   a  piece  of   gold 
beater's  skin,   a  compress  and    a  compress 
bandage,  considerable  pressure  being  made 
to  keep  the  parts  in   situ   and   to  prevent 
moving  the  lids.       Twenty-four  hours  after 
operation,  the  dressing  was  removed,  except 
the   gold  beater's   skin,  through   which  the 
flap  could  be  seen  apparently  agglutinated  to 
the  lid,a  fresh  compress  was  applied  and  a  ban- 
dage as  before.    Twenty-four  hours  later,  two 
days  after  the  operation,  the  dressings  were 
again  removed,  including  the  gold  beater's 
skin.       There  had  been  considerable  oozing 
of  bloody  serum  from  the  inner  angle.     The 
graft  looked  very  white,  but  was  attached 
throughout  its  entire  extent,  except  a  small 
portion   near  tha   inner  angle.      From  this 
time  forward  the  dressing  was  made  every 
twenty-four  hours.       The  third  day  the  flap 
was  found  quite  strongly  attached,  the  wrink^ 
les  gone,  considerably  thickened  and  the  epi- 
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thelium  macerated.  There  was  some  pus 
and  the  border  of  the  graft  appeared  in 
places  of  a  bluish  brown  color.  The  fourth 
day  most  of  the  epithelial  layer  was  softened 
and  peeled  off.  The  discharge  was  rather 
foetid  and  a  portion  of  the  edges  was  gan- 
grenous, and  I  removed  it  with  the  scissors. 
The  sutures  came  away  with  the  sphaoelated 
portion.  After  trimming  off  the  dark  part, 
the  graft  was  seen  to  be  of  a  faint  rose  color. 
The  fifth  day  it  was  not  dressed.  The  sixth 
day  there  was  Considerable  accumulation  of 
pus  and  quite  foetid.  The  seventh  day  I 
trimmed  the  darkened  edge,  and  the  flap 
bled,  when  pricked,  over  its  entire  surface. 
It  continued  to  discharge  more  or  less  till 
November  1.  It  seemed  to  be  becoming 
covered  with  epithelium,  and  the  patient 
opens  the  eye  about  one-half  and  closes  it 
readily.  The  flap  which  had  been  quite 
thick  is  thinning  down  and  the  operation  is 
a  success.  The  grafted  portion  is  a  trifle 
over  one-half  its  original  size.  The  wound 
in  the  arm  was  drawn  together  with  three 
sutures,  after  dissecting  up  the  edges. 

Some  time  ago  I  made  the  same  operation, 
but  it  was  a  failure.  The  subject  was  a  bad 
one,  and  I  was  not  particular  enough  in  pre- 
paring the  graft,  removing  only  cellular 
tissue.  From  my  experience  in  this  case  I 
would  urge  the  utmost  care  in  shaving  off 
the  subcutaneons  tissue,  and  even  a  thin  lay- 
er of  the  cutis  vera,  for  the  more  thoroughly 
insuring  contact  of  dermic  cells  with  the 
wound.  With  regard  to  its  advantages  over 
old  methods,  comment  is  unnecessary.  One 
essential  advantage  is,  that  it  does  not  require 
a  second  cosmetic  lesion  to  cure  an  existing 
deformity;  as,  for  instance,  taking  a  flap 
'  from  temple  and  forehead. 

Dr.  Shurly  thought  it  one  of  the  most  suc- 
cessful operations  of  plastic  surgery. 

Dr.  McGraw  exhibited  a  dissection  of  a 
Colles'  fracture,  from  the  case  of  a  man  who 
had  fallen  twenty-six  feet,  striking  on  his 
hands  and  buttocks.  The  doctor  also  exhib- 
ited a  ruptured  gluteal  artery.  After  the 
fall,  there  was  a  large  swelling  over  the  re- 
gion of  the  left  buttock.  Diagnosed  rupture 
of  the  gluteal  artery,  and  operated.  Hemor- 
rhage was  controlled  by  a  stick  in  the  rectum, 
and  the  artery  was  tied  on  each  side  of  the 
bleeding  point.  The  artery  was  in  a  state 
of  calcareous  degeneration,  however,  as  were 
also  the  ribs,  which  could  easily  be  snapped 


under  the  fingers.  In  the  case  of  the  Colles' 
fracture,  no  crepitus  could  be  felt,  and  there 
were  no  ruptured  ligaments.  Considerable 
deformity  existed,  and. the  ulna  was  not  dis- 
located as  Moore  describes.  The  gluteal 
'artery  was  tied  with  ease,  contrasting  with 
the  difficulty  of  tying  it  as  described  by  Bell. 
The  ventricles  of  the  brain  were  full  of  ser- 
um. 

Dr.  Walker  exhibited  some  new  sounds 
designed  by  him,  with  flexible  shafts  and 
metal  bulbous  tips.  The  idea  had  occurred 
to  him  from  noticing  the  ease  with  which 
flexible  bougies  enter  the  bladder.  The  doc- 
tor also  exhibited  a  new  meatitome,  some- 
what resembling  a  gum  lancet,  by  means  of 
which  strictures  near  the  meatus  could  be 
cut,  the  sense  of  resistance  enabling  the  doc- 
tor to  tell  how  much  to  cut  and  when  the 
stricture  was  cut  through. 

Dr.  Warner  read  a  paper  on  puerperal 
fever. 

Dr.  Walker  said  general  practitioners  were 
in  the  habit  of  saying  that  a  surgeon  should 
not  practice  obstetrics,  but  in  Dr.  Warner's 
paper  she  referred  to  a  professor  of  anatomy 
who  attended  lying-in  cases,  without  any  bad 
results. 

Dr.  Webber  said  he  had  attended  cases  of 
confinement,  going  directly  from  demonstra- 
tions, with  his  hands  saturated  with  animal 
fluids,  without  untowar4  results.  Referring 
to  the  Woman's  Hospital,  he  said  when  this 
epidemic  occurred,  the  interne  became  demor- 
alized, and  a  student  of  his  took  charge, 
revolutionizing  the  treatment.  Where  be- 
fore the  patients  had  died  under  treatment 
with  small  doses  of  quinine,  he  gave  large 
doses  of  grains  xxx,  only  losing  one  patient 
and  having  good  results  afterward. 

Dr.  Shurly  said  he  was  decidedly  mixed  as 
to  the  cause  of  puerperal  fever.  He  was  in- 
clined to  think  with  Dr.  Warner,  that  puer- 
peral fever  was  not  always  due  to  malarial 
infection.  Once  had  a  case  where  severe 
facial  erysipelas  just  preceded  the  confine- 
ment. Did  not  expect  recovery,  but  she  did 
make  a  good  recovery.  The  doctor  followed 
the  ordinary  treatment  of  erysipelas,  giving, 
however,  larger  doses  of  quinine.  After- 
wards there  were  a  number  of  cases  of  puer- 
peral fever  and  erysipelas  in  the  same 
neighborhood,  which  induced  him  to  think 
that    specific    poisons    were    related;  e,  g,^ 

whooping-cough  preceding  measles^  etc.    > 
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Dr.  McGraw  had  attended  cases  of  labor 
after  cases  of  erysipelas,  baviog,  however, 
thoroughly  disinfected  his  hands,  with  no 
bad  results.  Physicians  should  be  careful, 
as  the  oils  used  at  the  time  of  labor  were 
frequently  rancid. 

Dr.  Sburly  inquired  if  anything  more  than 
an  abrasion  could  be  caused  by  rancid  oil. 

Dr.  McQraw  thought  the  products  of  de- 
composition were  dangerous,  and  that  opera- 
tions on  fat  people  were  the  worst,  decom- 
position setting  up  septicaemia. 

Dr.  Lundy  thought  the  washing  out  of  the 
uterus  and  vagina  with  disinfecting  fluids 
very  important. 

Dr.  Walker  also  spoke  of  their  importance, 
lessening  fever  by  several  degrees  after 
injection. 

Dr.  fihurly  thought  nature  usually  took 
care  of  such  cases;  thought  the  bad  results  in 
fat  people  due,  perhaps,  to  mechanical  ob- 
struction to  outflow  of  fluids. 

Dr.  Lundy  reported  several  cases  of 
diphtheria  in  young  people,  also  herpetic 
trouble  of  cornea,  remarkable  for  this  time 
of  year. 

November  22d,  1880. 

Dr.  Eugene  Smith  exhibited  a  patient,  who 
had  had  inversion  of  the  lids  and  chronic 
keratitis  as  a  consequence,  and  upon  whom 
be  had  performed  Von  Bulow's  operation  for 
ectropion.  The  doctor  also  exhibited  the 
patient  in  whose  case  he  had  performed  der- 
mic grafting,  taking  skin  from  arm  and 
transplanting  to  make  upper  lid.  The  pati- 
ent was  progressing  excellently  well.  Dr. 
Smith  also  reported  the  case  of  a  man,  who 
had  perforated  his  cornea  and  iris  with  an 
awl  while  working  at  his  seat  in  a  shoe  shop. 
The  capsule  of  the  lens  was  ruptured,  but 
there  was  no  cataract  as  there  usually  is  in 
such  cases.  The  treatment  was  expectant, 
and  the  man  made  a  complete  recovery. 

Dr.  Robertson  exhibited  a  patient  upon 
whom  he  had  operated  with  the  galvano- 
cautery,  for  chronic  inflammation  of  the 
inferior  turbinated  bones  and  oedema  of  the 
septum.  The  doctor  h^d  only  operated  on 
one  side  and  exhibited  the  patient  to  show 
the  comparative  appearances  between  the 
diseased  tissue,  and  that  which  had  been 
treated.  Dr.  Robertson  also  exhibited  some 
galvano-cautery  knives. 

Dr.  Jennings  read  a  paper  on  a  case  of  ab- 
dominal abscess.    In  reply  to  the  query  con- 


cerning the  f cecal  odop  of  the  contents  of  the 
abscess,  the  doctor  replied  that  it  was 
present 

Dr.  Carstens  reported  several  cases  of 
rheumatism  and  diphtheria. 

Dr.  Robertson  reported  a  number  of  cases 
of  continued  fever  in  the  neighborhood 
about  the  corner  of  Gratiot  and  Russell  sts. 
There  were  a  number  of  fatal  cases. 

Dr.  Heaton  remarked  that  diphtheria  was 
prevailing  in  the  northern  part  of  the  State. 
The  doctor  had  had  a  number  of  cases  of 
catarrhal  croup,  none  fatal,  however. 

Dr.  Sprague  was  elected  to  membership. 
December  6th,  1880. 

Dr.  Mulheron's  resignation  accepted. 
J)r.  Hoke  reported  a  case  of  dorsal  dis- 
placement  of  the  arm  as  follows: 

I  was  called  at  2  p.  m.  on  the  2d  inst.  to 
the  bedside  of  Mrs.  R.,  a  German  woman,  28 
years  of  age,  in  her  third  labor.  I  had  de- 
livered her  eleven  months  ago,  when  she  had 
an  arm  and  shoulder  presentation,  by  podalic 
version.  I  found  she  had  been  in  labor 
twelve  hours;  had  a  pain  about  every  five 
minutes  and  was  in  good  spirits.  On  making 
a  vaginal  examination  I  found,  completely 
filling  and  protruding  from  the  vagina,  a  sac 
of  membranes.  As  I  could  not  easily  reach 
the  presenting  part  through  this,  I  ruptured 
the  membranes  during  the  next  pain.  I 
found  the  os  dilatable,  but  only  on  introduc- 
ing two  fingers  and  part  of  the  hand  was  I 
able  to  reach  the  presenting  part,  which 
proved  to  be  the  vertex.  As  I  found  the 
pelvis  roomy,  I  gave  a  half  drachm  dose  of 
Squibb's  solid  extract  ergot,  which  I  again  re- 
peated at  the  end  of  an  hour.  The  pains  be- 
came strong  and  frequent,  and  yet  the  head 
made  very  slow  progress  in  its  descent.  Three 
hours  after  my  arrival  the  head  seemed  to 
have  partially  engaged  at  the  brim;  the 
pains  were  frequent  and  taking  on  the  con- 
tinuous or  tonic  character  due  to  ergot.  I 
became  alarmed  for  the  safety  of  the  child 
and  attempted  to  deliver  with  forceps.  I 
applied  the  forceps  without  difficulty,  but 
when  1  began  to  make  traction  I  found  that 
I  was  making  no  progress,  and  it  began  to 
dawn  on  my  mind  that  there  must  be  some 
other  obstruction  to  delivery  which  I  had 
not  as  yet  discovered.  I  laid  aside  my  for- 
ceps and  proceeded  to  make  a  closer  examin- 
tion.  I  introduced  my  hand  into  the  vagina 
and  through  the  os  uteri,  along  the  posterioi 
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part  of  the  pelvis.  I  found  nothing  unusual 
until  reaching  up  to  the  neck  to  see  if  per- 
haps the  cord  was  not  wrapped  around  it, 
I  came  in  contact  with  a  hand  immediately 
back  of  the  child's  left  ear,  which,  in  follow- 
ing up,  I  could  trace  to  the  posterior  part  of 
neck,  or  ra^er,  perhaps,  the  lower  part  of 
the  occiput.  This,  I  had  no  doubt,  was  the 
reason  of  the  non-descent  of  the  head,  the 
right  forearm  and  hand  being  thrown  over 
the  posterior  part  of  the  neck,  forming  a 
barrier  by  coming  in  contact  with  the  brim 
of  the  pelvis.  I  at  once  proceeded  to  de- 
liver by  turning,  and  succeeded  with  but 
little  difficulty  in  delivering  her  of  a  still- 
born child.  I  saw  the  woman  to-day  (four 
days  after  delivery)  and  found  her  doing 
well. 

Dr.  Warner  inquired  if  it  was  not  difficult 
to  turn  after  the  administration  of  ergot. 
The  doctor  replied  that  it  was.  The  child 
was  dead. 

Dr.  Lundy  reported  the  case  of  a  child 
who  had  had  diphtheria.  Some  weeks  after 
recovery  it  was  discovered  that  the  child 
could  not  read.  There  was  paralysis  of 
ciliary  muscle.  The  child's  defect  in  this 
respect  was  remedied  by  glasses.  There  was 
also  paralysis  of  the  soft  palate  on  one  side. 

Dr.  Hoke  reported  two  cases  of  diphtheria. 

Diphtheria  was  reported  as  prevailing  on 
the  Canadian  side,  from  Windsor  to  Am- 
herstburg,  with  considerable  mortality  among 
the  children. 

WiLLARD  Chaney,  M.  D.,  Scc'y. 


Meetiog  of  the  American  Public  Health  Asso* 
eiation  in  New  Orleans,  La.,  Dec.  7, 1880. 

(Abstracted  from  the  New  Orleans  Democrat,  of  Deoember 
8  and  9, 1880.) 

FiBST  Day,  Decbmbbr  7,  1880. 

Meeting  called  to  order  at  10  a.  m.  by  Dr. 
John  S.  Billings,  the  President. 

After  reports  by  several  committees  were 
heard  and  accepted,  the  Secretary,  Dr.  Ed- 
ward H.  Jones,  stated  that  speakers  would 
be  limited  to  ten  minutes,  and  the  President 
at  discretion  might  reduce  the  limit  to  five 
minutes. 

The  Treasurer,  Dr.  J.  Berrien  Lindsley, 
reported  that  the  cash  on  hand  and  received 
during  the  year  was  $3,622.96,  and  the  dis- 
bursements for  the  same  time  were  $2,917.66, 
leaving  a  balance  on  hand  of  $705.40.  Re- 
ferred to  an  auditing  committee  consisting 
of  Drs.  Plunkett,  Stewart  and  Walcott. 


A  paper  on  Abattoirs,  by  Dr.  G.  Devon, 
of  New  Orleans,  was  read  by  the  author. 
The  doctor  entered  into  the  history  of  abat- 
toirs in  general,  and  then  described  the  con- 
dition of  New  Orleans  before  the  Legisla- 
ture in  1869  passed  a  law  to  better  enforce 
the  sanitation  of  the  city. 

Originally  the  stock-yards  and  slaughter- 
houses were  above  the  city  or  within  the 
city  limits,  and  dead  animals  were  often 
thrown  into  the  Mississippi  river  in  front  of 
the  stock-stables  and  floated  down  in  front 
of  the  city,  only  to  stop  over  the  inlet-pipe 
of  the  Water  Works  and  improve  (?)  the 
quality  of  the  water  furnished  the  city  by 
the  addition  of  the  ferments  of  decay  to  the 
water,  which,  at  best,  is  none  too  good;  or 
to  lodge  under  the  wharves  to  the  annoy- 
ance and  detriment  of  the  whole  river  front. 
Pursuant  to  an  act  of  the  Legislature,  all 
this  is  done  away  and  removed  to  a  distance 
below  the  city,  and  abattoirs  having  a 
capacity  for  the  slaughtering  of  476  beeves, 
200  calves,  300  sheep  and  300  hogs  per  day 
have  been  constructed  on  the  left  bank  of 
the  river,  thus  improving  the  sanitary  con- 
dition of  the  city  by  so  much  as  such  an 
amount  of  offal  as  would  be  derived  from 
such  a  large  number  of  animals  slauG^htered 
has  been  kept  from  the  waters  of  the  river 
above  the  city. 

The  next  paper  was  on  the  same  general 
subject:  "How  Abattoirs  Improve  the  San- 
itary Condition  of  Cities,"  by  Bushrod  W. 
James,  M.  D.,  of  Philadelphia,  Pa.  Among 
the  evils  of  the  private  system  of  slaughter- 
houses, as  compared  with  the  concentrated 
abattoir  system,  may  be  mentioned  the  neces- 
sity of  driving  cattle  through  the  streets, 
carelessness  in  regard  to  the  condition  of  the 
cattle  slaughtered,  the  seeming  impossibility 
of  preserving  private  slaughter-houses  clean 
and  pure,  the  transportation  of  offal  through 
the  streets  and  the  discharge  of  waste  into 
the  sewers — often  into  the  gutters,  the  lack 
of  thorough  municipal  inspection,  the  failure 
to  use  improved  methods  in  killing  and  the 
increased  cost  making  meat  cost  the  con- 
sumer a  higher  price.  These  several  objec- 
tions are  elaborated  at  length  in  the  paper, 
and  no  doubt  the  author  makes  a  good  case 
in  favor  of  the  abattoir. 

"Texas  Cattle  Fever"  was  the  title  of  the 
next  paper,  by  Jos.  R.  Smith,  M.  D.,  Sur- 
geon, U.  S.  A.  The  doctor  hajrbried  to  find 
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if  there  actually  exists  a  disease  among 
Texas  cattle,  both  epidemic  and  contagious, 
that  threatens  to  render  Texas  a  dangerous 
locality  from  which  to  get  supplies  of  beef. 
He  has  propounded  a  series  of  questions  to 
prominent  men — physicians  and  others — in 
different  localities  in  the  State,  and,  from 
replies  received,  comes  to  a  certain  conclu- 
sion, as  follows: 

To  the  question,  "  Does  an  epidemic  exist 
among  Texas  cattle?"  tlie  universal  answer 
was  "No."  But  this  answer  seems  to  be 
modified  by  the  statement  that  there  is  no 
disease  among  Texas  cattle  that  are  bred  and 
grazed  in  the  State,^but  imported  cattle, 
soon  after  their  arrival,  are  affected  by  a  dis- 
ease palled  Texas  or  Spanish  fever,  which  is 
very  fatal  to  them  alone. 

In  discussing  this  paper,  Dr.  Harris,  of 
New  York,  said  that  although  the  Texas 
cattle  did  not  showjthe  disease  in  themselves, 
yet  their  appearance  in  any  section  of  the 
country.  North,  East  or  West,  was  followed 
by  an  outbreak  of  what  was  known  as  Texas 
cattle  fever  among  native  animals.  Cattle 
crossing  the  trail  of  a  drove  of  Texas  beeves 
had  contracted  the  disease. 

The  next  paper  was  from  the  pen  of 
Dr.  J.  6.  Pinkham,  of  Lynn,  Mass.:  subject, 
"  The  Sanitary  Association  of  Lynn,  Mass." 

The  author  detailed  the  efforts  of  this 
association  to  bring  Lynn  out  of  its  swamp 
and  improve  the  health  of  the  city. 

The  next  paper  was  the  report  of  the  com- 
mittee on  a  plan  for  the  prevention  of  the 
spread  of  venereal  diseases,  by  Albert  Gil- 
hou,  M.  D.,  MedicaL  Director  United  States 
Army,  chairman : 

Your  committee,  to  whom  was  assigned 
the  dutj  of  suggesting  some  practicable 
plan  for  the  prevention  of  the  spread  of 
venereal  diseases,  with  especial  reference  to 
the  protection  of  the  innocent  and  helpless 
members  of  the  community,  bog  to  report: 

That  they  have  endeavored  to  consider  the 
question  without  bias  or  prejudice,  unin- 
fluenced on  the  one  hand  by  the  misrepre- 
sentations of  certain  psuedo  moralists,  who 
have  uncharitably  denounced  in  advance 
their  assumed  intention  to  recommend  the 
governmental  lionse  of  prostitution,  and  on 
the  other,  by  appeals  from  no  less  earnest, 
honest  and  righteous  persons,  who,  with 
equal  insistence,  have  urged  the  propriety 
and  necessity  for  just  such  action. 


Manifestly  the  just  essential  to  the  suc- 
cessful establishment  and  operation  of  any 
system  of  repression  or  prevention,  is  the 
recognition  by  the  community  of  the  mag- 
nitude of  the  danger  it  is  incurring  without 
it.  Diphtheria  and  typhoid  continued  to 
commit  their  ravages  with  a  sad  submission 
to  what  was  supposed  to  be  the  will  of  an 
inscrutable  Providence,  until  the  public 
learned  that  their  homes  were  desolated 
through  their  own  culpable  carelessness. 
To-day,  syphilis  lurks  in  the  most  exemplary 
household,  defiles  the  parents  and  blights  the 
offspring,  its  very  name  being  unknown  to 
them.  Until  the  public  are  taught  that 
where  personal  rectitude  is  no  safeguard, 
it  is  idle  to  expect  that  any  system  will  be 
cordially  endorsed;  so  long  as  venereal  dis- 
ease is  popularly  believed  to  be  only  the 
fruit  of  illicit  sexual  intercourse,  its  very 
consideration  will  be  shunned.  The  public 
must,  therefore,  be  enlightened,  and  your 
committee  beg  leave  to  remind  this  associa- 
tion that  this  task  is  eminently  its  duty  as 
to  the  existence  in  their  midst  of  a  disease 
which  is  fraught  with  more  evil  to  humanity 
than  all  other  ills  of  the  body  combined. 
The  other  great  scourges  of  mankind  are 
occasional,  like  cholera,  or  limited  by  cli- 
matic bounds,  like  yellow-fever,  or  outwardly 
hideous  and  terrifying,  like  small-pox;  but 
syphilis  spreads  its  venom  invisibly,  insid- 
iously, daily  throughout  all  seasons;  in  every 
land  and  among  all  races  and  conditions  of 
people. 

Certain  individuals — few  of  them  physi- 
cians— have  disputed  the  statement  that 
syphilis  is  very  common  or  so  dangerous 
that  it  is  beyond  speedy  and  permanent  cure. 
In  the  absence  of  exact  numerical  statistics, 
your  committee  believe  it  will  be  sufficient 
CO  refer  to  the  experience  of  those  medical 
practitioners  who  have  had  opportunities  of 
judging,  confident  that  they  will,  without 
exception,  declare  with  Parent  Duchatelet 
that  *'  of  all  the  contagious  diseases  to  which 
the  human  species  is  liable,  and  which  cause 
the  greatest  evils  to  society,  there  are  none 
more  serious,  more  dangerous  or  so  much  to 
be  dreaded  as  syphilis;  its  ravages  far  sur- 
passing those  of  all  the  plagues  which  at 
different  times  have  terrified  society;"  with 
Prof.  Gross  and  Dr.  Marion  Sims  that "  a 
greater    scourge    than    yellow    fever    and 

cholera   and  small-pox  combined  is  quietly 
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installed  in  our  midst,  sapping  away  tbe 
foandations  of  society,  poisoning  the  sources 
of  life,  rendering  existence  miserable  and 
deteriorating  the  whole  human  family;" 
with  Sir  Thomas  Watson,  that  "it  counts 
its  victims  not  only  in  the  ranks  of  the 
vicious  and  self-indulgent,  but  among  vir- 
tuous women  and  innocent  children  by  hun- 
dreds and  thousands;"  with  Sir  James  Paget, 
that  "it  would  be  difficult  to  overstate  the 
amount  of  damage  that  syphilis  does  to  the 
population,  children  being  born  with  dis- 
eases induced  by  it,  which  render  them 
quite  unfit  for  the  work  of  life;"  with 
other  eminent  medical  men  quoted  by  Dr. 
Sims,  in  his  inaugural  address  as  Presi- 
dent of  the  American  Medical  Association 
at  Philadelphia  in  1876,  Sir  William  Jen- 
ner,  Prescott  Hewitt,  and  Mr.  Simon, 
chief  medical  officer  of  the  privy  council, 
who  have  borne  testimony  of  their  experi- 
ence of  its  ravages  among  pure  women  and 
innocent  children. 

Statements  such  as  these  do  not  need  to  be 
backed  by  numerical  data  of  questionable 
value.  These  can  often  be  distorted  to 
prove  any  point  desired  by  selecting  for 
comparison  maximum  and  minimum  years — 
or  special  returns  from  certain  localities — as 
illustrated  by  the  array  of  figures  by  which 
the  opponents  of  the  British  contagious  dis- 
eases act  have  sought  to  prove  that  the  sani- 
tary surveillance  of  public  women  has 
actually  augmented  the  amount  of  venereal 
disease  in  countries  where  it  is  exacted. 

At  best  but  a  small  proportion  of  the 
venereal  disease  ever  appears  on  vital  re- 
turns. The  true  statistics  of  their  frequency 
are  the  professional  secrets  of  the  physician 
whose  aid  is  sought  to  relieve  them,  or  whose 
eye  recognizes  them  beneath  the  mask  of 
other  ailments.  The  most  c iref  uUy  prepared 
reports  fail  to  exhibit  the  rheumatisms,  the 
cachexisB,  the  cutaneous  affections,  the  de-. 
fects  of  vision,  the  lesions  of  the  spinal  cord, 
the  brain,  the  hair,  which  have  had  syphilis 
for  their  cause.  Especially  is  this  true  of 
transmitted  syphilis.  Only  a  few  days  ago 
a  distinguished  American  ophthalmologist 
declared  to  one  of  your  ^committee  that  the 
majority  of  his  infant  patients  were  charac- 
terized by  the  oldish  features  and  notched 
incisors  and  badly  shaped  head  which  mark 
the  syphilitic  child,  and  he  boldly  asserted 
that  interstitial  keratitis  was  always  a  conse- 


quence of  constitutional  contamination.  The 
greater  proportion  of  venereal  cases  stalk 
about  the  streets  in  affected  health  and  never 
appear  in  any  returns.  How  many  others 
find  expression  in  suicide,  in  insanity,  in 
conjugal  infidelity  and  actions  for  divorce! 

As  far  as  figures  can  be  evidence,  the  sta- 
tistics carefully  collated  by  Dr.  Francis  R 
Sturgis,  of  Now  York,  are  worthy  of  consid- 
eration. A  summary  of  the  poor  treated  in 
1873  at  the  various  hospitals  and  dispensaries 
of  the  City  of  New  York  enabled  him  to 
estimate  the  total  number  of  venereal  and 
syphilitic  poor  patients,  but  this  did  not  in- 
clude those  treated  at  their  homes,  often  by 
themselves,  at  physicians'  offices,  by  apothe- 
caries and  by  quacks.  Notwithstanding 
these  omissions,  of  280,536  poor  persons 
receiving  aid  at  public  institutions,  12,841 
suffered  from  venereal  diseases,  5,045  of 
these  being  syphilitic;  that  is,  44  in  every 
1,000  were  venereal  cases,  18  per  1,000 
syphilitic. 

In  Mr.  Wagstaff's  report  of  the  amount 
and  kind  of  venereal  disease  under  treatment 
at  certain  charitable  institutions  in  London 
in  the  year  1808,  it  is  stated  that  sixty-nine 
in  every  thousand  patients  were  venereal, 
thirty-five  of  these  being  syphilitic;  and  he 
estimates  that  among  the  1,600,000  of  poor 
population  of  the  metropolis,  who  receive 
medical  relief  for  disease  at  hospitals,  dis- 
pensaries and  at  the  hands  of  parochial 
medical  officers,  about  one  in  fourteen  is  af- 
fected with  venereal  disease  of  some  kind, 
this  not  including  midwifery  cases,  nor  the 
classes  excluded  in  Dr.  Sturgis'  report. 

During  the  same  year  9,796  venereal  pa- 
tients were  treated  at  the  hospitals  at  Paris, 
and  M.  Lecour,  prefect  of  police,  e;3timating 
these  as  one-fifth  of  the  total  number  of  ve- 
nereal patients  treated  at  their  homes  by 
physicians  and  who  seek  relief  at  the  hands 
of  apothecaries  and  charlatans,  gives  a  sum 
total  of  48,980  cases,  about  one  in  forty  of 
the  entire  population.  "A  formidable  array 
and  one  probably  much  below  the  real 
amount." 

The  same  estimate  of  the  proportion  of 
private  to  public  cases  of  five  to  one,  arrived 
at  by  Dr.  Sturgis  from  wholly  different  date, 
would  give  New  York,  out  of  a  much  smaller 
population,  61,706  venereal  patients  in  that 
year,  1873 — nearly  one  in  every  fifteen  of  its 
men,  women  and  children-f^  number  only 
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dwarfed  by  comparison  with  London,  where 
100,000  poor  alone  are  annually 'affected  with 
syphilis. 

Military  and  naval  reports,  while  not  free 
from  the  same  objections  of  defective  regis- 
tration and  classification,  are,  however,  very 
mach  more  exact,  especially  in  the  matter  of 
enthetic  diseases,  there  being  less  reluctance 
to  apply  for  treatment  and  less  dread  of  ex- 
posure on  the  part  of  the  patient  in  a  com- 


munity composed  wholly  of  men  and  no 
alternative  but  to  consult  the  medical  officer, 
who  is  required  to  include  them  in  his  re- 
turns. Your  committee  is  indebted  to  the 
surgeon  general  of  the  navy,  army  and  ma- 
rine hospital  service  for  the  following  official 
returns  of  the  amount  of  venereal  disease 
treated  by  medical  officers  in  the  naval  and 
military  services  and  mercantile  marine  of 
the  United  States  during  the  last  five  years: 


VENEREAL  DISEASES  IN  THE  UNITED  STATES  NA.VY. 


YBiLB. 

Total  Force 

total  dick 

from 
All  Causes. 

No.  Cases 
Venereal 
Disease?. 

No.  Cases 
Syphilis. 

Per  1,000  of  Force. 

Perl.0Wofdlck. 

Per  6ent. 

Syphilis  to 

venereal. 

Venereal 

Syphilis. 

Venereal. 

Syphilis. 

1875 

10,141 
11,188 
7,641 
7,764 
8.869 

7,889 
7,797 
6,748 
6,878 
10,494 

787 
699 
697 
648 
858 

500 

4M 

849 
841 

490 

78 
68 
69 
71 
96 

49 
88 
45 
44 
65 

94 
99 
78 
50 
81 

64 
54 
51 
60 
47 

67.84 

1876 

60.65 

1877 

68.75 

1878. 

69.99 

1879 

1880. 

57.44 

Mean. 

9,110 

7,949 

679 

418 

74 

45 

87 

58 

69.90 

VENEREAL  DISEASES  IN  THE  UNITED  STATES  ARBIY 

Year. 

Total  Force. 

Total    Sick 

from 
All  Causes. 

No.  Cases 
Venereal 
Diseases. 

No.  Cases 
Syphilis. 

Per  1,000  of  Force,  j 

Per  1,000  of  Sick. 

Per  Cent. 
Syphilis  to 
VenereaL 

Venereal 

Syphilis.' 

Venereal. 

Syphilis. 

1875-76... 

White 

Colored 

Total 

21,718 
9,014 

89,528 
9,971 

8M94" 

9,969 
884 

1,147 
198 

104 
181 

58 

.96 

69 
196 

86 
67 

50.70 
54.40 

98,789 

9,696 

9,469" 
851 

1,846 

110 

57  ; 

74 

88 

51.99 

1876-77... 

White 

Colored 

Total 

White 

Colored 

Total 

93,888 
■  2,088 

8(4,688 
8,779 

1988 
170 

106 
169 

S> 

71 
98 

87 
45 

59.09 
48.48 

25,466 

88,469 

9,814 

1,458 

110 

57 

78 

88 

51.64 

1877-78... 

90,879 
i;895 

96.896 
8,048 

1,840 
891 

954 
146 

88 
169, 

46 

77 

69 
105 

86 

48 

51.84 
46.48 

99,707 

99,446 

9,161 

1,100 

95 

48 

78 

87 

60.90 

187S.79... 

White 

Colored 

Total 

91,847 
i;964 

89,814 
8,455 

1,909 
981 

885 

155 

87 
148 

41 
79 

'68 
81 

97 
45 

46.58 
55.15 

98,811 

86,969 

9,188 

1.040 

99 

44 

60 

29 

47.64 

187W0... 

White 

Colored 

Total 

92,067 
9,887 

88,645 
8:660 

1,967 
800 

960 
Ifit 

89 
199 

98 

48 
64 

58 
84 

99 
41 

49.05 
49.00 

»1,474 

87,814 

9JH6 

1,119 

46 

60 

99 

88 

48 

49.06 

Average 

White 

Colored 

Total 

21,969 
9,069 

89.018 
8,884 

••^ 

1,046 
164 

96 
157 

48 
79 

66 
96 

50.17 
50. 

24.088 

85,897 

2,410 

1,910 

108 

50 

68    t           84 

50. 

VENEREAL  DISEASES  IN  MERCANTILE  MARINE. 
As  shown  by  United  States  Marine  Hospital  Service  Report. 

YRiR, 

Total  Sick. 

No.  Cases  of 
Venereal 
Diseases. 

No.  of  Cases 
of  Syphilis. 

Perl,OuOofSick. 

Per  Cent. 

Syphilis  to 

Venereal. 

Venereal. 

946 
189 
190 
106 
937 

Syphilis. 

1875-76 

10,975 
10,914 
11,884 
11,449 
94,800 

18.906 

9,698 
2,061 
9.169 
9,869 
6,884 

2,110 
1,697 
1895 
1,818 
4.499 

192 
149 
161 
159 
180 

78.90 

1876-77      .            

78  94 

1877-78 

84.41 

1878-79 

76.93 

1879-80    

70.86 

ATerage 

8,188 

9,874 

996 

171 

75.71 

The  last  year  of  .the  Marine  Hospital  re- 
ports includes  patients  treated  at  the  dispen- 
saries and  surgeons'  offices  out  of  hospitals. 
Neither  these  nor  the  naval  and  military 
returns  include  the  large  number  of  cases 
not  registered  and  treated  surreptitiously  by 
apothecaries,  nurses  and  hospital  stewards. 
Officers  generally  avoid  the  necessary  expo- 
sure, and  their  cases,  consequently,  seldom 
appear  on  the  returns.  Enough  has  been 
shown  to  establish  this  fact,  that  at  least  one 


man  in  every  thirteen  in  the  naval  service  of 
the  United  States,  last  year  one  in  ten;  one 
in  every  nine  in  the  army;  of  the  negro 
troops  one  in  six;  one  in  every  seven  in  the 
British  army,  and  one  in  every  four  of  the 
merchant  sailors  presenting  themselves  for 
treatment  at  marine  hospitals  and  dispen- 
saries, is  affected  with  some  form  of  venereal 
disease. 

Tour  committee  are  able,  by  the  courtesy 
of  the  surgeon  general  of  the  navy^^^Dr. 
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Wales,  to  supplenoiont  these  alarming  figures 
by  the  significant  fact  that  of  the  boys  who 
were  applicants  for  enlistment  as  apprentices 
in  the  United  States  navy  during  the  year 
1879,  twenty  per  thousand — one  in  every 
fifty — lads  under  seventeen  years  of  age — 
were  rejected  on  account  of  venereal  diseases, 
twelve  of  these  being  syphilitics.  Further- 
more, of  the  young  men  examined  at  a  certain 
institution  which  they  had  left  two  years  be- 
fore in  good  health,  not  one  in  five  had  escaped 
venereal  diseases  of  some  sort.  There  is  no 
reason  to  believe  that  the  proportion  among 
other  young  men  is  less  appalling.  The 
family  physician  and  the  specialist  for 
private  diseases,  advertised  without  disguise 
in  the  family  newspaper,  will  never  tell  the 
tale  of  the  tens  of  thousands  who  seek  relief 
at  their  hands. 

But,  even  were  it  possible  to  obtain  accu- 
rate information  of  the  number  of  cases  of 
venereal  disease  contracted  in  cities,  it  would 
give  no  indication  of  the  actual  injury  to  the 
human  race  by  these  diseases.  It  would 
take  no  account  of  the  myriads  of  the  hap- 
pily still-born,  andjthe  feeble  offspring  who 
bring  their  taint  into  the  world  with  them, 
after  having  diseased  their  mothers  daring 
their  inter-uterine  existence;  nor  of  those 
other  myriads,  contaminated  by  mere  con- 
tact with  the  infected  who  mingle  in  every 
crowd.  Every  one  instinctively  shrinks  from 
the  touch  of  the  sufferer  with  small-pox;  but 
how  few  realize  that  the  syphilitic  is  a  leper 
also  to  be  shunned?  how  few  mothers  are 
aware  of  the  danger  to  themselves  and  their 
children  from  nurses  and  housemaids  drawn 
from  a  population  in  which  every  fifteenth 
person  is  diseased?  how  few  parents  inspect 
the  peril  to  their  daughters  from  her  accepted 
lover's  kiss,  who  may  be  that  one  in  every 
five  young  men  among  the  better  classes, 
who  has  a  venereal  disease,  which  there  is 
one  chance  in  two  is  syphilis? 

These  are  not  speculations.  Gross  has 
seen  many  cases  communicated  by  kissing, 
and  he  tells  of  fifteen  women,]]nine  children 
and  ten  men  diseased  by  a  midwife  who  had 
a  chancre  on  her  finger,  contracted  in  the  ex- 
ercise of  her  profession,  and  who  had  thus 
carried  the  disease  from  house  to  house. 

Marion  Sims  says:  ''I  have  seen  a  cook 
and  chambermaid  with  syphilitic  ulcers  on 
the  fingers,  and  nurses  infected  by  the  chil- 
dren who  had  been  born  of  syphilitic  parents, 


in  turn  affecting  sucking  babes  born  of 
healthy  parents,  and  I  have  known  a  drank- 
en  vagabond  husband  to  contract  syphilis  in 
a  low  brothel  and  communicate  it  to  his  wife, 
who  unwittingly  gave  it  to  her  four  children, 
simply  by  using  the  same  towel  and  wash- 
bowl;" and  one  of  your  committee  can  add 
the  case  of  an  estimable  and  venerable  lady 
who  lost  her  eyesight  this  very  year  from 
using  a  towel  in  her  son's  room,  carelessly 
left  by  him  upon  the  rack,  and  another  of 
the  wife  of  a  clergyman,  who  this  summer, 
sought  relief  at  a  Virginia  spring  for  a  hor- 
rible affection  contracted  in  domestic  contact 
with  her  servant. 

The  present  surgeon-general  of  the  navy. 
Dr.  Wales,  saw  a  number  of  cases  of  chan- 
cre of  the  lips  among  the  smokers  of  one  set 
of  cheroots,  of  which  the  wrappers  had  been 
moistened  by  the  saliva  of  a  Manilla  cigar- 
girl,  and  at  Beyrout  he  learned  that  it  was 
not  unusual  for  syphilis  to  be  contracted  by 
using  an  arghilch  that  had  been  pressed  by 
the  lips  of  a  diseased  smoker.  Who  would 
venture  to  eat  the  fig  from  Smyrna  if  he  had 
seen  the  top  layer  of  the  choicest  box  pressed 
flat  by  the  saliva-wetted  thumb  of  a  packer, 
who  there  was  one  chance  in  ten  was  a  syph- 
ilitic? 

A  member  of  your  committee  astounded 
an  otherwise  well-informed  gentleman  by 
explaining  the  risk  he  ran  after  he  had  been 
capsized  in  the  river,  in  accepting  the  prof- 
fer of  a  flannel  undershirt  from  a  young  man 
whose  body  was  accidentally  discovered  to 
be  spotted  with  a  suspicious  eruption. 

A  lady  was  equally  alarmed  when  told  by 
her  husband,  a  physician,  that  she  had  invito 
ed  to  her  table  a  young  man,  who,  in  the 
course  of  a  physical  examination  that  morn- 
ing, had  been  found  to  have  his  mouth  and 
tongue  covered  with  mucous  patches,  and 
that  her  daughter  was  dancing  in  a  public 
ball-room  with  another  whose  body  was  re* 
pulsive  from  syphilitic  eczema. 

A  tired  invalid  at  a  fashionable  hotel  had 
just  settled  himself  in  bed,  when  the  odor  of 
tobacco  on  the  pillow  prompted  an  inspec- 
tion, which  revealed  sheets  which  had  not 
been  changed,  and  which,  being  a  medical 
man,  he  quickly  deserted,  conscious  that  they 
might  have  shrouded  a  syphilitic  predecessor. 

An  editorial  in  the  College  and  Clinical 

Record  of  Philadelphia,  of  October  15,  states: 

It  happened  to  the  writer  ttr  he   recently 
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called  to  see  a  man  of  most  respectable  sar- 
ronndingSy  who  bore  an  unmistakable  vener- 
eal sore  upon  his  hip,  and  subsequently  man- 
ifested all  the  features  of  secondary  syphilis. 
It  was  said  that  this  had  followed  a  trifling 
surgical  operation  upon  the  part  a£Eeoted  for 
the  removal  of  a  slight  deformity;  the  in- 
strument or  hands  of  the  surgeon  communi- 
cating the  specific  virus  in  the  same  manner, 
it  will  be  remembered,  that  a  New  York  den- 
tist not  long  ago  communicated  syphilis  by 
his  forceps,  and  a  well-known  laryngologist 
inoculated  a  number  of  patients  with  phar- 
yngeal chancre." 

When  the  public  know  by  how  many 
thousand  channels  this  disease  may  assail 
them,  your  committee  have  no  doubt  that 
they  will  demand  protection  at  any  cost,  and 
they  urge  upon  this  association  the  promul- 
gation of  the  fact,  that  so  long  as  syphilitios 
are  allowed  to  go  unrestrained  the  spotless 
woman  and  the  innocent  child  share  the  dan- 
ger of  contamination  with  the  libertine  and 
prostitute. 

Let  it  be  known  that  this  fearful  pest  may 
be  communicated — 

By  the  blankets  of  the  sleeping  car,  the 
sheets,  towels  and  napkins  of  the  steamship, 
hotel  or  restaurant; 

By  the  hired  bathing  dresses  of  the  sea- 
side resort,  and  the  costumes  rented  for  the 
fancy  ball; 

By  the  chipped  edges  of  a  coffee  cup,  as 
seen  at  most  hotels  and  eating  houses,  and 
their  half -cleansed  knives,  forks  and  spoons; 

By  the  public  drinking  vessel  in  the  rail- 
way car  or  station,  as  well  as  the  public  urin- 
al or  closet; 

By  the  barber's  utensils,  the  brush  and 
comb  in  the  guest-chamber,  the  hatter's 
measure  or  the  borrowed  or  sample  hat. 

By  the  surgeon's  or  dentist's  instruments, 
or  the  vaccinator's  lancet. 

By  the  broom  or  dust- brush  handled  by  a 
parlor  maid,  or  by  the  spoon  touched  by  the 
nioath  of  the  cook  or  nurse. 

By  the  toys  sold  to  children  in  the  streets 
by  vendors  with  poisoned  lips  or  fingers. 

By  playing-cards  and  visiting-cards,  which 
have  been  used,  and  especially  by  car  tickets 
and  by  the  paper  money  which  circulates  in 
a  city  where  50,000  syphilitics  are  at  large. 

By  the  loaned  pipe,  or  cane  or  glove. 

By  the  grasp  of  a  friend's  hand  or  the  kiss 
of  an  accepted  lover;  by   the  son  to  his 


mother  and  sister;  the  husband  to  his  wife 
and  unborn  child,  and  by  the  latter  to  its 
mother. 

Were  venereal  disease  restricted  to  those 
who  seek  illicit  sexual  gratification  it  might 
be  well  to  let  the  guilty  suffer  and  die;  but 
when  their  sin  is  sure  to  leave  upon  them  an 
ineradicable  taint  and  to  be  transmitted  to 
their  helpless  offspring;  when,  worse  than 
all,  the  syphilitic  leaves  his  stain  upon  what- 
ever he  touches  to  foul  the  chance  passer — 
man,  woman  or  child — as  fearfully  as  if  they 
had  visited  the  vilest  lupanar,  it  becomes  the 
duty — the  most  important  of  all  its  duties — 
of  this  association  to  devise  some  plan  for 
their  protection. 

Your  committee  have  been  charged  with 
the  suggestion  of  such  a  practicable  plan. 
Of  the  numerous  propositions  submitted  to 
them,  that  most  zealously  advocated  pro- 
vides for  the  registration  and  compulsory 
examination  of  prostitutes,  and  the  seclusion 
of  those  diseased;  but  this  alone  your  com- 
mittee does  not  hesitate  to  admit  to  be 
inadequate. 

It  has,  undeniably,  accomplished  a  wonder- 
ful amount  of  good  in  continental  cities,  in 
the  military  towns  of  England,  in  insular 
garrisons  like  Malta,  and  recently  and  re- 
markably in  Japan.  On  this  point  the  uni- 
versal testimony  of  naval  and  military 
officers  cannot  be  impeached.  Fournier,  one 
of  tlie  ablest  of  living  syphilographers, 
declared  to  Medical  Director  Cines  that 
syphilis  had  been  virtually  stamped  out  of 
Paris,  when  the  advent  of  the  German  army 
re-introduced  it;  but  he  expressed  his  confi- 
dence that  it  would  again  be  stamped  out  as 
before. 

Col.  Fletcher,  of  the  Surgeon-General's 
office  of  the  United  States  Army,  writes  to 
your  committee: 

"In  1863,  while  I  was  on  duty  in  Nash- 
ville, the  question  of  periodical  examinations 
of  the  prostitutes  as  a  protection  to  the 
troops  stationed  at  or  passing  through  the 
city  was  referred  to  another  medical  officer 
and  myself.  We  drew  up  regulations  for 
the  purpose,  and  for  nearly  three  years  the 
women  were  examined — at  first  every  two 
weeks,  but  subsequently  every  ten  days. 

I  believe  this  was  the  first  occasion  of  any 
systematic  inspection  of  prostitutes  attempt- 
ed in  the  United  States.  Its  results  may 
be  briefly  stated  thus: 
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1.  The  amount  of  veoereal  disease  was 
markedly  lessened,  so  much  so  that  its  occur- 
rence came  to  be  looked  upon  (absurdly,  of 
course)  as  an  imputation  on  the  care  of  the 
examining  surgeon.  I  have  more  than  once 
known  a  company  officer  complain  that  a 
man  was  off  duty  for  disease  caught  of  such 
a  girly  at  such  a  time,  and  demand  that  she 
be  sent  to  the  hospital. 

2.  The  women,  who  were  at  first  rebel- 
lious, became  quite  reconciled  to  the  system. 
I  have  known  them  come  to  the  hospital  vol- 
untarily, desiring  to  be  examined  for  sus- 
pected disease. 

3.  It  was  self-supporting,  the  fees  paying 
the  expenses  of  the  hospital. 

To-day  the  Nashville  prostitute  advertises 
herself  in  big  gilt  letters  over  her  front 
door,  before  a  blazing  light,  more  conspicu- 
ously by  far  than  when  she  enrolled  in  a 
police  register,  while  purblind  virtue  and 
false  morality  stalk  by  and  leave  no  other 
guarantee  to  society  than  the  poor  creature's 
own  good  sense  that  her  house  shall  not  be- 
come a  focus  of  disease  as  disastrous  as  small- 
pox or  diphtheria. 

In  ten  years,  the  Surgeon-General  of  the 
Navy  is  authority  for  stating,  the  amount  of 
veneral  disease  on  the  Asiatic  station  has 
fallen  from  425.8  to  112.1  per  thousand,  a 
difference  of  313.7  per  thousand,  due  to  the 
examination  of  prostitutes  practiced  in  Hong 
Kong  and  in  Japan,  and  the  seclusion  of  in- 
fected women  in  lock  hospitals.  The  scan- 
dalous scenes  which  disgrace  the  chief  thor- 
oughfares of  Liverpool  and  London  and 
New  York  are  no  longer  posisible  in  cities 
like  Paris  and  Lisbon  and  Hamburg,  where 
public  women  are  under  police  surveillance: 
nor  is  it  true  that  clandestine  prostitution  at- 
tains such  enormous  proportions  in  places 
where  the  Gaukeiro  or  Yoshiwara  confines 
the  whore,  as  in  Japan,  or  where  the  temples 
of  Venus  Meretrix,  as  in  Marseilles,  have 
their  own  secluded  quarter,  to  be  shunned 
by  the  virtuous,  as  it  does  in  Philadelphia 
and  Boston  and  Brooklyn,  where  the  respect- 
^able  woman  is  jostled  in  every  street  by  un- 
suspected courtesans,  and  unfledged  boys  are 
lured  to  disease  by  young  girls  in  the  garb 
of  decent  poverty. 

"  Doubtless,"  says  Diday,  "  a  sensible  pro- 
gress has  marked  the  beginning  of  this  cen- 
tury. With  the  establishment  of  a  bettet 
regulated  surveillance,  we  have  seen  the  co- 


incidence of  the  diminution  of  the  number 
of  venereal  affections,  but  the  persistence  of 
the  scourge  is  an  evidence  of  the  insuffici- 
ency of  these  measures."  "  How  is  it,  then," 
asks  Foumier,  ''  that  syphilis  is  especially 
derived  from  inspected  women  ?  It  is,  on 
the  one  hand,  because  the  relations  with  this 
class  of  women  are  more  numerous;  and,  on 
the  othe^,  because  the  surveillance  which  is 
exercised  over  them  is  completely  insuffi- 
cient." 

If  the  contagions  diseases  act  of  England 
has  not  accomplished  all  the  good  contem- 
plated, it  is  because  the  act  has  not  been 
stringent  enough.  If  syphilis  re-entered 
Paris  after  having  been  once  stamped  out,  it 
was  because  every  avenue  for  its  approach 
was  not  carefully  guarded. 

The  idle  charge,  endeavored  to  be  substan- 
tiated by  figures,  that  thejnspection  of  pub- 
lic women  has  only  induced  a  greater  amount 
of  disease,  is  not  worth  refuting;  but  the  in- 
sufficiency of  these  inspections  is  evident — 

Because,  while  discovering  women  who  are 
diseased  at  the  weekly  or  semi-weekly  visit, 
it  leaves  them  unprotected  against  the  inter- 
mediate approaches  of  infected  men  and 
the  unconscious  contamination  of  their  sub. 
sequent  visitors. 

Because  minute  abrasions,  hidden  deep  in 
the  vagina  or  among  its  rngsa,  may  escape 
detection. 

Becanse  a  woman  may  undoubtedly  be  the 
vehicle  of  communicating  disease  from  one 
man  to  others,  without  herself  becoming  in- 
fected. 

Because  women  who  are  not  avowed  and 
registered  prostitutes — shop  girls,  domestic 
servants,  saloon  attendants,  ballet  girls, 
choirifeiers,  kept  women  and  the  like — ^are 
exempt  from  examination;  and  chiefly 

Because  it  ignores  the  men,  who  are  the 
original  contaminators  of  the  prostitute. 
I  Furthermore,  in 'this  country  at  least,  it  is 
a  fact  that  prostitutes,  except  those  of  the 
lowest  class,  have  learned^that  it  is  to  their 
own  interest  to  keep  well.  There  are  few 
I  public  houses  which  do  not  now  have  their 
regular  medical  attendants,  who  examine  the 
inmates  and  treat  them  when  diseased,  and 
the  first  lesson  taught  the  young  harlot  is  to 
carefully  inspect  her  male  visitor,  however 
gentlemanly  his  exterior.  As  the  erring 
country  girl  brings  forth  the  fruit  of  her 

illicit  amour  as  promptly  as  if^wedded,  l^e- 
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caase  ignorant  of  her  sinning  city  sister's 
devices  to  avoid  such  a  calamity,  so  the  poor 
shop  girl,  unaware  of  the  sanitary  value  of 
syringes  and  astringent  lotions,  is  diseased 
by  the  well-dressed  admirer  who  has  turned 
her  head,  when  the  professional  whore  would 
have  driven  him  from  her  room.  The  young 
libertine  of  this  day  can,  consequently,  visit 
brothels  with  little  risk.  The  sentimental 
objection  that  their  location  is  thereby  pub- 
lished and  their  nefarious  trade  advertised, 
is  of  little  weight  beside  ttfe  fact  that  the 
young  man  bent  upon  sinning  might  be 
saved  from  irretrievable  ruin,  who,  with  no 
less  moral  turpitude,  consorts  with  the  shop 
girl,  whose  favors  are  bought  with  cheap 
jewelry;  or  the  housemaid,  whose  chamber 
is  conveniently  near  his  own,  and  who  grati- 
fies him  without  charge. 

While  believing  that  the  police  registra- 
tion of  brothels  and  their  restriction  to  desig- 
nated quarters  under  sanitary  surveillance 
are  in  the  interest  of  humanity  and  morality, 
and  that  this  no  more  implies  the  recogni- 
tion and  countenance  of  the  sin  of  immorali- 
ty than  the  license  of  rumshops  and  the  tax- 
ation of  whiskey  stills  presupposes  the  en 


Deterred  by  the  fear  of  public  accusation 
and  its  consequences,  no  diseased  man  would 
thereafter  venture  to  cohabit  with  any 
woman,  whether  public  harlot,  clandestine 
strumpet  or  his  own  wife. 

Satisfied  that  the  law  would  punish  the 
unscrupulous  wretches  who  have  hitherto  so 
cruelly  wrong^ed  them  with  impunity,  no 
woman  would  care  to  evade  its  application 
to  herself,  and  not  only  the  poor  panderer  to 
man's  lust  would  have  a  greater  incentive  to 
preserve  her  personal  cleanliness,  but  the 
proprietress  of  the  bawdy  house  would  be 
equally  responsible  for  and  equally  interest- 
ed in  the  physical  welfare  of  its  inmates. 

Inspections  would  be  voluntarily  solicited 
or  cheerfully  submitted  to,  and  only  those 
perversely  negligent  of  sanitary  observances 
and  the  degraded  habitues  of  the  lowest 
slums  would  become  subjects  of  sanitary 
constraint,  and  with  the  professional  burglar 
and  black-leg  be  treated  as  forever  an  object 
of  suspicion. 

It  might  open  the  way  to  false  accusations 
by  abandoned  women,  but  they  who  object 
to  any  semblance  of  protection  of  vice  can 
hardly  find  fault  with  this  additional  imped- 


couragementof  intoxicat  ion,-believing  that ' "°«°'  *°  »*"•"**  indulgence. 


the  toleration  and  connivance,  through  pre 
tended  ignorance  of  their  existence,  of 
bawdy-houses,  bed-houses,  cheap  lodging- 
housesy  spurious  dressmakers'  rooms  and 
cigar  shops,  dentists'  offices,  and  other  notori 
ous  places  of  resort,  and  the  freedom  of  expo- 
sure permitted  in  public  places  to  the  most 
abandoned  and  unmistakable  whores,  are  the 
most  monstrous  blots  upon  the  civilization 
of  this  century,  and  infinitely  more  reprehen- 
sible than  their  repression  and  sanitary  and 
disciplinary  control  by  the  authorities, — 
your  committee,  nevertheless,  consider  this 
to  be  rather  a  question  of  public  morals 
than  of  public  health,  and  they,  therefore, 
now  only  recommended  as  in  their  opinion 
the  most  effectual  practical  means  of  pre- 
venting venereal  diseases,  the  enactment  by 
the  legislature  of  the  several  States  of  a  law 
constituting  it  a  criminal  offence  or  misde- 
meanor to  communicate,  or  to  aid  or  abet  in 
any  way  the  communication  of  8  contagious 
disease,  such  as  small-pox  or  syphilis,  and 
empowering  and  requiring  health  officials  to 
establish  such  regulations  as  may  be  neces- 
sary for  the  prevention,  discovery,  treatment 
and  suppression  of  such  diseases. 


Under  the  operation  of  such  a  law  it  would 
become  the  duty  of  every  physician  to  exact 
from  his  syphilitic  patient  that  voluntary 
isolation  or  seclusion  which  may  be  neces- 
sary to  prevent  contamination,  under  penalty 
of  punishment  of  the  former  for  his  neglect  • 
to  advise,  or  of  the  latter  for  his  refusal  to 
conform  to  the  advice.  While  it  is  manifest- 
ly impracticable  to  require  a  physician  to  con- 
fine his  syphilitic  patient  in  a  pest-house,  it 
is,  nevertheless,  his  legitimate  office  to  in- 
struct him  to  shun  such  contact  with  his  fel- 
low-beings as  may  expose  them  to  the  risk  of 
contamination.  Military  and  naval  medical 
officers  already  have,  and  the  surgeons  of  the 
marine  hospital  service  and  those  of  emigrant 
and  passenger  ships  ought  to  have,  the  right 
to  ascertain  the  condition  and  the  power  to 
restrain  the  liberty  of  diseased  men  and 
others  under  their  charge. 

For  the  syphilitic  who  marries  and  con- 
taminates an  innocent  woman  and  begets  a 
diseased  child,  the  law  can  scarcely  frame  an 
adequate  punishment,  while  no  code  of  ethics 
should  permit  a  medical  practitioner  to  screen 
his  infamy. 

The  plan  proposed  by  your  committee  ^p 
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plies  the  appointment  of  sanitary  officers  in 
every  hamlet,  village,  town  and  city  of  the 
country,  subordinated  to  and  controled  by 
county,  municipal  or  State  boards  of  health, 
and  empowered  to  investigate  and  discover 
every  preventable  cause  or  form  of  disea&e, 
syphilis  included.    They  further  recommend 
the  establishment  of  special  or  lock  hospitals 
for  the  gratuitous  treatment  of  all  venereal 
affections,  and  in  the  absence  of  such  hospit- 
als, provision   for  their  treatment   without 
charge  and  without  unnecessary  exposure  of 
their  victims  by  health  officials  under  whose 
cognizance  they  have  come,   since,  an   Dr. 
Beardsley  has  well  stated,  "  the  cost  of  treat- 
ment for  venereal  lesions   has  become  so 
heavy,  the  prices  so  exorbitant,  that  thous- 
ands are  deterred  from  consulting  a  physi- 
cian through  fear  of  being  fleeced."    P^of. 
Andrews  quotes  the  case  of  a  private  disease 
doctor,  one  of  a  dozen  in  Chicago,  whose  re- 
ceipts in  a  single  month  amounted ^to  $2,000. 
The  special  hospitals  suggested  would  natur- 
ally supplement  and  not  wholly  supplant  the 
private   charities,   dispensaries  and    special 
wards  in  general  hospitals  for  the  treatment 
of  such  as  might  be  reluctant  to  enter  the 
former,  which,  however,  it  is  believed,  might 
by  thoroughness  and  care  in  treatment,  not 
only  attract  a  large  proportion  of  unfortun- 
ate sufferers,   but    ultimately    become    the 
means  of  accomplishing  the  reformation  of 
many  whose  misdoings  had  led  them  thither 
to  seek  relief. 

The  plan  proposed  by  the  committee  of 
the  American  Medical  Association  at  Louis- 
ville, Ky.,  in  1877,  consisting  of  Drs.  Gross, 
of  Philadelphia,  Marion  Sims,  of  New  York, 
N.  S.  Davis,  of  Chicago,  John  Morris,  of 
Baltimore,  and  J.  M.  Toner,  of  Washington, 
though  in  the  same  direction,  is  less  compre- 
hensive than  that  of  your  committqe.  They 
reported:  "That,  in  their  judgment,  there 
IS  no  possibility  of  stamping  out  syphilis 
until  all  the  nations  of  the  world  are  protect- 
ed by  proper  legislative  measures.  Great 
difficulties,  unfortunately,  surround  the  exe- 
cution of  laws  having  for  their  end  the  pre- 
vention of  syphilis,  and  it  is  impracticable, 
at  the  present  time,  in  view  of  the  ignorance 
and  prejudices  given,  to  secure  more  than 
partial  legislation  looking  to  this  purpose. 
We  can,  therefore,  only  hope  to  obtain  the 
passage,  at  first,  of  enactments  having  in 
view  the  regulation  of  persons  engaged  in 


the  military  and  naval  service  of  the  govern- 
ment, and  also  those  ordinarily  subject  to 
the  control  and  supervision  of  the  police  and 
municipal  authorities  of  cities  and  large 
towns,  though  in  the  end  we  are  convinced 
that  the  extension  of  this  control  and  super- 
vision to  the  whole  civil  population  will  be 
the  inevitable  legislation  of  all  countries." 
Tour  committee  have  contemplated  this 
wider  application  of  the  law  in  the  plan  they 
have  concluded  to  submit,  and  which  it  only 
remains  for  thetn  to  formulate  in  the  follow- 
ing resolution: 

Resolved^  That  the  American  Public  Health 
Association  earnestly  recommends  the  muni- 
cipal and  Stati'  boards  of  health  to  urge  upon 
the  legislative  bodies  of  this  country  the 
enactment  of  a  law  constituting  it  a  criminal 
offense  to  knoMringly  communicate,  directly 
or  indirectly,  or  to  be  instrumental  in  com- 
municating a  contagious  disease,  such  as 
small-pox,  scarlet  fever  or  the  venereal  dis- 
eases; and  giving  to  the  said  boards  of  health 
and  to  the  State  and  municipal  health  officials 
under  their  control,  the  same  power  in  the 
prevention,  detection,  suppression  and  gra- 
tuitous treatment  of  venereal  affections  which 
they  now  possess  in  the  cases  of  small-pox  or 
other  contagious  diseases. 

After  some  discussion^  this  resolution  as 
amended  was  passed,  the  amendment  being 
the  omission  of  the  words  /*  municipal  and 
State  boards  of  h(  alth." 

The  regular  business  of  the  afternoon  of 
the  first  day  began  by  a  paper  on  "The 
Storm- Water  Question  in  Relation  to  Sewer- 
age," by  Col.  George  E.  Waring,  Jr.,  of  New- 
port, R.  I.,  of  which  the  following  are  the 
closing  paragraphs: 

Fortunately,  within  the  past  few  years  the 
conditions  of  the  problem  have  been  radically 
changed.  Formerly  it  was  restricted  by 
limitation  in  the  matter  of  flushing.  Small 
pipes  could  not  safely  be  used  for  sewage 
proper  to  the  exclusion  of  storm-water,  be- 
cause storm-water  was  needed  to  flush  them 
out.  This  statement'of  the  case  is  practical- 
ly true,  although  not  strictly  true.  Flushing 
by  means  of  man-holes  at  the  heads  of  the 
lines,  into  which  water  was  to  be  poured,  or 
where  a  tumbling  tank  might  be  set,  or 
flushing  by  means  of  various  manual  opera- 
tions, all  made  the  use  of  small  pipes  possible, 
but  left  it  very  undesirable,  inasmuch  as  it 
is  always  undesirable  to  rely  on  manual  op- 
erations, or  on  the  action  of  moving  mechan- 
ism to  keep  sewers  in  condition.  It  is,  there- 


fore, quite  proper  to  sa 
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of  the  art  of  sewerage  underwent  a  radical 
change  on  the  invention  of  Rogers  Field's 
annular  siphon  for  emptying  flush-tanks. 
This  invention,  which  includes  no  moving 
parts,  and  the  action  of  which  is  positive, 
makes  it  possible  tor  us  to  accumulate  the 
flow  of  a  stream  yielding  not  more  than  five 
gallons  per  hour  until  it  shall  have  filled  a 
tank  or  reservoir  of  any  desired  siase,  with 
the  certainty  that  the  continued  flow  of  the 
same  stream,  after  the  tank  shall  have  become 
full,  will  cause  the  whole  accumulation  to  be 
discharged  into  the  head  of  the  sewer  with 
such  rapidity  and  force  as  to  give  it  an  effec- 
tive flushing.  It  is  now  entirely  safe  to  use 
pipes  of  as  small  size  as  the  quantity  of  the 
sewage  will  permit,  and  recourse  to  storm- 
water  flushing  is  no  longer  necessary. 

Therefore,  the  question  of  what  we  are  to 
do  with  storm- water  presents  itself  in  a  new 
form.    It  seems  to  me  very  clear  what  we 
are  not  to  do  with   it;  that  is,  that,  in    my 
opinion,  we  certainly  ought  not  to  admit  it  j 
to  sewers  which  are  in  connection  with  the  I 
drains  of  houses.     While  the   impurities  of  | 
storm- water  are  by  no  means  the  chief  factor  i 
in  the  production  of  sewer  gas,  the  admission  j 
of  these  impurities  to  sewers  is  undoubtedly  | 
the  most  serious  cause  of  its  production.  FoBcal ! 
matter  carried  completely  through  the  sew-  i 
ers  and  discharged  at  its  outlet  within  a  f^w  i 
hours  of  its  admission  would  d6  no  especial  I 
harm;  but  foacal  matter  added  to  the  accum- 
ulations of  mud  and  sand   and  sticks   and 
rubbish  strewn  along  the  usual   larp^e  brick 
sewer,  in  the  absence  of  daylight  and  practi- 
cally in  the  absence  of  ventilation,  is  so  situ- 
ated as  to  produce  its  very  worst  effect. 

Therefore,  as  I  have  just  observed,  the 
question:  What  shall  we  do  with  storm- 
water?  is  the  most  pressing  question  in  sew-' 
erage  engineering  at  this  time.  Our  practice 
has  been  almost  universally  to  deliver  it  into 
deep  sewers.  This,  I  venture  to  say,  is  gen- 
erally a  mistake,  and  is  almost  always  quite 
unnecessary.  Proper  provisions  being  made 
for  the  drainage  of  the  sub-soil,  our  only  care 
with  regard  to  the  rain  fall  is  to  provide  j 
means  by  which  it  shall  pscape  without  ma- ' 
terial  inconvenience  to  traffic;  that  in  its 
escape  it  shall  wash  the  street  gutters,  and 
that  the  greater  storms  shall  not  harm  pub- 
lic and  private  property.  There  is  nothing 
in  the  nature  of  rain-water  which  makes  its 
temporary  presence   on  the  surface  of  the 


ground  injurious  to  health.  There  is  no  rea- 
son why  it  may  not  be  discharged  over  the 
surface  of  the  streets  and  along  the  guttei*s, 
provided  its  volume  is  not  so  great  as  to  in- 
terrupt or  seriously  interfere  with  trafiic. 
Therefore,  as  the  roadside  gutters  are  in  full 
view,  and  may  easily  be  kept  clean  and  in 
repair,  there  is  no  reason  why  the  water 
which  falls  from  the  heavens  may  not  flow 
through  them  for  at  least  so  far  as  they  ai*e 
able  to  keep  it  within  bounds.  Sooner  or 
later,  in  the  large  cities,  the  water  of  copious 
rains  will  get  beyond  its  bounds,  and  the  flow 
of  the  gutters  will  spread  out  over  the  street 
or  will  rise  onto  the  sidewalk.  After  the 
discharge  of  a  certaiu  amouut  of  gutter  has 
accumulated,  there  may  be  danger,  during 
violent  storms,  of  injury  to  the  pavement,  of 
the  filling  of  cellars,  or  of  serious  interrup- 
tion to  travel.  Then,  but  not  till  then,  it  will 
become  necessary  to  carry  the  flow  below 
the  surface  of  the  street  and  lead  it  bafely  to 
a  safe  point  of  outlet. 

Now,  there  is  a  great  difference  between 
carrying  storm- water  underneath  the  surface 
of  the  ground  and  only  at  points  where 
there  is  danger  of  some  flooding,  and  the 
present  practice  of  carrying  the  whole  rain- 
fall from  the  hill-tops  as  well  as  from  the 
valleys  first  into  foul  and  costly  catch  basins 
and  then  into  deep  and  costly  sewers.  In 
my  judgment  the  latter  course  is,  to  use  the 
mildest  expression,  unscientific  and  unprac- 
tical; while  the  other  fulfils  the  best  require- 
ments of  common  sense.  If  the  art  of  town 
drainage  had  never  been  practised,  and  if  the 
proposition  were  made  for  the  first  time  to 
Mr.  Chesebrough,  or  to  Mr.  Lane,  or  to  Mr. 
Moore,  or  to  Mr.  Shedd,  or  to  Mr.  Phitbrick 
— all  skillfn4  engineers — I  am  sure  that.it 
would  never  occur  to  one  of  them  to  get  rid 
of  it  by  channels  from  ten  to  twenty  feet 
below  the  surface  of  the  street  and  extend- 
ing under  all  the  streets  of  the  city.  It  has 
been  led  there  only  by  the  conditions  under 
which  the  work  of  sewerage  has  been  de- 
veloped. The  occasion  for  its  being  taken 
there  no  longer  exists,  and  an  entire  refor- 
mation iu  this  part  of  the  work  is  demanded. 

It  would  be  absurd  for  anyone  at  this 
early  day  to  prescribe  any  substitute  for  the 
old  practice  as  being  the  best,  all  that  it  is 
safe  now  to  say  is  that  storm-water  should 
be  kept  on  the  surface  of  the  streets  as  long 
as  possible,  and  that  when  its  accumulations 
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mnst  necessarily  be  carried  beaeath  the  sur- 
face they  should  be  carried  only  to  such 
depth  aa  is  requisite  to  get  them  out  of  the 
way,  and  to  prevent  the  fillins:  of  their  chan- 
nels with  ice  during  slight  flow  in  cold 
weather. 

It  will  probably  be  a  very  long  time  before 
we  arrive  at  the  perfection  of  this  method  of 
delivery.     We  shall  have  annoyances  of  var- 
ious sorts,  and  we  shall  doubtless  encounter 
some  serious  difficulties  in  the  matter  of  the 
crossing  of  streets.     Until  some  substitute  is 
devised  for  depressed  gutters  we  shall  re- 
ceive a  certain  amount  of  unfavorable  com- 
ment from  those  who  enjoy  a  level  and  unin- 
terrupted roadway.     Let  us  remember,  how- 
ever, that  all  of  these  drawbacks  relate  solely 
to  the  personal  convenience  of  the  people, 
and  that  they  involve  no  serious   dangers. 
That  we  may  not  be  appalled  by  the  idea  of 
creating  such  annoyance  let  us  consider  for  a 
moment  the  other  side  of  the  question.    Leav- 
ing now  entirely  aside  all  consideration  of 
sewer  gas,  the  cleansing  of  large  sewers,  etc., 
think  for  one  moment  of  the  effect  of  the 
rapid    delivery   through   sewers   of   storm- 
water  which,  if  flowing  more  slowly  through 
the  street  gutters  would  do  no  material  harm; 
think  of  the  gorging  of  the  large  sewers  of 
Providence,  and  the  back  flow  of  sewage 
matter  through  the  kitchen  sinks  and  base- 
ment water-closets  of  some  low  parts  of  that 
city;  think  of  the  vast  trouble  of  a  similar 
kind  that  has  occurred  in  Brooklyn,  where 
not  only  have  the  houses  themselves  been 
invaded    by    sewage   matter  during  heavy 
storms,  but  where  the  manhole  covers  have 
been  lifted  and  the  torrent  has  poured  over 
the  surface  of  the  streets  and  of  the  side- 

wiilks;  think  of  London,  the  theater  of  the  ^S^erten'roiTucK^T? 
proudest  achievements  of  the  drainage  en- 
gineer, a  city  whose  intercepting  sewers  are 
a  model  for  the  world,  and  all  of  whose  ills 
were  supposed  to  have  been  cured  by  Sir  Jo- 
seph Bazalgette's  achievements — but  where, 
alas  for  the  hopes  of  the  engineer !  he  has 
been,  if  not  hoist  by  his  own  petard, 
drowned  in  his  own  sewage. 

Camden  Town,  Kentish  Town  and  other 
parishes  are  crying  aloud  for  relief  from  the 
stinking  floods  with  which  the  new  sewerage 
system  is  deluging  their  poor  inhabitants. 
The  storm-water  system  has  been  got  rid  of 
with  a  vengeance.  It  has  been  robbed  from 
the   surface  of  the  streets,  where  it  would 


have  done  good  sanitary  service  in  flushing 
gutters,  and  has  been  delivered  into  sewers 
of  great  velocity  to  accumulate  at  the  lower 
levels  far  beyond  the  capacity  of  the  pumps 
to  remove  it,  and  has  become  the  curse  of  the 
wide,  low-lying  areas,  where  but  for  the  sew- 
ers it  would  at  least  have  arrived  so  gradu- 
ally as  to  have  done  infinitely  less  harm. 

In  closing,  permit  me  to  formulate  my 
opinion  on  the  subject  by  saying  that  the 
present  manner  of  disposing  of  storm-water 
in  sewered  towns  by  removing  it  from  the 
surface  where  it  is  needed,  to  the  sewer 
where  it  creates  a  nuisance,  is  a  "  relic  of 
barbarism,"  and — I  beg  that  my  respected 
friends  of  the  engineering  profession  will 
forgive  me — that  its  continuance  indicates 
an  over-riding  of  reason  by  tradition. 

Prof.  Brewer,  of  New  Haven,  read  a  paper 
on  the  action  of  muddy  water  on  sewage. 

Then  followed  a  paper  by  Dr.  James 
Crane,  Health  Commissioner  of  Brooklyn, 
N.  Y., on  "The  Prevention  of  Certain  Con- 
tagious Diseases  by  Local  Boards  of  Health." 
Below  we  give  portions  of  this  paper  of  more 
general  interest  to  our  readers: 

The  order  of  the  topics  herein  discussed 
follows  that  of  the  series  of  questions  issued 
by  the  American  Public  Health  Association, 
in  a  circular  dated  September  14,  1880,  as 
follows: 

A.— What  are  the  best  means  of  securing  prompt 
and  reliable  information  as  to  the  presence  and  lo- 
cation of  cases  of  such  diseases? 

B. — What  are  the  best  means  of  securing  isolation 
of  the  first  or  of  single  cases  of  such  diseases,  and 
"What  are  the  chief  duties  in  securing  such  isolation? 

C. — Under  what  circumstances  is  it  proper  to  de 
Clare  such  diseases  epidemic  in  a  place? 

D.  -Under  what  circumstances  is  it  proper  to 
recommend  the  closure  of  schools  on  account  of  the 


E.—What  precautions  should  be  taken  at  the  ter- 
mination of  each  case  as  to — 

a.— Care  and  disposal  of  the  dead? 

6. —Disinfection  and  cleansing  of  the  room  and 
house? 


e. — Period  of  time  at  which  it  is  safe  to  allow  the 
convalescent  to  return  to  school  or  society? 

A. — Information  concerning  the  conta- 
gious diseases  is  best  obtained  from  physi- 
cians. The  laws,  or  ordinances,  should  re- 
quire that  the  reports  of  such  cases  shall  be 
made  within  a  reasonable  time — say  twenty- 
jfour  hours — with  penalty  for  failure.  If  the 
community  will  pay  a  moderate  fee,  the  re- 
ports  will  be  more  surely  made.  If  postal- 
card  blanks,  directed  to  the  health  officer, 
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stating  the  information  desired,  like  the  ao- 
companying  form: 

BSPOBT  OP  CONTAGIOUS   DISBASB. 

Brooklyn, ,188.. 

To  the  Board  of  Health,  BrooUyn: 

Name  of  patient ;  age 

Residence ;  ward 

Disease 

Number  of  families  in  house 

On  what  floor 

Condition  of  premises  

,M.D. 

Residence, ; 


TO  PHYSICIANS. 

Please  make  inmiediate  report  of  each  case. 

All  blanks  in  report  must  be  fliled. 

Give  both  first  and  last  name. 

All  children  in  the  house  named  in  this  report  are 
excluded  from  school  attendance;  therefore,  be  sure 
that  the  number  of  the  house  is  correctly  given. 

Physicians  will  greatly  aid  the  work  of  this  office 
by  attention  to  these  details. 

are  furnished  to  physicians,  with  a  request 
to  the  latter  that  they  put  their  report  in 
the  nearest  post-box,  prompt  and  nearly 
complete  returns  would  be  made  without 
any  fee.  I  say  "  nearly  complete,"  as  there 
are  physicians,  otherwise  reputable,  who  will 
not  report  their  cases  if  they  think  they  will 
not  be  discovered.  The  chief  check  or  cor- 
rective against  this  rebellious  tendency  is 
found  in  the  compulsory  registration  of 
causes  of  death,  such  as  is  secured  in  New 
York,  Brooklyn  and  a  few  other  cities  under 
the  burial  permit  system.  In  Brooklyn  phy- 
sicians are  required  to  file  their  reports  of 
death  by  contagious  disease  within  twenty- 
four  hours  after  death.  If  our  postal  ar- 
rangements might  be  so  amended  as  to  dis- 
criminate in  favor  of  these  communications 
affecting  the  life  and  health  of  the  public, 
either  by  allowing  the  free  passage  of  such 
as  are  marked  "official"  to  the  health  offices, 
or  by  collecting  unpaid  postage  on  such  at 
the  time  of  delivery,  the  tax  upon  physicians 
would  be  lessened  and  the  reporting  of  con- 
tagious diseases  facilitated. 

There  are,  however,  some  cases  not  attend* 
ed  by  physicians.  The  law  should,  therefore, 
also  require  reportsTrom  parents,  keepers  of 
boarding-houses  and  from  the  principals  of 
schools  in  cases  where  one  of  their  pupils  is 
attacked,  or  when  children  or  teachers, 
though  not  themselves  sick,  attend  such 
schools  from  houses  where  contagious  dis- 
eases exist. 

The  success  of  this  latter  requirement 
must  in  great  measure  depend  upon  the 
good  will  of  these  persons,  as  without  med* 


ical  testimony  the  nature  of  the  disease  can- 
not be  proven.  When  cases  are  reported  by 
lay  persons  thoy  should  of  course  be  verified 
by  a  medical  officer  from  the  health  office. 

B. — Domestic  isolation  can  rarely  be  de- 
pended upon,  and  for  the  following  reasons: 

1.  The  want  of  the  proper  apartments. 
The  patient  will  frequently  be  one  of  a  large 
family,  having  but  two  or  three  rooms  and 
having  no  means  to  obtain  more. 

2.  The  mother  naturally  becomes  the 
nurse  of  the  sick  child,  and  from  the  de- 
mands of  housekeeping  as  well,  must  be  con- 
stantly going  to  and  from  the  sick  room. 

3.  A  popular  impression  prevails  that  all 
children  must  have,  at  some  time  in  their 
lives,  certain  of  these  contagious  "  children's 
diseases,"  as  they  are  sometimes  called,  and 
the  parents  may  conclude  that  while  one 
child  is  sick  the  others  may  as  well  be,  and 
the  latter  are,  therefore,  allowed  to  be  ex- 
posed. This  condition  of  things  can  only  be 
met  by  educating  parents  as  to  the  dangers 
of  such  diseases  and  their  preventable  nature. 

The  difficulties  attending  domestic  isola- 
tion above  referred  to  (first  and  second 
reasons)  must  be  overcome  by  the  establish- 
ment of  contagions-disease  hospitals  in  every 
city,  making  them  so  attractive  and  placing 
them  under  such  guardians  that  the  people 
will  have  confidence  in  them,  allowing 
mothers  to  go  with  their  children,  and  their 
own  physician  to  attend  them.  This  must 
not  be  made  a  matter  of  compulsion,  or  it 
will  fail;  but  by  patient,  continuous  work 
such  institutions  will  iu  time  become  popular 
and  be  sought  rather  than  shunned,  and  then 
it  may  be  obligatory  to  send  thither  all  such 
cases  as  cannot  be  satisfactorily  isolated  at 
home. 

C. — The  official  declaration  of  a  disease 
as  epidemic  is  a  question  of  great  import- 
ance. The  consequence  of  such  a  step  may 
become  so  serious  that  it  should  be  taken 
only  after  a  full  and  careful  examination  of 

i  the  subject,  and  each  incursion  of  the  dis- 

I  eases  we  are  here  considering,  of  extraordin- 
ary severity,  should  be  judged  on  its  own 

I  history,  character  a^d  surroundings. 

The  department  of  health  of  Brooklyn  has 

j  not  found  it  necessary,  during  recent  years, 
to  make  such  declaration. 

D.— Whenever  the  school-house  is  also  the 
residence  of  a  family  in  which  there  is  con* 

tagious  disease,  the  school  should  be  closed 
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If,  in  other  cases,  the  patient  is  kept  from 
school  until  neither  he  nor  his  clothes  are  in 
condition  to  spread  the  disease,  and  the 
other  children  living  in  the  infected  house 
are  also  kept  away  until  such  danger  is  past, 
there  will  rarely  be  any  occasion  for  closing 
a  school 

E. — At  death  the  body  should  be  at  once 
disinfected,  say  by  wrapping  it  in  a  sheet 
wet  with  a  solution  of  sulphate  of  zinc  and 
salt  (as  recomraended  by  the  National  Board 
of  Health)  and  placed  in  a  tight  coffin,  me- 
tallic if  possible,  and  at  once  closed  and  not 
again  opened.  The  room  and  effects  should 
be  at  once  fumigated  by  burnmg  sulphur 
for  at  least  six  hours,  one  pound  to  every 
1,000  cubic  feet.  The  funeral  should  take 
place  within  twenty-four  hours,  and  no  one 
attend  except  those  who  have  been  with  the 
child  during  its  illness.  The  fumigation 
should  also  be  done  in  the  same  manner  after 
recovery. 

No  definite  period  of  time  can  be  named 
when  a  child  can  with  safety  return  to 
school;  each  case  must  be  dealt  with  in- 
dividually. In  scarlet  fever,  so  long  as  there 
is  the  least  desquamation  there  is  danger, 
and  probably,  after  all  visible  desquamation 
has  ceased,  the  process  is  still  going  on.  It 
would,  therefore,  be  well  to. consider  the  pa- 
tient dangerous  for  a  week,  at  least,  after 
visible  desquamation  has  ceased.  In  diph- 
theria the  difficulties  are  greater.  A  week 
should  elapse  between  recovery — that  is,  re- 
turn to  normal  temperature,  absence  of  sore 
throat,  etc. — before  the  patient  is  considered 
safe.  The  same  rules  will  apply  to  small- 
pox and  measles  as  to  scarlet  fever. 

An  evening  session  of  the  first  day  of  the 
meeting  was  devoted  to  speech  making. 
Governor  Wiltz,  of  Louisiana,  delivered  an 
address  of  welcome,  and  Mayor  Patton,  of 
New  Orleans,  informed  the  members  present 
that  the  hospitalities  of  the  city  were  ex- 
tended to  them. 

Dr.  J.  P.  Davison,  Vice-President  of  the 
Louisiana  State  Medical  Society,  also  gave  a 
welcoming  address  on  the  part  of  the  pro- 
fession of  the  State. 

The  President,  Dr.  J.  S.  Billings,  of  Wash- 
ington, D.  C,  also  addressed  the  Association 
upon  topics  intimately  connected  with  the 
objects  of  the  Association. 

The  second  day's  proceedings  began  by 
routine   business,   after   which   Dr.  Billings 


read  the  report  of  the  Advisory  Committee 
on  the  Sanitary  Legislation  by  Congress 
during  the  past  year. 

Dr.  G.  B.  Thornton,  of  Memphis,  Tenn., 
read  a  paper  on  the  "  Sanitation  of  Memphis,*' 
in  which  he  gives  a  very  confident  statement 
that  Memphis  is  now  in  such  a  good  sanitary 
condition  that  an  epidemic  is  next  to  impos- 
sible. 

A  paper  on  "Storm-water  and  House 
Drainage  in  Sewers,"  by  Col.  Moore,  Sewer 
Commissioner,  of  St.  Louis,  Mo.,  was  read 
by  Dr.  Bell.  This  paper  is  much  in  the  same 
vein  as  that  of  Col.  Waring,  read  on  the  pre- 
vious day,  and  arrived  at  substantially  the 
same  conclusions. 

In  the  afternoon,  the  first  paper  was  by 
Col.  J.  M.  Keating,  of  Memphis,  Tenn.  Sub- 
ject, "The  value  of  Sanitation  from  an 
Economic  Standpoint." 

A  paper  by  Prof.  John  Gamgee,  of  Wash- 
ington, D.  C,  on  the  "Sanitary  Urgency  of 
the  Florida  Ship  Canal,"  was  read  by  proxy. 

"  The  Sanitation  of  Emigrant  Ships  "  by 
T.  J.  Turner,. M.  D.,  U.  S.  N.,  was  then  read 
by  Dr.  Gihon. 

Dr.  D.  C.  Holliday,  of  New  Orleans,  then 
read  a  paper  on  "  Dengue  or  Dandy  Fever." 
The  following  comparison  between  Yellow 
Fever  and  Dengue  may  prove  of  interest  to 
our  readers: 

TKLLOW  FEVER.  DBNOCB. 

Single  paroxysm.  ;  Single  paroxysm. 

Temperature  rising  regularly.  Temperature  remittent. 

Pulae  often  becoming  slower,  Pulse,  pressure  relatiTe  to 
while  temperature  risos.  temperature. 

Duration,  TST  hours  Duration.  8  to  5  days. 

Tongue,  white  center,  red  edg-Tonsue,  broad,  white,  deeply 
es,  pointed,  and  conjunctivae  inaented  by  teeth,  edges 
very  much  congested.  i    rarely  very  red. 

Stomach  irritable.  ''Nausea  complained  of. 

Vomiting  frequent  Vomiting  rare. 

Violent  pains,  back  and  head,  Pains  occurring  early,  much 
great  jactitation,  nepetudei  more  severe,  and  general 
great,  eruption  rare.  ,    early  appearance  of  en 

tion. 


I 


erup- 


haustion  evident  and  alarm- 
ing. 


Ictriade  here  appearing  early,  :Ck>njunctlv8B  rarely  very  red; 
symptoms  of  nervous  ex- 1  pericordial  tendemees  on 
^       ..  .^.  .    „.  ..  pressure  rarely  well  marked; 

nervous  exhaustion   rarely 
alarmin£^ ;   jaundice   never 
1    observed. 
Secretions  all  suffering::  urine i Secretions  natural;  urine  often 
scanty,  often  albuminous ;     nonnal,    sometimes    slight 
suppression  frequent.  '    traces  of  albumen. 

Hemorrhages    frequent    and  Hemorrhages  alight,  insignifi- 
alarming,  and  black  vomit  i    cant ;  black  vomit  rare, 
an  urgent  symptom  ' 

Recovery  exceptional.  iflecovery  the  rule. 

Dr.  J.  G.  Thomas,  of  Savannah,  Ga.,  also 
read  a  history  of  Dengue. 

This  meeting  of  the  American  Public 
Health  Association  seems  to  have  been  very 
successful.  The  members  who  visited  New 
Orleans  enjoyed  the  hospitality  of  the  citi- 
zens and  of  the  city,  and  bad  a  good  time 
generally  and,  no  doubt,  returned  to  their 
homes  fully  impressed  that  they  had  had  an 


enjoyable  meeting. 
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CORRESPONDENCE. 

Editor  Dsrsorr  Lavgbt: 

Sib —I  would  like  to  call  the  attention  of 
your  readers  again  to  the  comparatively 
new  but  all  powerful  drug,  "  Jamaica  Dog- 
wood." I  have  been  using  it  now  for  about 
one  year.  A  sample  vial  was  left  with  me 
by  an  agent.  I  had  carried  it  in  my  vest 
pocket  for  some  time,  giving  it  occasionally 
in  five  and  ten  drop  doses  with  little  or  no  vis- 
ible effect,  when  one  night  I  was  called  hur- 
riedly to  a  lady  in  her  fifth  month  of  preg- 
nancy. When  I  reached  the  house  I  was 
sure  that  an  abortion  was  inevitable,  but 
knew  I  must  try  to  prevent  it;  so  while  I 
was  getting  ready  to  do  something  else,  I 
gave  her  1 3  Jamaica  dogwood.  In  less 
than  10  minutes  she  complained  (?)  of  feel- 
ing easier;  in  20  minutes  she  was  sleeping 
soundly.  Did  not  have  another  pain  in  uter- 
us for  four  months. 

Case  2d,  that  I  will  report,  is  as  follows: 
Was  called  to  Mrs.  O.  about  7  p.  m.  Friday. 
FonnS  her  suffering  with  agonizing  pains  in 
womb,  swooning  with  each  paroxysn^.  Had 
been  in  this  condition  for  24  hours.  A  doc- 
tor had  given  her  some  calomel  to  relieve  (?) 
her.  That  morning  I  at  once  gave  Jamaica 
dogwood,  1  teaspoonful.  It  was  thrown 
back  at  once.  Injected  30  drops  hypodermi- 
cally.  She  slept  in  less  than  half  an  hour; 
had  no  more  pains. 

Case  dd.  A  few  nights  since  a  lady  who 
is  now  in  seventh  month  of  pregnancy  (just 
at  the  period  she  miscarried  last  October)  in- 
formed me  that  she  was  in  labor,  and  suffer- 
ing greatly.  I  placed  my  hand  over  the  re- 
gion of  uterus,  found  it  contracting  regular- 
ly and  with  such  force  that  I  knew  its  con- 
tents would  soon  be  expelled  unless  quieted 
very  soon.  Gave  l^  teaspoonsful  Jamaica 
dogwood,  which  acted  like  a  charm.  Soon  had 
the  satisfaction  of  seeing  patient  sleeping 
quietly.  I  did  nothing  else  in  any  of  those 
cases. 

I  have  reduced  high  grades  of  fever  2° 
and  3**  in  an  hour,  by  giving  it  in  10  drop 
doses  every  20  minutes. 

Treat  with  good  results  neuralgia  pro- 
duced by  colds,  with  sal.  acid  gr.  z,  Jamaica 
dogwood  3S8  every  three  hours;  produces 
profuse  perspiration  with  almost  immediate 
relief.  Where  I  want  a  strictly  nerve  seda- 
tive, or  something  to  produee  perspiration,  I 
desire  nothing  better  than  Jamaica  dogwood. 


I  could  give  many  more  instances  in  which  I 
have  used  it  with  splendid  results,  but  desist. 
Dr.  A.  R.  Shadden. 

FajettevUle,  Tenn.,  Nov.  14, 1880. 


Editor  Dbtkoit  Lanoiet: 

The  review  of  Dr.  Beverly  Robinson's 
treatise  on  nasal  catarrh  in  the  November 
number  of  the  Lancet  does  not,  it  appears  to 
me,  acknowledge  the  merit  which  the  work 
really  deserves.  And  I  would,  therefore, 
like  to  call  the  attention  of  your  readers 
to  a  few  of  many  points  which  the  author 
has  excelled  in  bringing  out,  much  relating 
thereto  being  original. 

His  remarks  upon  prophylaxis  of  acute 
nasal  catarrh,  are  very  clear  and  concise,  and 
his  views  regarding  the  ill  effects  of  hot  air 
furnaces,  in  the  causation  of  the  same,  will 
be  appreciated,  I  think  by  every  city  prac- 
titioner. 

In  the  chapter  on  hypertrophy  of  the 
mucous  membrane  of  turbinated  bones,  the 
anomalous  symptoms  given  will  not  be  found 
in  any  other  book  of  the  kind,  1  think,  and 
yet  they  are  a\most  daily  observed  by  laryn- 
gologists. 

The  use  of  the  nasal  douche  is  discussed 
in  a  very  fair  and  original  manner,  while  all 
that  relates  to  the  treatment  of  nasal 
catarrh  by  insuftiation  of  powders,  etc,  is 
more  complete  and  valuable  than  can  be 
found  in  any  other  book. 

The  same  may  be  said  also  of  the  use  of 
medicated  bougies  and  their  use,  with  a  very 
clear  account  of  methods  of  using  nitrate  of 
silver  for  cauterization  of  the  mucous  mem- 
brane of  the  nasal  passages. 

I  would  call  attention  to  the  author's  excel- 
1  lent  treatment  of  the  subject  of  the  relation 
of  hypertrophied  adenoid  tissue  at  the  vault 
of  the  pharynx  to  asthma — a  thing  overlook- 
ed in  the  majority  of  text  books  as  well  as 
by  a  large  majority  of  the  profession. 

The  implication  of  the  ethmoid  and  frontal 
sinuses  in  chronic  follicular  disease  of  the 
naso-pharynx,  which  sometimes  occurs,  is 
very  admirably  set  forth,  and  is  therefore 
worthy  of  note,  inasmuch  as  others  have 
merely  touched  upon  the  point  or  passed  it 
over  altogether. 

Much  could  reasonably  be  said  also  in 
praise  of  the  whole  chapter  on  hypertrophic 
and  atrophic  follicular  disease  of  the  naso- 
pharynx without  giving  the  author  the  credit 

he  justly  deseryes. 
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Id  conclusion,  the  work  taken  altogether 
is  undoubtedly  the  best  of  the  kind  ever  yet 
printed  in  the  English  language. 

E.  L.  Shurly,  M.  D. 

Detroit,  Dec.  16th,  1880. 


LBABTUS  CONNOB,  A.  H.,  M.  D.,  EDITOR. 

Remarks  Coneerningr  the  Medical   History 
of  1880. 

IT  will  be  apparent  to  the  most  casna^ 
observer  that  the  past  year  marked  no 
epoch  in  medical  history.  In  it  was  born  no 
one  conception  that  will  render  its  memory 
imperishable  and  indispensably  helpful  to  all 
medical  practitioners  during  coming  ages. 
Yet  a  ceaseless  activity  has  prevailed  in 
every  department  of  medicine  and  surgery. 
Many  have  entered  the  profession;  many 
have  left  it,  so  our  ranks  are  still  full,  per- 
haps over_full.  Of  the  new  recruits,  some 
have  come  in  by  the  door,  some  have 
climbed  over  the  wall,  and  some  have  dug  a 
passage  under  it.  So  numerous  have  been 
the  irregular  additions,  that  there  has 
been  and  is  a  wide  spread  alarm  lest  these 
guerillas  outnumber  the  legitimate  members 
of  the  profession.  Hence  the  call  has  been 
long  and  loud  for  a  reformation  in  this 
matter.  Colleges  have  been  exhorted  to 
prevent  this  influx  of  imperfectly  educated 
practitioners.  But  owing  to  the  ambition 
of  the  larger  colleges  to  have  the  largest 
classes,  and  of  their  professors  to  draw  the 
largest  salaries,  this  appeal  has  met  with  but 
an  imperfect  response.  True,  the  College 
Association  has  done  considerable,  but  for 
the  afore-mentioned  reasons  its  efforts  have 
not  accomplished  as  much  as  could  be 
desired.  Still  it  was  a  great  move  to  united- 
ly say  that  it  would  demand  attendance 
upon  three  regular  courses  of  lectures. 
Sceptics  assert  that  even  this  is  a  fraud.  Of 
this  time  alone  can  tell.  However,  it  is  a 
fact  that  several  members  do  even  now  de- 
mand this,  and  the  friends  of  progress  hope 
that  enough  members  of  the  association  will 
follow  their  example  so  as  to  render  the 
thing  an  accomplished  fact  before  the  time 
arrives  for  the  final  adoption  of  the  new 
provision.  Many  colleges  have  in  one  way 
or  another  demanded  more  of  their  students. 
With  most  this  has  been  confined  to  an  in- 


crease of  fees;  with  a  few  a  marked  advance- 
ment is  made  in  the  requirements  for  gradu- 
ation; with  a  still  smaller  number  there  has 
been  a  change  of  the  methods  of  instruction, 
so  that  the  'students  of  these  schools  are 
taught  according  to  the  best  methods,  rather 
than  taught  by  being  talked  at.  The  State 
Board  of  Health  of  Illinois  has  done  some 
good  work  in  regulating  the  practice  of 
medicine,  and  its  reputation  is  such  that  we 
may  expect  more  and  better  work.  In  other 
States,  laws  to  regulate  the  practice  of  med- 
icine are  mostly  useless,  or  worse,  positively 
harmful.  Thus  it  will  appear  that  while  the 
entire  educational  battle  has  not  been  won, 
many  important  out-posts  have  been  taken, 
and  the  prospect  for  the  future  is  very  en- 
couraging. 

Medical  journals  have  continued  to 
develope  in  every  direction.  The  increase 
in  number  has  mostly  been  confined  to  the 
cheaper  sort.  Indeed,  it  is  evident  that 
this  is  the  era  of  cheap  medical  journals. 
In  SDch  there  is  "money"  to  the  publisher, 
and  the  subscriber  thinks  that  there  is 
"money"  to  him.  This  too  will  have  its 
day.  Meantime  the  issue  of  the  larger 
journals  seems  to  have  gone  on  with  greater 
vigor  than  ever. 

The  special  journals  seem  to  thrive,  as 
they  appear  regularly  and  in  excellent  taste. 
Among  these  we  may  mention  Archives  of 
OphthcUtnoIogf/f  Archives  of  Otology^  Ar- 
chives of  Dermatology^  Archives  of  Clinical 
Medicine,  Annals  of  the  Medical  and  Surgi- 
cal Society,  American  Journal  of  Otology, 
American  Jowmal  of  Obstetrics,  Journal  of 
Nervous  and  Mental  Diseases,  The  Alienist 
and  Neurologist,  Archives  of  Laryngology. 
One  or  two  journals  have  been  started  more 
or  less  limiting  the  scope  of  their  contents. 
Of  those  mentioned  by  name  all  are  of  su- 
perior excellence  and  deserve  the  support  of 
all  workers  in  each  particular  domain.  They 
show  a  degree  of  activity  in  these  several 
branches  very  creditable  to  the  American 
profession. 

Medical  societies  have  been,  on  the  whole, 
more  prosperous  than  ever.  Of  the  scientific 
work  done  by  the  smaller  societies  we  have 
often  had  occasion  to  speak;  indeed,  the  re- 
sults of  such  work  occupy  not  an  inconsid- 
erable portion  of  the  pages  of  the  De- 
troit Lancet.  The  social  and  legislative 
functions  of  the  larger  societies  seems 
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to  have  been  exercised  with  prudence. 
Of  the  discoverieB  in  each  branch  of 
medical  science  and  medical  art  we  can- 
not do  more  than  refer  the  reader  to  the 
pages  of  the  Lancet.  The  vexed  question 
as  to  the  relation  between  diphtheria  and 
croup  still  remains  unanswered  to  the  gen- 
eral satisfaction  of  all.  Nor  has  the  craze 
of  Listerism  passed  entirely  away.  Syphilis, 
its  nature,  its  prophylaxis,  its  cure,  still  await 
a  rational  and  practical  answer.  The  antag- 
onism of  drugs,  the  action  of  remedies,  the 
treatment  of  morbid  states,  are  all  in  a  state 
of  confusion.  Still,  a  large  number  of  able 
workers  are  endeavoring  to  bring  order  out 
of  it. 

Of  the  new  books  published,  most  were 
new  editions  of  well-known  text  books.  A 
few,  as  Gross  on  the  Mammary  Qland,  ex- 
hibit a  large  amount  of  intelligent  labor  and 
are  real  additions  to  our  positive  knowledc^- 
Most  helpful  is  the  volume  of  the  Index 
Catalogue  of  the  XJ.  S.  A.  Medical  Library. 
It  is  hoped,  in  the  interests  of  medical  schol- 
arship, that  each  physician  will  use  all  means 
in  his  power  to  induce  Congress  to  appropri- 
ate sufficient  funds  to  publish  at  once  the  re- 
maining volumes. 

As  usual,  death  has  thinned  our  ranks. 
Hundreds  have  fallen  by  the  way,  faithful 
in  the  little  field  given  them  to  cultivate, 
honored  by  the  community  to  which  they 
ministered,  loved  by  such  as  came  into  the 
circle  of  their  friends.  The  lives  and  deaths 
of  such  is  a  standing  monument  to  the  peo- 
ple of  the  real  mission  of  the  medical  pro- 
fession— as  one  of  peace  and  good  will  to 
all  men.  But  the  mighty,  too,  have  fallen. 
The  list  of  fallen  leaders  is  also  a  large  one. 
Among  these  we  recall  the  following:  Free- 
man J.  Bumstead,  the  great  syphilographer; 
Soelberg  Wells,  the  oculist;  IL  H,  Toland, 
the  great  surgeon  of  California;  J.  Lockhart 
Clarke,  the  clinical  neurologist;  Sharpey,  the 
English  anatomist;  Alfred  Swayne  Taylor, 
the  eminent  medical  jurist;  Hebra,  the  fam- 
ous dermatologist;  B.  F.  Lautenback,  the 
experimental  physiologist;  Broca,  Buhl, 
Bradley,  Copeman,  Boll,  Seguin,  Wagner, 
etc  For  the  year  before  us  the  outlook  is 
encouraging  all  around  in  medical  politics, 
in  medical  science,  in  medical  practice,  in 
medical  education  and  in  medical  research, 
etc.,  etc. 


Reporter  the  Eastern  MIohigaa  Insane  Asylum. 

This  institution  was  opened  two  years 
since.  As  its  medical  superintendent  was 
an  old  asylum  physician,  trained  at  Kalama- 
zoo, bis  report  has  a  peculiar  significance. 
The  first  feature  that  struck  our  attention 
was  the  separation  of  the  duties  of  medical 
superintendent  and  business  manager.  To 
look  after  the  medical  interests  of  from  three 
to  four  hundred  patients  every  day  is  cer- 
tainly a  task  calling  for  the  highest  profes- 
sional and  executive  ability.  Yet  in  many 
asylums  the  medical  superintendent  is  called 
upon  to  look  after  the  commissary  depart- 
ment, the  washing,  the  cleaning  of  patients 
and  building,  the  management  of  repairs,  the 
care  of  a  large  garden  and  farm,  duties  wide- 
ly separated  and  calling  for  widely  diversified 
powers.  Under  such  circumstances,  it  is  no 
wonder  that  insane  asylums  have  furnished 
little  of  permanent  value  to  the  science  or 
art  of  the  special  objects  of  their  study. 
Further,  the  demands  made  upon  the  time 
and  thought  of  the  resident  physicians,  by 
visitors  and  by  correspondence,  leave  to  them 
little  opportunity  to  carry  out  extended 
schemes  of  study  or  investigation  of  the  cases 
before  them.  Hence,  one  can  scarcely  won- 
der that  neurologists,  fully  posted  in  all  that 
is  known  in  their  special  branch,  should 
speak  contemptuously  of  the  brain  work  in 
the  interests  of  their  science,  done  by  asylum 
pl\ysicians.  With  all  due  respect  to  the  able 
men,  who  from  time  to  time  have"  labored  in 
our  Michigan  asylums,  we  can  recall  but  one 
idea  at  all  original  which  they  have  added 
to  our  knowledge  of  the  nervous  system. 
We  allude  to  Dr.  Van  Dusen's  description  of 
neurasthenia.  In  this,  however,  the  state- 
ment was  made  with  so  little  force  that  Dr. 
Beard  announces  the  discovery  as  his  own. 

Hitherto,  Dr.  Hurd  and  his  assistants  have 
been  much  employed  in  arranging  the  open  ■ 
ingof  the  new  institution,  with  the  thousands 
of  details  incident  thereto.  Hence,  it  will 
not  be  fair  to  expect  the  report  before  us  to 
add  much  to  our  existing  knowledge.  The 
medical  staff  of  the  institution  is  composed 
of  three  males  and  one  female.  The  latter 
is  said  to  have  performed  her  duties  in  a  sat- 
isfactory manner. 

The  whole  number  of  patients  treated  dur- 
ing the  two  years  is  six  hundred  and  sixty- 
nine,  very  evenly  divided  between  the  two 
sexes.      The  average  number  under  daily  > 
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treatment  was  about  foar  hundred.  Of  the 
entire  number,  fifty-four  recovered,  fifty-one 
died,  seventy-nine  were  discharged  improved. 
There  remained  under  treatment  four  hun- 
dred and  forty-three.  As  in  all  other  State 
asylums,  this  reports  itself  over-crowded. 
It  appears,  also,  that  the  confessedly  incura- 
ble insane  occupy  a  large  proportion  of  the 
asylum.  At  the  same  time  it  seems  that  a 
very  large  number  of  acutely  insane  persons 
are  kept  in  the  various  county  houses  through- 
out the  State.  The  incurables  occupy  hos- 
pital room,  while  the  cnrables  are  fast 
becoming  incurable  at  the  several  dens  called 
county  houses.  Is  there  no  method  by  which 
the  incurables  may  be  removed  to  the  extent 
needed  to  make  room  for  the  curables.  Is  it 
not  possible  to  place  the  former  in  less  ex- 
pensive buildings,  with  less  expensive  attend- 
ants, medical  or  otherwise,  and  thus  give 
adequate  hospital  facilities  to  such  as  need 
hospital  and  medical  treatment.  Certainly, 
something  should  be  done  to  remedy  the 
present  state  of  things.  It  is  not  a  pleasant 
view  which  shows  the  State  providing,  rela- 
tively, a  palace  for  a  few  of  its  insane  and 
nothing  for  the  many.  Although  this  asy- 
lum has  been  open  but  two  years,  it  was  long 
since  more  than  full,  and  is  to-day  not  avail- 
able for  any  fresh  cases  of  insanity. 

In  this  report,  it  is  evident  that  the  State 
of  Michigan  gets  from  its  physicians  in  the 
Pontiac  Asylum  more  and  better  work  than 
it  pays  for.  The  doctors  are  too  much  bur- 
dened with  con*e8pondence  and  a  thousand 
details  that  should  be  perfonned  by  others. 
We  hope  to  see  the  day  when,  freed  from 
merely  clerical  duties  and  other  non-medical 
matters,  asylum  physicians  shall  be  constant- 
ly throwing  new  light  upon  the  vexed  ques- 
tions of  nervous  diseases,  and  in  that  day  our 
friends  at  the  Pontiac  Asylum  will  not  be 
found  in  the  rear. 


One  Element  of  Success   in  Public  Medical 
Affairs. 

Those  conversant  with  medical  matters 
have  not  failed  to  notice  the  great  influence 
of  the  homoeopaths  in  New  York.  Thus  they 
have  under  their  exclusive  control  a  mag- 
nificent public  hospital  on  Ward's  Island,  in 
East  River,  one  of  the  best  of  Insane  Asy- 
lums at  Middletown,  etc.,  etc.  In  Michigan 
the  homoeopaths  have  a  medical  school  and  a 
hospital    supported    by  the    public    funds. 


One  element  in  this  success  is  given  by  a 
leading  journal  of  that  sect,  the  JSbmoeopathic 
TimeSy  as  follows:  "  In  our  own  country,  the 
lay  believers  in  homoeopathic  practice  have 
been  constant  and  able  allies.  We  cannot 
over-estimate  the  immense  benefit  that  has 
come  to  our  cause  from  legislatures  influ- 
enced by  homoeopathic  constituents,  and  we 
may  safely  assert,  without  fear  of  contra- 
diction, that  any  measure  looking  to  the 
discomfiture  of  homoeopathic  practitioners  in 
the  Empire  State,  would  be  met  by  the  treat- 
ment it  deserves  in  our  legislative  bodies. 
Under  such  a  state  of  affairs,  is  it  any  won- 
der that  we  feel  strongly  secure,  and  thrive 
as  a  body  of  medical  practitioners?"  In 
view  of  all  this,  the  editor  of  the  afore- 
mentioned journal  advises  his  colleagues  in 
Great  Britain  to  bring  to  their  aid  the 
patrons  of  homceopcUhf/,  assuring  them  that 
in  this  way  they  will  succeed  as  well  as  the 
hemoeopaths  of  New  York.  All  this  is  plain 
talk,  but  it  is  worthy  of  careful  considera- 
tion by  every  lover  of  rational  medicine.  It 
clearly  tells  that  the  people  are  the  rulers  in 
tiiis  land,  and  that  all  legislation,  all  laws, 
must  be  enacted  and  supported  by  the  people. 
Hence  the  education  of  the  people  in  mat- 
ters relating  to  the  interests  of  the  medical 
profession  becomes  a  matter  of  vital  im- 
portance. The  homoeopaths  have  at 
the  present  time  succeeded  in  so  ed- 
ucating them  as  to  obtain  such  legis- 
lation as  they  desire  in  at  least  one  State. 
Apparently,  this  education  has  been  car- 
ried on  by  personal  and  private  effort. 
Women,  once  converted,  have  exerted 
a  decided  and  effective  influence  in  con- 
verting others  to  the  new  faith,  and  in 
seeing  that  their  husbands  voted  in  the 
right  way.  Unquestionably  this  personal 
campaign  is  effective,  and  if  the  regulars 
desire  to  hold  their  own  at  the  present  time 
we  see  no  better  means  than  the  constant 
and  persistent  use  of  personal  influence  at 
all  times,  and  with  all  persons,  and  in  all 
places.  The  influences  of  honest  effective 
Boards  of  Health  are  also  powerful  aids  in 
the  work.  Politicians  must  be  brought  into 
personal  relations  with  the  profession,  or  at 
least  be  made  to  understand  its  real  nature  and 
powers.  The  people  who  believe  in  regular 
medicine,  so  called,  must  be  actively  enlisted 
in  its  service.     It  is,  doubtless,  all  right  to 

feel  that  our  way  is  the  best^way  and  must 
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win.  Bat  if  we  and  our  friends  go  to  sleep 
in  the  faith  that  others  will  do  the  work, 
grevious  defeat  must  be  our  lot,  and  the 
triumph  of  truth  will  be  left  to  be  won  by  a 
more  wide-awake  generation. 


The  Protection  of  Soeletj  from  the  Barages  of 
Sjphilis. 

An  old  theme  is  this,  but  one  that  will  not 
be  cast  aside.  Any  plan  that  has  any  show 
of  being  able  to  diminish  syphilis  or  its  at- 
tendant horrors  is  sure  to  receive  attention 
from  every  friend  of  the  human  race.  Such 
a  plan  has  been  proposed  by  the  College  and 
Clinic  Record,  Briefly,  it  is  as  follows: 
"  The  plan  involves  the  free  treatment  of  all 
cases  of  venereal  disease  by  medical  officers, 
designated  by  the  State;  consultations,  how- 
ever, to  be  strictly  confidential,  except  that 
prostitutes  shall  be  immediately  sent  to  lock 
hospitals,  to  remain  until  free  from  symp- 
toms of  disease.  These  special  sanitary 
officers  should  be  paid  for  their  services  from 
a  fund  derived  not  from  the  licensing  of 
houses  of  prostitution,  but  from  fines  collect- 
ed as  follows:  Upon  the  complaint  of  a 
man,  supported  by  oath,  that  he  was  inocu- 
lated with  venereal  disease  by  a  certain  wo- 
man, the  said  woman  shall  be  arrested  and 
sent  to  a  hospital  for  examination.  If  the 
accusation  is  found  to  be  true,  she  shall  pay 
a  fine  of  not  less  than  twenty-five  dollars  into 
the  State  treasury,  and  be  detained  in  hos 
pital  until  well.  Moreover,  the  keeper  of 
the  house  in  which  the  disease  was  acquired 
shall  be  made  to  pay  a  fine  of  not  less  than 
one  hundred  dollars,  or  undergo  three  months 
imprisonment  in  the  county  jail;  and  further- 
more, the  owner  of  the  house  or  property  in 
which  such  inoculation  occurred  shall  be 
fined  not  less  than  two  hundred  dollars, 
which  shall  be^  a  lien  upon  the  property  until 
duly  discharged  according  to  law." 

Concerning  this  plan,  it  strikes  us  as  im- 
practicable. So  impracticable  does  it  seem 
to  us  that  it  seems  unnecessary  to  do  more 
than  state  it.  How  shall  a  man  know  that 
he  was  inoculated  by  a  certain  woman  in  a 
certain  house?  How  shall  we  know  that 
the  charge  or  even  the  oath  of  a  man  who 
visits  a  house  of  ill  fame  is  reliable?  Nor 
does  the  plan  provide  any  punishment  for 
the  men  who  infect  prostitutes.  Why  shall 
not  these  be  fined  equally  with  the  women 
who  infect  men?    Any  law  which  commends 


itself  to  the  good  sense  of  the  masses  must 
treat  both  the  sexes  with  equal  fairness.  For 
ourselves,  we  do  not  know  of  any  practicable 
measure,  connected  with  civil  law,  that  can 
reach  the  matter  in  any  other  than  a  most 
superficial  sense. 


Ohio  Insane  Asylnmt. 

In  his  address  before  the  last  meeting  of 
the  Ohio  State  Medical  Society,  Dr.  J.  A. 
Marphy  gave  a  very  fair  and  able  discussion 
of  these  institutions  from  the  standpoint  of 
the  intelligent  physician.  We  desire  to  re- 
produce some  of  his  views.     He  says: 

"  The  five  asylums  of  the  State  of  Ohio 
are  now  full,  and  some  crowded.  The  entire 
number  in  all  the  asylums  is  quite  three 
thousand.  It  is  safe  to  say  that  at  least  a 
thousand  are  imprisoned  in  county  infirm- 
aries or  cared  for  at  their  homes.  Of  the 
four  thousand  insane  in  this  State  the  ma- 
jority are  hopelessly  incurable.  Expensive 
to  the  State,  suffering  from  confinement  and 
physical  restraint  (in  many  cases),  their  gen- 
eral health  being  impaired,  a  burden  and  a 
sorrow  to  the  Superintendent,  who  is  forced 
to  take  them  up  in  his  statistics  and  to  make 
a  favorable  report  of  cures.  Why  not  ad- 
vise the  State  to  purchase  a  large  farm  and 
erect  on  it  substantial,  but  plain,  buildings, 
and  put  three  or  four  hundred  at  work  under 
the  direction  of  a  prudent  and  experienced 
superintendent?  I  believe  they  would  pro. 
duce  enough  food  for  themselves,  and  at  the 
same  time  perform  much  of  the  labor  inci- 
dent to  a  large  establishment.  Evidence  is 
abundant  to  show  that  the  general  health 
would  be  better,  that  suicides  would  be  rare 
and  that  flight  would  not  be  more  frequent 
than  from  ordinary  asylums.  The  superin- 
tendents cannot  change  the  system.  ^  Cab- 
ined, cribbed  and  confined'  by  the  pressure 
of  political  appointment  and  the  mean  and 
belittling  influences  of  politicians  and  their 
henchmen,  they  must  not  be  expected  to 
move  in  the  advance,  even  if  they  are  con- 
vinced of  the  injustice  to  the  taxpayers,  the 
inhumanity  to .  the  patients  and  the  utter 
want  of  modern  science  in  the  treatment." 

In  further  remarks,  Dr.  Murphy  shows 
that  the  trustees  are  appointed  in  such  a 
manner  that  either  they  lack  all  qualifica- 
tions for  the  office,  or  are  so  bound  by  the 
political  party  which  has  caused  their  aj 
pointment  as  to  be  incapable  of  inaugural 
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ing  any  reform,  however  mach  needed.  All 
the  subordinates  of  these  trustees  are  more 
or  less  influenced  by  the  yicions  system 
under  which  the  former  are  appointed. 

The  cure  for  all  these  evils,  Dr  Murphy 
thinks,  is  twofold:  (1)  Physicians  should 
enter  more  into  politics  and  exert  their  pro- 
per influence  in  legislatures.  (2)  The  public 
must  be  educated  to  the  fact  that  the  asy- 
lums are  only  hospitals,  and  that  it  is  no 
more  just  or  humane  to  look  flrst  to  the 
politics  of  trustees  and  medical  [men  who 
govern  and  treat  the  patients,  than  it  is  to 
regard  the  politics  of  those  whom  it  calls 
during  its  hour  of  pain  and  sickness. 

Memoranda. 

Since  our  notice  of  Wood's  Ophthalmic 
Test  Types,  in  the  Detroit  Lancet,  we  have 
learned  that  the  price  on  the  same  has  been 
reduced  to  $5,  and  that  they  miy  be  obtained 
through  any  book-seller.  At  this  price 
many  will  doubtless  be  encouraged  to  invest 
in  them. 

The  Architect  says  that  during  the  last 
financial  year  the  expenditures  of  the  ur- 
ban sanitary  authorities  of  England  was 
$93,318,500. 

The  Medical  Record  ^9iY%  that  the  new 
medical  school  at  St.  Paul,  Minn.,  has  not  a 
single  student.  Doubtless  all  students  from 
that  region  have  patronized  th^  ''go  ab 
you  please  schools  "  in  one  of  the  great  east- 
ern cities. 

We  see  it  stated  that  the  classes  in  the 
Michigan  University  Homoeopathic  Medical 
College  and  the  Iowa  University  HomcBopath- 
ic  Medical  College  are  larger  this  year  than 
last. 

The  Stttdents*  Journal,  of  Guy's  Hospital, 
London,  says:  "  Priestliness,  women  and 
physic,  in  association,  are  a  deadly  trio. 
Separately  and  alone,  they  are  of  use,  be- 
cause they  can  be  held  in  subjection." 

How  shall  we  obtain  a  more  thorough  sys- 
tem of  medical  education?  The  Med.  Surg. 
Reporter  answei*s:  "  The  true  solution  rests 
in  the  general  education  of  the  masses. 
When  they  learn  what  science  is  and  what 
the  results  of  correct  thinking  are,  they  will 
require  a  more  and  more  solid  education  in 
medical  men,  and  this  demand  will,  as  usual, 
bring  about  the  supply."  Such  is  the  doc- 
trine we  have  maintained  for  years,  and  it 
delights  us  to  see  others  advocating  it. 


The  directory  of  the  City  of  Boston,  Mass., 
for  1880,  contains  the  names  of  nearly  nine 
hundred  individuals  called  doctors.  Of  these, 
less  than  four  hundred  are  regular. 

In  one  of  the  streets  of  Boston,  within  one 
and  one-half  blocks,  live  about  sixty  physi- 
cians.   A  gregarious  set  there  as  elsewhere. 

Dr.  L.  P.  Tandell  has  resigned  his  position 
as  one  of  the  editors  of  the  Louisville  Med- 
ical News.  Too  bad,  but  we  shall  still  hear 
from  him  through  the  original  communica- 
tions of  that  journal. 

The  Southern  Clinic^  for  December,  makes 
a  very  damaging  expose  of  publication  of 
the  transactions  of  the  Virginia  State  Medi- 
cal Society.  From  this  it  appears  that  cliques 
are  more  powerful  than  they  first  seemed. 

The  Popular  Science  Monthly,  for  Janua- 
ry, 1881,  contains  among  other  articles  of 
interest  to  physicians,  the  following:  Phys- 
ical Education,  by  Dr.  F.  L.  Oswald;  Artific- 
ial Hypnotism,  by  Dr.  R.  Heidenhall;  Exam- 
ination of  Thermometers  at  the  Yale  Obser- 
vatory, by  Dr.  L.  Waldo;  Indigestion  as  a 
Cause  of  Nervous  Depression,  by  T.  L.  Brun- 
ton;  Distinctions  between  Real  and  apparent 
Death,  by  Dr.  William  Eraser. 

The  largest  man  in  America  ia  said  to  have 
been  the  late  Lewis  Cornelius,  of  Pike  Co., 
Pa.  His  dimensions,  on  record  in  the  Pro- 
tho  notary's  office,  at  Milf ord,  Pa.,  are  as  fol- 
lows: Born,  1794;  height,  six  feet;  circum- 
ference below  waist,  eight  feet  two  inches; 
above  waist,  six  feet  two  and  one-half  inches; 
above  elbow,  two  feet  two  inches;  below 
elbow,  one  foot  nine  inches;  of  wrist,  one 
foot  three  inches;  of  thigh,  four  feet  two 
inches;  of  calf  of  leg,  two  feet  seven  inches; 
of  ankle,  one  foot,  seven  inches.  Weight, 
seven  hundred  pounds.  His  wife  weighed 
just  one  hundred  pounds. — Med.  Surg.  Re- 
porter. 

Dr.  John  Binnie,  of  Wisconsin,  says  that 
in  his  region,  cold  winds  from  the  north  and 
northwest,  with  a  clear  sky,  increase  the  prev- 
alence of  diphtheria. 

The  volume  of  the  Archives  of  Derma- 
tology just  closed,  is,  if  possible,  better  than 
any  previous  one.  Those  who  desire  to  keep 
posted  on  this  subject  will  not  fail  to  avail 
themselves  of  the  assistance  thus  afforded. 
Dr.  Bulkley  deserves  great  credit  for  the  en- 
terprise he  has  manifested  in  connection  with 
its  management.      ^'9'^'^^^  ^V  o 
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The  Medical  Record  is  exercised  because 
it  is  reported  that  in  some  parts  of  New  York 
doctors  charge  for  ofSce  visits  bat  fifty  cents. 
Further,  it  is  not  uncommon  for  patients  to 
go  from  one  doctor  to  another,  until  they 
have  found  the  cheapest  one.  Well,  it  is 
scarcely  likely  that  New  York  is  singular  in 
this  respect.  There  always  have  been  cheap 
doctors,  and  it  is  probable  that  such  will 
always  continue.  Then,  on  the  other  hand, 
there  are  expensive  doctors,  who  also  will 
continue  to  exist  so  long  as  there  is  a  popular 
demand  for  the  same.  The  fee  of  a  doctor 
is  an  important  consideration  to  very  many 
people.  Nor  is  it  clear  that  the  larger  fee 
obtains^  always,  better  results. 

D.  G.  Brinton,  of  Philadelphia,  announces 
for  publication  in  March,  Qubler*8  Thera- 
peiUics.  Gubler  was  the  pupil  of  Trousseau, 
and  his  successor  in  the  professorial  chair. 
He  took  a  long  step  in  advance  of  his  master, 
and,  is  said  to  have  created  a  new  epoch 
in  medicine. 

The  Louisville  Medical  Journal  of  Decem- 
ber 11,  gives  the  Hot  Springs  of  Arkansas 
quite  a  notice.  Evidently,  the  editor  is 
skeptical  as  to  the  extravagant  claims  made 
for  this  resort.  In  this  we  agree  most  cor- 
dially. No  doubt  that  water  is  an  excellent 
remedy  internally  or  externally,  or  both,  but 
plenty  can  be  had  elsewhere  than  at  the 
above  named  springs. 

M.  Carpentier,  of  France,  has  propounded 
the  theory  that  there  is  a  color  sense  as  dis- 
tinct from  that  of  light,  as  is  the  sense  of 
touch  from  that  of  the  sense  of  heaU 

The  Medical  Record  closes  its  notice  of 
the  last  two  works  on  nasal  catarrh,  those  by 
Dr.  Robinson  and  Dr.  Rumbold,  thus:  "  We 
rise  from  a  somewhat  careful  perusal  of  these 
works,  impressed  with  the  belief  that  the 
sooner  a  line  is  drawn  between  medical 
works  intended  for  the  instruction  of  the 
profession  and  those  apparently  written  for 
their  use,  but  really  intended  for  the  laity, 
the  better  it  will  be  for  the  interests  of  scien- 
tific medicine." 

"A  prophet  is  not  without  honor  in  his 
own  country.'^  Such  will  be  the  exclamation 
of  him  who  reads  the  notice  of  Dr.  Bum- 
bold's  work  on  catarrh,  recently  given  by 
the  St.  Louis  Clinical  Record^  and  the  St. 
Louis  Courier  of  Medicine. 

The  London  lancet  makes  the  following 
complimentary  notice  of  American  Derma- 


tology: "There  are  lectureships  and  special 
clinics  at  almost  all  the  first  rate  univera- 
ties,  hospitals,  and  dispensaries  in  which  the 
dermatologists  pursue  their  work.  Thus  at 
the  present  time,  America  can  look  with 
pride  at  the  numerous  band  of  workers  who 
are  contributing,  year  by  year,  papers  of 
first-rate  importance  on  dermatology,  and 
advancing  its  studies  in  a  thoroughly  scien- 
tific spirit.  We  must  especially  congratulate 
our  American  brethren  on  the  establish- 
ment of  a  first-class  journal  devoted  to  <ler- 
matology,  on  their  complete  union,  and  the 
harmony  with  which  they  work  together,  as 
seen  in  the  foundation  of  their  association 
and  the  meetings  of  the  New  York  Derma- 
tological  Society,  as  also  on  the  recognition 
of  their  position  by  the  profession  in  Amer- 
ica as  earnest  and  thorough  workers."  In 
comparison  with  this  the  English  are  unfor- 
tunate. 

The  State  of  Maine  has  a  law  that  provides 
that  ''no  man  shall  practice  medicine  without 
having  first  practised  dissection;"  this  is 
followed  by  another  law  which  provides  that 
''no  bodies  shall  be  dissected  except  those 
of  executed  criminals;"  and  the  door  is 
finally  locked  by  another  law  which  pro- 
hibits "capital  punishment." 

In  the  City  of  Brooklyn,  N.  Y.,  during 
thirteen  weeks,  there  are  reported  1, 185  cases 
of  diphtheria  and  483  deaths.  Scarlet  fever 
also  largely  prevails.  The  matter  has 
reached  such  importance  that  the  Mayor 
has  recommended  the  health  authorities  to 
summon  witnesses,  and  take  the  testimony 
of  persons  who  have  made  sanitary  meas- 
ures a  study,  in  order  that  the  causes  of 
the  disease  may  be  ascertained  and  the 
remedies  proposed. 

Dr.  Wilms,  said  to  have  been  the  greatest 
operating  surgeon  of  Germany,  and  eminent 
in  scientific  and  professional  attainments, 
died  recently  of  blood  poisoning,  contracted 
during  an  operation. 

An  example  for  professors  of  surgery: 
Francesco  Bizzoli,  professor  of  surgery  at 
the  University  of  Bologna,  gave  his  vast 
wealth,  estimated  at  nearly  6,000,000  francs, 
to  the  municipality  of  Bologna  with  the 
stipulation  that  it  should  be  devoted  to  the 
completion  and  maintainance  of  the  model 
orthopaedic  hospital  on  his  estate,  an  institu- 
tion on  which  he  had  during  his  life-time 
expended  a  sum  of  2,000,000  francs,  w 
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Dr.  Stranger,  in  the  Medical  lUcord,  states 
that  he  removed  a  pint  of  watermelon  seeds 
from  the  rectam  of  a  patient.  He  had  eaten 
the  watermelons,  seeds  and  all. 

For  more  than  ten  years,  says  one  of  its 
medioal  officers,  one  of  the  largest  Indian 
railways  has  appointed  to  out  door  work  on 
its  lines  only  such  as  could  pass  a  general 
medical  examination,  and  a  special  exami- 
nation as  regards  their  eye-sight.  Color 
blindness  seems  to  be  very  common  among 
the  natives  and  rare  among  the  Europeans. 
How  common  is  not  stated. 

On  Friday,  December  3,  was  buried  Prof. 
Dumreicher,  the  founder  of  a  school  of  sur- 
gery at  Vienna.  Cause  of  death  was  an  old 
heaii;  trouble,  complicated  by  a  recent  ner- 
vous affection  resulting*  from  overwork. 
It  is  said  that  a  year  ago  a  patient  received 
from  the  professor  the  following  opinion: 
"My  dear  Herr  H — :  You  and  I  have  the 
same  complaint.  We  are  booked.  It  is  but 
a  matter  of  time  with  us;  and  as  you  insist 
on  knowing  the  truth,  not  a  very  long  time 
either!  *'  Herr  H —  died  on  the  same  day 
as  Dumreicher. 

On  the  28th  of  October,  the  Medical  Col- 
lege of  the  Pacific  graduated  a  class  of 
seven.  This  small  number  of  graduates 
was  due  to  the  operation  of  an  honest  carry- 
ing out  of  the  three  years'  system  of  study, 
etc.  This  school  deserves  the  admiration 
and  endorsement  of  all  who  believe  in  the 
best  class  of  medical  training.  Rigid  de- 
mands for  anything  will  tend  to  diminish 
medical  classes.  The  largest  schools  are 
those  with  the  most  elastic  regulations  for 
conferring  the  degree  of  M.  D.  Notori- 
ously, what  the  average  student  wants  is, 
not  medical  knowledge,  but  a  degree.  The 
medical  profession  support  this  vicious  prin- 
ciple of  action  by  patronizing  and  extoUiuj^ 
the  schools  with  the  largest  classes. 

Dr.  Jacob,  of  England,  has  collected  the 
reports  of  twenty-five  deaths  from  chloro- 
form occurring  during  the  past  year;  how 
many  more  have  occurred  but  were  not  re- 
ported none  can  Xell.  During  the  same 
period  five  deaths  from  other  anaBSthetics 
have  been  recorded,  three  of  the  latter  were 
from  ether. 

Speaking  of  the  New  York  medical  law, 
the  Medical  Record  says  that  it  will  become 
a  dead  letter  upon  the  statute  book,  unless 


the  medical  profession  see  that  it  is  enforced. 
As  it  does  not  suppose  individuals  will  do 
this,  it  recommends  that  county  societies  en- 
gage in  the  enterprise.  All  this  but  illus- 
trates the  position  we  have  maintained  in 
this  matter,  viz:  "That  no  mfdical  law  will 
avail  aught  unless  it  executes  itself  A  law 
by  the  people,  in  the  interests  of  the  people, 
must  be  executed  by  the  people." 

The  Pittsburgh  Medical  Journal  is  the 
name  of  a  medical  monthly.  Each  number 
contains  32  pages;  terms,  $2.00  per  annum.  It 
is  edited  by  Dr.  Robert  C.  Gallagher.  It 
has  our  best  wishes  for  its  success;  still  if  we 
desired  to  inflict  the  greatest  possible  injury 
upon  our  worst  enemy,  we  would  exert  our 
influence  to  induce  him  to  start  an  honorable, 
high  toned  medical  journal.  The  path  of  a 
cheap  medical  journal  is  strewn  with  flowers, 
plenty  of  money  thrown  in. 

At  Oakland,  Cal.,  July,  1880,  a  bank  tel- 
ler named  Schroeder,  killed  Dr.  A.  Lefevre, 
a  prominent  dentist  of  that  place.  On  his 
return  from  a  journey  Mrs.  Schroeder  met 
her  husband  at  the  train  and  told  him  that 
on  Saturday  previous,  while  under  the  influ- 
ence of  chloroform  in  Dr.  Le'fevre's  office, 
the  dentist  made  a  felonious  assault  upon  her. 
Schroeder  at  once  proceeded  to  the  doctor's 
office  and  shot  him.  It  is  believed  that  Mrs. 
Schroeder's  charge  against  the  dentist  is 
purely  illusory.  Lesson:  always  have  some 
friend  of  the  patient  present  when  chloro- 
form is  administered. 

The  Boston  physicians  have  adopted  as  a 
part  of  their  future  code  the  follQwing:  "A 
physician  should  not  append  his  name,  or  per- 
mit it  to  be  appended  to  certificates  in  lauda- 
tion of  speculative  health  resorts,  health  ex- 
cursions, nutritive  or  dietetic  preparations, 
proprietary  formulae,  wines,  mineral  waters, 
beverages  of  real  or  supposed  medicinal  e$- 
cacy,  or  other  medical  or  hygienic  articles 
or  surgical  materials."  It  would  greatly  ad- 
vance the  interests  of  scientific  medicine  if 
all  medical  societies  would  adopt  and  enforce 
the  above.  The  New  York  county  medical 
society  at  a  late  meeting,  passed  a  law  simi- 
lar to  the  above. 

A  writer  in  the  Med,  and  Surg.  Reporter 
tells  the  following:  A  good  old  dominie, 
while  circulating  among  his  sick  parishoners, 
was  wont  to  prescribe  for  each  ill  a  mustard 
poultice.     As  his,  judgment   was   good    in 

other  matters,  the  people  often  consulted 
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him  in  respect  to  their  bodily  ailments.  For 
each  he  recommended  his  poultice,  even 
when  he  knew  that  the  parish  doctor  had  al- 
ready given  his  prescription.  The  physician, 
on  seeing  this  state  of  things,  was  sorely  per- 
plexed to  find  some  way  to  remedy  it  For- 
tunately, a  crack  in  the  church  bell  made  it 
imperative  to  call  a  parish  meeting  to  con- 
sider ways  for  mending  it,  as  the  hideous 
noise  made  by  the  bell  distracted  all  the 
parish.  The  minister  presided.  One  speaker 
recommended  filling  the  fracture;  another 
the  exchanging  of  the  old  bell  for  a  new  one; 
a  third  proposed  the  recasting  of  the  bell. 
The  doctor  now  rose  and  astonished  the  peo- 
ple by  reminding  them  of  a  sovereign  rem- 
edy, so  often  proposed  by  the  moderator  of 
the  meeting  in  severe  cases  of  sickness,  viz., 
the  application  of  a  mustard-Feed  poultice. 
He  advised  the  congregation  to  try  its  effi- 
cacy on  the  cracked  bell.  From  that  day  the 
dominie  ceased  to  prescribe. 

Dr.  Henry  D.  Noyes^  of  New  York,  has 
recently  been  the  defendant  in  a  suit  for 
malpractice,  based  on  a  new  ground,  viz., 
operating  upon  a  patient  without  the  ex- 
pressed permission  of  himself  or  nearest 
friends.  It  was  admitted  that  the  operation 
was  skillfully  done,  that  the  motives  of  the 
operator  left  nothing  to  be  desired.  But  it 
was  claimed  that  permission  was  given  to 
operate  on  the  right  eye  only.  In  spite  of  this, 
the  operator  found  this  eye  unfavorable  to 
an  operation,  and  then  he  at  once  operated 
upon  the  left  eye.  Contrary  to  all  precedent, 
the  latter  operation  was  followed  by  such  in- 
flammation as  destroyed  the  eye  completely. 
The  jury  disagreed,  but  it  is  safe  to  say  Dr. 
Noyes  will  hereafter  not  be  satisfied  to 
change  his  operations  without  a  positively 
expressed  permission  from  the  patient  to  be 
operated  upon.  The  same  rule  will  be  a  safe 
one  for  all  surgeons  to  follow. 

The  Medical  Record  has  been  reading  the 
quack  advertisements  in  eleven  of  the  re- 
ligious journals.  In  these  he  finds  fifty  false 
assertions  regarding  the  efficacy  of  quack 
remedies.  He  thinks  that  these  ar*5  very  un- 
seemly. Scarcely  an  original  idea,  but,  nev- 
ertheless, a  good  one  that  needs  missionary 
work  in  order  to  make  it  useful.  The  place 
in  which  to  attack  the  evil  is  in  the  religious 
journals  themselves.  Doctors,  to  a  man,  are 
agreed  as  to  the  aforementioned  evil.  The 
people,   including  the    clergy,   are    utterly 


ignorant  in  the  matter.     They  need  light. 
Who  will  give  it  to  them  ? 

The  different  methods  of  teaching  thera- 
peutics in  the  medical  colleges  of  New  York 
is  given  by  a  correspondent  of  the  Chicago 
Medical  Journal^  thus:  "  One  professor 
teaches  with  great  eloquence  and  earnest- 
ness, that  all  remedies  are  divided  into  dis- 
ease remedies  and  symptom  remedies;  the 
former  being  fore-ordained  from  all  eternity 
for  the  treatment  of  chronic  diseases,  and 
he  latter  for  acute.  All  the  students  go  out 
from  the  institution  with  these  and  other 
curious  therapeutical  ideas  packed  away  in 
their  brains.  For  the  professor  creates 
great  enthusiasm  among  his  pupils,  as  in- 
deed he  deserves,  since,  in  spite  of  his  idio- 
syncrasies, he  is  an  able  man  and  a  magnetic 
speaker.  In  another  college  the  professor  of 
this  branch  has  practically  given  up  the  idea 
of  classifying  medicines.  He  simply  divides 
them  into  mineral  and  vegetable  bodies,  and 
then  makes  subdivisions  of  the  former  on  a 
chemical  basis.  While  the  first  professor  is 
transcendental,  and  is  in  a  measure  a  teacher 
of  specifics,  the  second  professor  is  a  mate- 
rialist and  a  pessimist.  In  the  former's  lec- 
tures, one  gets  a  spirit  of  hopefulness,  and 
leaves  with  a  vague  impression  that  there  is 
a  remedy  for  everything;  in  the  latter's  lec- 
tures, one  catches  in  an  undertone  the  idea 
that  nobody  knows  very  much  about  thera- 
peutics, anyway." 

Dr.  Fothergill  {Med.  Times,  Philadelphia,) 
relates  the  experience  of  a  medical  practi- 
tioner in   Somersetshire,   Eng.,  as   follows: 
"  We  have  the  same  succession  of   heather, 
hills,   moors   and    bogs,  wooded   glens  and 
mountain  torrents  as  in  the  scenes  of  *Wuth- 
ering  Hights.'     Our  people  believe  in  ghosts. 
My  predecessor  has  been  seen,  it  is  said,  more 
than  once  since  his  death.     They  believe  in 
witchcraft    and    charms.     Calves   die  from 
spells  cast  by  old  women.     Children  take  fits 
I  from  evil  eyes   being  thrown   at  them,  etc. 
I  My  predecessor  was  attending  a  family,  on  a 
■  lonely  moor,  with  diphtheria.     The  day  after 
he  saw  them  a  heavy   snow-storm  came  on, 
'  and,   on  making   the  attempt   to  reach  the 
house,  he  failed,   owing  to  the   deep  snow 
drifts.     He  managed  six  miles,  but  the  re- 
maining three  baffled  him.     A  whole  village 
set  to  work,  and  in  five  or  six  days  cut  a  nar- 
,  row  path  for  him  and  his  horse,  but  on  his 
[arrival  he  found  four  or  five  cf 
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house.  Again,  last  winter,  my  ooUeague  was 
Eent  to  a  lonely  house  twelve  miles  off.  He 
sent  his  assistant,  who  returned  with  the 
news  that  an  operation  for  strangulated  her- 
nia was  required.  Next,  my  ooUeague  and 
his  assistant  rode  the  twelve  mites  through 
the  snow,  reaching  the  house  in  the  afternoon. 
As  it  was  growing  dark,  they  asked  for  can- 
dles to  afford  sufficient  light  for  the  operation, 
but  a  messenger  had  to  walk  six  miles  over 
the  snowy  moor  to  the  nearest  village  before 
he  could  get  light  for  the  operation.  The 
delay  was  so  long  that  the  patient  died." 
Such  are  some  of  the  experiences  of  country 
practitioners  in  some  parts  of  Old  England. 
The  St.  Joseph  Medical  and  Surgical  He- 
porter^  December,  1880,  says:  **  We  selected 
from  Leonard's  Illustrated  Medical  Journal 
for  October,  and  inserted  in  the  Reporter  for 
November,  what  purported  to  be  a  biograph- 
ical sketch  of  Prof.  John  T.  Hodgen,  of  St. 
Louis,  President  of  the  American  Medical 
Association.  While  we  did  not  ^t^^  like  the 
appearance  of  the  work  from  which  we  se- 
lected, we  supposed,  of  course,  that  the  state- 
ments made  in  the  ^  sketch  '  were  authentic 
— ^that  they  had  been  obtained  from  some 
source  worthy  of  credence.  In  this  supposi- 
tion we  were,  however,  mistaken,  as  we  have 
since  learned  that  the  ^n^^A^  contained  in  the 
article  are  the  eonceptionSy  and  not  tbe  rule. 
For  instance.  Dr.  Hodgen  was  not  born  in 
Pike  county,  Illinois;  his  early  years  were 
not  spent  at  the  carpenter's  bensh,  nor  have 
any  of  his  days  been  so  spent;  he  did  not 
commence  the  study  of  medicine  in  1845;  he 
did  not  graduate  at  the  St.  Louis  Medical 
College;  the  St.  Louis  Medical  College  was 
never  known  as  the  *  McDowell  Medical  Col- 
lege,'nor  did  he  graduate  in  1849."  Tbe 
editor  of  the  St.  Joseph  medical  journal  is  in 
a  very  disgusted  state  of  mind  at  the  unreli- 
able character  of  his  authority. 


The  Books  Noticed  !■  theM  Pa^es  are  f(»r  Sale  by  K.  B.  SMITH 
A  CO.,  Detroit,  Xieh. 


Thomas  on  Diseases  of  Women.* 

This  work  needs  no  introduction  to  any  of 

the  civilized  nations  of  the  world.     During 

the  twelve  years  that  have  elapsed  since  the 

*A  Pbactical  Treatise  on  the  Diseases  of 
Women.  By  T.  Gaillard  Thomas,  M.  D.  Fifth 
edition,  enlarged  and  thoroughly  revised.  1880. 
Philadelphia:  Henry  C.  Lea's  Sons  &  Co.  Pp.  806. 
Price,  cloth,  $6;  sheep,  $6;  half  Russia,  $6.50.  For 
sale  by  John  Willyoung,  Detroit,  Mich. 


issue  of  the  first  edition,  five  successive  edi- 
tions have  appeared.  A  copy  of  one  of  the 
editions  will  be  found  in  the  library  of  almost 
every  progressive  practitioner  of  medicine 
or  surgery,  as  well  as  of  every  specialist  in 
this  branch.  The  preparation  of  a  book  that 
shall  teach  the  masses  in  the  profession  what 
is  really  true  in  any  given  branch  at  any 
given  time  is  a  task  requiring  peculiar  talents- 
These  talents  Dr.  Thomas  posseses  in  a  spec- 
ial degree.  Then,  the  key-note  of  the  book  be- 
fore us,  if  not  of  gynaecology  is  surgery.  In 
the  solution  of  surgical  problems  our  author 
is  peculiarly  happy.  His  successful  devices 
for  the  relief  of  certain  ailments  by  means 
of  the  knife,  etc.,  are  numerous  and  impor- 
tant. His  enthusiasm  and  energy  count  for 
much  in  all  that  he  does;  they  are  clearly 
apparent  in  every  sentence  that  he  writes, 
adding  greatly  to  the  interest  with  which 
the  book  is  read ;  he  has  the  power  of  making 
others  believe  that  gynaecology  is  a  great 
thing.  Dr.  Thomas,  pervades  every  sentence 
of  this  volume;  the  reader  feels  that  the 
author  has  fully  digested  every  subject,  and 
thus  won  the  right  to  be  heard.  The  edition 
before  us  adds  to  the  strength  of  former  vol- 
umes. With  the  wisdom  of  a  master  teacher 
he  here  gives  the  results  that,  in  his  judg- 
ment, are  most  trustworthy  at  the  present 
time.  In  its  own  place  it  has  no  rival,  because 
the  author  is  the  best  teacher  on  this  subject 
to  the  masses  of  the  profession.  To  adapt 
this  edition  to  the  present  state  of  the  sci- 
ence and  art  of  gynaecology  called  for  exten- 
sive changes  in  a  vast  number  of  subjects. 
As  far  as  we  are  able  to  judge,  these  changes 
have  been  made  with  the  most  painstaking 
accuracy.  As  illustrating  the  diversity  of 
opinion  that  prevails  on  a  vast  number  of 
subjects,  we  quote  some  of  the  views  respect- 
ing the  time  at  which  the  operation  for 
ovariotomy  should  be  performed:  "  Baker 
Brown,  operator,  operated  quite  early,  as 
soon  as  the  diagnosis  was  fully  established, 
in  order  to  avoid  changes  in  the  cyst  and 
peritoneum.  Peasley  and  Tyler  Smith  wait- 
ed for  some  degree  of  impairment  of  health 
and  emaciation,  as  does  Keith ;  likewise, 
Wells  operates  when  the  patient  can  walk  a 
mile  without  difficulty.  Bryant  does  so  when 
the  tumor,  by  its  size,  inconveniences  the 
patient  and  interferes  with  her  domestic  du- 
ties; Greenhalgh  postpones  the  operation  as 
long  as  justifiable,  in  order  tosepure  changes 
Jigitized  by  VjOO  _^ 
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in  the  peritoneum  which  will  render  it  less 
liable  to  traamatic  peritonitis.  It  appears  to 
me  that  the  general  rule  should  be  this:  if 
a  small  cyst  be  disooyered,  which  is  remova- 
ble by  the  vagina,  it  should  be  removed  as 
soon  as  possible,  while  one  too  large  for  this 
should  be  interf  erred  with  when  it  is  evident 
that  the  patient  is  failing  in  strength  and 
becoming  emaciated,  depressed  and  nervous. 
To  this  rule  there  are  marked  exceptions.  In 
a  patient  of  calm,  philosophic  mind,  who  does 
not  chafe  at  the  knowledge  that  a  tumor  ex- 
ists, delay  is  often  advisable;  in  the  case  of 
a  tumor  in  a  nervous,  fretful,  cowardly  wo- 
man, who  is  rendered  almost  insane  by  such 
knowledge,  it  should  be  removed  at  a  much 
earlier  period." 

His  estimate  of  Battey's  operation  he  gives 
as  follows:  (1)  Battey's  operation  will,  by 
reason  of  the  fact  that  there  is  a  class  of  cases, 
the  great  sufferings  attached  to  which  can  be 
relieved  only  by  the  cessation  of  ovulation  and 
menstruation,  survive  all  opposition,  and  ex- 
ist in  the  future  as  a  resource  of  great  value. 
(2)  It  is  an  operation  attended  by  grave 
dangers  and  doubtful  benefits.  Neverthe- 
less, the  chances  are  greatly  in  favor  of  its 
affording  relief.  (3)  It  will  ever  prove  more 
difficult  and  dangerous  than  ovariotomy,  be- 
cause pelvic  peritonitis  will  be  frequently 
found  to  exist  in  cases  demanding  it;  be- 
cause the  abdominal  walls  instead  of  being 
stretched  as  in  ovariotomy,  are  contracting 
and  resisting;  because  the  removal  of  the 
ovary  often  involves  the  tearing  of  the  sur- 
rounding tissues  ;  and  because  the  abdom- 
inal peritoneum  has  not  been  prepared  for 
interference  by  friction  from  a  large  tumor 
as  before  ovariotomy.  (4)  While  the  prac- 
tice of  the  operation  for  checking  menstrua- 
tion where  the  vagina  and  uterus  are  absent 
is  fully  sustained,  it  is  very  doubtful  whether 
benefit  will  result  from  it  in  cases  of  uterine 
fibroids.  (5)  A  greater  degree  of  surgical 
skill  is  necessary  for  the  successful  perfor- 
mance of  this  operation  than  for  ovariotomy. 
Two  hundred  and  sixty-six  figures  aid  materi- 
ally  in  elucidating  the  text.  Lacerations  of 
the  cervix;  the  repair  of  damage  to  the  peri- 
neum; the  inflammation  of  the  tissues  sur- 
rounding the  uterus;  displacements  of  the 
uterus;  tumors  of  the  uterus;  and  ovarian 
diseases  receive  their  full  share  of  attention. 

As  hitherto  this  work  will  be  the  text  book 
on  diseases  of  women.   We  only  wish  that  in 


other  branches  of  medicine  as  capable  teach- 
ers could  be  found  to  write  our  text  books. 
The  elegant  half  Russia  binding  in  which 
the  publishers  have  presented  it  to  the  pro- 
fession, will  especially  please  those  who  can 
afford  to  indulge  in  handsome  bindings. 


Taylor's  Manual  of  Medical  Jarispmdenoe.* 

Since  1844  this  work  has  been  the  stand- 
ard of  both  the  medical  and  legal  professions. 
Ten  editions  testify  to  the  thoroughness  with 
which  the  author  kept  it  in  accord  with  the 
progress  of  investigations  and  observations. 
Almost  the  last  labors  of  the  author  were 
given  to  the  completion  of  this  edition.  The 
author's  revision  was  most  thorough,  and  the 
American  editor.  Dr.  Reese,  has  added  such 
notes  as  he  deemed  of  value  to  the  American 
practitioner.  The  notes  of  former  editors 
have  been  retained  in  so  far  as  they  express-* 
ed  the  present  state  of  our  knowledge.  It 
is  a  matter  of  congratulation  that  we  have 
such  a  complete  and  reliable  guide  in  the 
branch  of  medical  jurisprudence. 

Hargis  on  the  Ship  Origin  of  Yellow  Ferer.f 
The  origin  of  yellow  fever  is  a  question 
over  which  there  has  been  much  discus- 
sion, especially  in  the  Southern  States,  and 
by  those  interested  in  the  spread  of  this 
disease.  The  exact  solution  is  not  apparent 
as  yet.  Long  as  the  discussion  has  waged, 
it  bids  fair  to  continue  still  longer.  This  is 
scarcely  to  be  wondered  at  when  it  is  borne 
in  mind  that  we  know  very  little  concerning 
the  exact  origin  of  any  disease.  From  the 
history  given  in  the  work  before  us,  it  ap- 
pears that  Dr.  Hargis  was  greatly  stirred  by 
the  report  of  the  yellow  fever  commission 
sent  by  the  National  Board  of  Health  to 
Havana  to  study  the  history  of  yellow  fever 
there.  The  correspondence  between  Dr. 
Chaille  and  himself  in  a  Pensacola  paper  is 
given  in  full.  This  of  itself  is  sufficient  to 
repel  any  further  effort  to  extract  any  real 
good  from  further  disquisitions  by  the  same 

*A  Manual  of  Mbdical  Jubispbudbnob.  By 
Alfred  Swame  Taylor,  M.  D.,  F.  R.  8.  Eighth  Am- 
erican, from  the  Tenth  London  Edition,  Containing 
the  Author's  Latest  Notes  made  expressly  for  this 
Edition ;  Edited  with  Additional  Notes  by  John  J. 
Reese,  M.  D.  With  Illustrations  on  Wood.  1880. 
Philadelphia:  Henry  C.  Lea*s  Son  &  Co..  P^es, 
988.  Price:  Cloth,  |6.50;  Leather,  $6.50;  Half 
Russia,  $7.00. 

fYELLOw  Pbvbb;  Its  Ship  Origin  and  Preven- 
tion. By  Robert  B.  S.  Hargis,  M.  D.  Philadelphia: 
D.  G.  Briaton.    Cloth:  pp,  76.    Price,  $1.00.  ^ 
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pen.  These  are  republications  of  articles 
that  have  appeared  in  the  medical  journals. 
They  discuss  the  "Ship  Origin  of  Yellow 
Fever;"  "  Practical  Hints  Relating  to  Yellow 
Fever;"  "The  Most  Recent  Utterances  on 
Acclimatization  and  Endemicity;"  "  The 
Origin  of  the  Poison  of  Yellow  Fever,"  and 
some  letters. by  Prof.  John  G.  Gamgee,  relat- 
ing to  the  subject.  The  main  idea  of  the 
work  is  to  prove  that  the  origin  of  yellow 
fever  is  in  the  ship-holds  of  the  vessels  that 
sail  in  the  tropical  Atlantic  Ocean. 


Fox's  lUastratlons  of  Cntanefins  Syphilis.* 

It  will  be  remembered  that  in  his  illustra- 
tions of  skin  diseases,  completed  last  sum- 
mer, Dr.  Fox  omitted  all  those  pertaining  to 
syphilis.  The  series  before  us  proposes  to 
deal  with  cutaneous  syphilis  alone.  It  will 
be  complete  in  forty-eight  plates  with  des- 
criptive text.  The  size  of  the  plates  and  text 
is  uniform  with  the  former  issue.  As  before, 
the  plates  are  photographs  taken  from  the 
living  subjects  and  colored  by  hand.  As  to 
the  general  success  of  the  method  the  profes- 
sion is  fully  aware. 

The  first  three  numbers  of  the  new  series 
are  before  us.  They  illustrate  the  following 
subjects:  "Syph.  Erythematosum  on  the 
Breast  and  on  the  Back ;"  "  Pigmentatio  Post 
Syphiloderma;"  "Leucoderma  PostSyphilo- 
derma;"  "Syph.  Papulosum  Lenticulare;" 
" Syph.  Papulosum  Miliare;"  "Syph.  Papu- 
losum Miliare;"  "  Syph.  Papulosum  Squamo- 
sum (breast  and  shoulder) ;"  "  Syph.  Papulo- 
sum;" "Syph.  Papulosum  Circinatum;" 
**  Syph.  Papulosquamosum;"  "  Syph.  Papulo- 
pustulosum;"  "Syph.  Pustulosum."  We 
think  the  artist  has  been  very  successful  in 
his  faithful  representation  of  nature.  With 
these  lat  his  disposal  we  do  not  see  how  any 
one  need  make  a  mistake  in  the  recognition 
of  these  signs  of  syphilis.  The  advantage 
of  being  able  to  recognize  these  signs  will  be 
apparent  to  every  one  on  the  slightest  re- 
flection. The  letter-press  accompanying  the 
plates  is  a  model  of  plain  description.  The 
essential  features  of  this  disease,  with  a 
recitation  of  the  points  still  in  doubt,  are 
stated  admirably. 

♦Photographic  Illustbations  op  Cutanboub 
Syphilis.  By  George  Henry  Fox,  A.  M.,  M.  D. 
Complete  in  Twelve  Numbers;  Pour  Plates  in  Each. 
Price,  ♦2.00  per  number.  Plates  are  Colored  by 
Hand.  E.  B.  Treat,  Publisher,  757  Broadway,  N.  Y. 


Sesinskey  on  the  Care  and  Oolture  of  Children.* 

The  care  and  culture  of  children  is  a  sub- 
ject of  greatest  moment  to  both  individuals 
and  the  state.  The  children  of  the  present 
generation  will  be  the  rulers  of  the  next — in 
fact  they  will  constitute  the  next  generation. 
Hence,  every  effort  put  forth  with  the  aim 
to  better  fit  the  children  to  enter  upon  their 
heritage  with  the  ability  to  possess  it  to  bet- 
ter advantage  than  their  fathers,  is  worthy 
of  the  most  careful  consideration.  The 
work  before  us  "proposes  to  give  such  infor- 
mation and  advice  as  will  serve  to  enable 
people  to  do,  in  a  measure,  their  duty  toward 
their  offspring,  from  infancy  to  youth,  the 
whole  period  during  which  they  are  under 
parental  direction  and  control." 

It  treats  first  of  the  care  of  children  in 
health  and  in  sickness,  including  an  account 
of  each  of  the  various  diseases  with  which 
most  of  them  are  apt  to  be  affected;  and 
second,  of  the  systematic  culture  of  children, 
physically  and  mentally. 

As  will  be  seen,  we  approve  of  the  scope 
of  the  work.  Much  of  the  substance  is 
sound.  Still  we  fear  that  its  defects  will 
largely  neutralize  any  good  it  may  do.  The 
radical  fault  li3s  in  the  impression  made  upon 
the  reader,  that  "  the  book  was  made  to  sell." 
Nowhere  is  it  apparent  that  the  author  was 
in  love  with  his  subject  to  such  a  degree  that 
others  could  not  avoid  seeing  it.  Nowhere 
is  it  clear  that  the  author  has  fully  digested 
the  matters  of  which  he  speaks.  The  book 
seems  a  dead  book,  one  that  will  have  few 
attractions  for  the  over  anxious  mother. 
The  element  of  power  is  nowhere  apparent. 
It  is  just  such  a  work  as  an  industrious,  intel- 
ligent person  could  write,  after  a  few  week's 
study  of  authorities.  It  seems  to  us  like 
giving  a  stone  to  parents  asking  bread,  to 
offer  this  as  a  help  to  them  in  their 
perplexities.  We  took  the  book  up  in 
the  hope  that  the  author  had  done  us 
all  good  service,  but  we  lay  it  down  in 
bitter  disappointment.  From  it  we  see 
no  hope  for  improvement  in  the  lot  of 
the  little  ones.  To  reach  and  engage  the 
attention  of  the  parents,  respecting  their 
children, requires  the  most  intelligent  thought 
set  on  fire  by  an  overpowering  desire  to  do 
good  to  the  children.     Goodish  talk  is  of  as 

*Thb  Care  and  Culture  of  Children.  A 
Practical  Treatise  for  the  Use  of  Parents  by  Dr- 
Thomas  8.  Sozinskcy,  1880,  Philadelphia,  k.  C. 
Watts  ^  Co.,  Cloth,  pp  483.  qIc 
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little  account  here  as  in  Sunday  school  books. 
Cool,  calculating  philosophy  is  utterly  wast- 
ed here. 

A  live  book,  from  a  live  man  or  woman, 
on  this  subject,  is  greatly  needed.  But  let 
us  have  no  more  make-shifts,  no  more  books 
made  purely  of  form  without  substance.  A 
book  to  move  parents  to  do  their  duty  must 
be  full  of  a  human  heart  as  well  as  a  human 
head.  The  publisher  has  done  his  work  with 
excellent  taste. 


Holland  on  Diet  lor  the  Sick  * 

Thid  is  a  sufficiently  important  subject  to 
call  forth  the  best  efforts  of  any  teacher. 
The  substance  of  the  work  before  us  was 
delivered  to  the  students  of  the  author. 
Afterwards  it  was  published  in  the  Louisville 
Medical  News,  Thus,  in  one  way  or  another 
it  has  secured  quite  a  wide  audience.  It  will 
bear  a  careful  reading — is  sound  and  inter- 
esting. 

Smythe  on  Medical  Here8ie8.t 

The  author  has  endeavored  to  furnish  the 
profession  a  condensed  history  of  the  evolu- 
tion of  medicine,  in  so  far  as  it  relates  to  the 
rise,  progress  and  fall  of  the  various  schools, 
sects,  or  systems  from  the  earliest  historical 
period  down  to  the  present  time.  The 
author  has  omitted  all  discussion  of  systems 
of  philosophy  and  theology  however  much 
these  have  mingled  with  each  other  in  the 
past  ages.  He  has  also  avoided  discussion 
of  the  materia  medica  of  the  ancients, 
especially  as  applied  to  the  treatment  of  dis- 
ease. Again,  the  principles  of  homoeopathy 
are  verv  fairly  stated,  so  that  members  of 
the  regular  profession  may  readily  acquire 
that  knowledge  of  this  school  of  physicians 
wliich  they  daily  meet,  and  of  whose  real 
principles  they  know  but  little.  The  author 
has  done  his  work  well,  and  has  made  a  book 
of  positive  value  to  the  average  practitioner 
who  desires  to  be  posted  as  to  the  real 
tenets  of  the  various  isms  and  dogmas  that 
from  time  to  time  have  held  sway. 

In  the  history  of  Gsalen,  one  is  shocked  at 

his  cowardice.     First,  he  fled  from  his  native 

*DiET  pou  THE  Sick;  Notes  Medical  and  Culmary. 
By  J.  W.  Holland,  M.  D.,  Louisville;  John  P.  Mor- 
ton &  Co.,  paper,  pp.  68.    Price  25  cents. 

fMBDiCAL  Hekbsibs  Histobically  Coksidbred; 
A  Series  of  Essays  on  the  Origin  of  and  Evolution 
of  Sectarian  Medicine;  Embracing  a  Special  Sketch 
and  Review  of  Homoeopathy,  Past  and  Present.  By 
Gonzalvo  C.  Srilythe,  A.  M.,  M.  D.  Philadelphia: 
Presley  Blakiston.  1880.  Cloth,  pp.  228.  Price, 
fl.25. 


city  because  of  a  revolt.  Because  of  the 
appearance  of  a  plague,  he  fled  from  Rome 
to  Greece.  Again,  while  with  the  Roman 
emperors,  during  an  expedition  to  the  north, 
a  pestilence  broke  out;  he  deserted  his  post 
and  returned  to  Rome.  To  the  modern 
physician  such  conduct  seems  incredible. 
The  story  of  the  transfer  of  medicine  to 
Arabia  is  well  told,  and  of  much  interest  to 
every  physician.  A  religious  persecution  of 
the  Nestorians  in  485  A.  D.,  drove  into 
Arabia  those  who  most  cultivated  the  art  of 
medicine.  Here,  for  a  thousand  years,  med* 
icine  lived  and  grew.  Schools  of  medicine 
were  erected;  clinical  medicine  was  here 
first  taught  in  a  public  hospital;  students 
flocked  to  them  from  all  parts  of  the  world. 
In  the  school  at  Bagdad,  the  number  of 
students  in  attendance  at  one  time  is  said  to 
have  been  over  six  thousand.  As  a  whole, 
anatomy,  physiology  and  surgery  retro- 
graded. Chemistry  and  materia  medica 
considerably  improved.  The  process  of 
sugar  making,  the  use  of  syrups  in  phar* 
macy,  the  invention  of  the  process  of  distil- 
lation, with  all  their  derivatives,  owe  their 
origin  to  Arabia. 


Edwards   •n  the   Prophylaxis  of  Bright'i 
Pisease.* 

This  little  book  was  prepared  to  aid  those 
affected  with  Bright's  disease,  in  so  living  as 
to  obtain  the  greatest  good  from  life.  It 
tells  how  one  may  live  reasonably  and  mod- 
erately. It  shows  how  one  affected  with 
Bright's  disease  may  live  and  enjoy  himself 
for  many  years,  if  he  will  only  use  common 
prudence,  common  sense  and  experience. 
The  story  is,  in  the  main,  well  told,  and  will 
be  of  infinite  value  to  such  as  follow  its 
counsels,  whether  they  be  sick  or  well. 

*How  A  Person  Thbbatbkbd  or  Afflicted 
wrrH  Brioht's  Disease  Ought  to  Live.  By 
Joseph  P.  Edwards.  M.  D.  1881.  Philadelphia: 
Presley  Blakiston.  Cloth,  pp.  87.  Price,  60  &  75  cts. 
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Prepartd  by  Jadton  Bradley,  H •  D.,  Albert  B.  Lyoni,  M.  D. 
and  E.  A.  Chapotoa,  H.  D» 


Actton  of  Remedies. 

EpFBcrrs  of  Hyosciamine. — The  medical 
report  of  the  Eastern  Michigan  Asylum  for 
1880,  gives  an  interesting  account  of  the  re- 
sults obtained  by  the  use  of  this  preparation.  ' 
It  is  shown  to  be  a  hypnotic  of ,  considerable  w 
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power,  nsnally  oansing  a  more  or  less  pro- 
longed sleep,  although  in  a  small  per  centage 
of  persons  it  acts  as  an  intoxicant,  and  in- 
creases pre-existing  excitement.  Its  effects 
osually  disappear  in  from  six  to  twenty-four 
hours,  but  a  certain  degree  of  mental  and 
physical  prostration  may  remain  for  several 
days.  Hyosciamine,  in  several  respects  dif- 
fers from  hyosciamus.  It  acts  more  vigor- 
ously upon  the  muscular  apparatus  and  cer- 
ebral centres,  and  rarely  irritates  the  stom- 
ach or  bowels;  in  some  patients  indeed,  it 
improves  the  appetite  and  assimilative  func- 
tions. It  also  paralyses  motility  to  a  much 
greater  extent,  producing  frequently  a  stag- 
gering gait,  and  sometimes  an  inability  to 
stand.  The  sphygmograph  demonstrates  at 
first  increased  blood  pressure,  but  later,  as 
the  hypnotic  stage  supervenes,  a  diminution 
of  blood  pressure,  and  if  the  dose  has  been 
large,  irregular  ventricular  contractions.  In 
some  patients  a  tolerance  of  the  drug  is  soon 
established,  and  increasing  doses  are  required 
to  produce  constant  results.  The  first  few 
doses  also  seem  to  modify  morbid  action  to 
a  much  greater  degree  than  subsequent  ones. 
Further,  unless  beneficial  results  are  ob- 
tained soon,  it  is  useless  to  continue  the  drug 
in  excited  persons.  Its  beneficial  influence 
upon  the  insane  condition  is  most  marked. 

Pathology* 

Thb  Causes  of  Albuminubia  in  Preg- 
nancy.— It  is  most  probable  that  there  are 
several  factors,  each  tending  1«o  produce  al- 
buminuria, and  that  in  any  given  case  two 
or  more  of  these  may  contribute  to  the 
result.  These  various  elements  of  causation 
are  well  stated  by  Dr.  A.  L.  Galabin  {Brit. 
Med.  Jdwr,y  October  30, 1880) :  (1)  Pressure 
of  the  pregnant  uterus  upon  the  renal  veins 
increases  the  venous  tension  in  the  kidneys. 
This  favors  the  mechanical  transudation  of 
albumen ;  and  moreover,  an  organ  suffering 
from  venous  congestion  is  more  liable  to  be- 
come inflamed  from  slight  causes  of  irrita- 
tion, and  recover  less  easily  than  when  the 
circulation  is  normal.  The  fact  that  tumors 
of  similar  size  do  not  so  readily  produce  al- 
buminuria, and  that  albuminuria  is  apt  to 
occur  in  the  earlier  months  of  pregnancy 
shows  this  cause  to  be  insufficient  in  itself. 
(2)  Arterial  tension  throughout  the  body  is 
increased  during  pregnancy  and  the  heart 
becomes  hypertrophied.  This  also  would 
tend  towards  mechanical  transudation  of  al- 


bumen, and  even,  according  to  some  authors, 
to  actual  effusions  in  the  kidney,  constituting 
interstitial  nephritis.     (3)  The  renal  circula- 
tion is  subject  to  great  temporary  changes, 
owing  to  the  rhythmical  contractions  of  the 
uterus,  which  occur  at  intervals  throughout 
pregnancy  and  are  intensified  in  labor.    Dur- 
ing a  contraction  of  the  uterus  the  flow  of 
blood  through  it  is  greatly  limited,  and  the 
tension   in   the  renal  arteries,    which   arise 
from   the   aorta    not  far  from  the  uterine 
arteries,  is  abruptly  raised.     At  the   same 
time,  a  large  quantity  of  venous  blood  is 
squeezed  out  of   the  uterus,  and  thus  the 
arterial  and  venous  tension  in  the  vessels  of 
the  kidneys  are  at  the   moment   elevated. 
This  effect  will  be  greatly  enhanced  during 
the  powerful  contractions  of  labor,  and  it  is 
by  this  circumstance  that  we  must  chiefly  ex- 
plain the  very  large  increase  of  the  propor- 
tion of  cases  of  albuminuria  during  labor 
over  that  in  the  ninth  month  of  pregnancy. 
In  some  cases  of  this  kind  the  albuminuria 
has  been  found  to  be  present  only  in  the  first 
urine  drawn  by  catheter  after  delivery,  and 
not  to  recur  again.     (4)  The  kidney  is  closely 
connected  with  the  nervous  relations  of  the 
genital  apparatus,  hence  it  is  probable  that 
the  development  of  the  uterus  in  pregnancy 
tends  to  promote,  by  a  reflex  influence,  active 
hypersBmia  in  the  kidneys.  And  physiological 
active  hyperaBmia,  while  innocuous  m  a  per- 
fect organ,  is  apt  to  pass  mto  or  promote  in- 
flammation when   any  morbid  condition  or 
source  of  irritation  is  present,  as  is  well  illus- 
trated by  the  physiological  active  fluxion  of 
menstruation   or  of  sexual  emotion  in   the 
case  of  the  uterus.     It  is  conceivable  even 
that  morbid  conditions  of  the  pregnant  uter- 
us may  lead  to  reflex  irritation  or  congestion 
of  the  kidneys.     (5)  That   the   mechanical 
effect  of  pressure  is  an  important  element  is 
proved  by  the  greater  frequency  of  albumi- 
nuria in  primiparsB  than  multiparsB,  and  also 
in  the  younger  than  the  older,  both  among 
primiparad  and  multiparsB.     This  can  only  be 
explained  by  the  greater  rigidity  of  the  ab- 
dominal walls  in  primiparse  and  in  younger 
women,  and,  consequently,  greater  pressure 
upon  the  abdominal  contents.     Pressure  also 
operates  disastrously    by  diminishing    the 
caliber  of  the  ureters  and  thus  forcing  the 
kidney  cells  to  do  their  work  at  great  disad- 
vantage, and  so  rendering  them  more  liable 
to  functional  disturbance  or  irritation.     (6) 
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Probably  tbe  most  important  factor  of  all  in 
caasation  is  the  increased  amount  of  work 
thrown  upon  the  kidneys  during  pregnancy. 


PractieaT  Medicine. 

The  Iodine  Tbeaticbnt  op  Intermittent 
Feveb.— H.  Gibbons,  Sr.,  M.  D.,  (Pacific 
Med.  and  Surg.  Jour.,  Sept.,  1880),  says: 
The  claims  of  iodine  as  a  remedy  in  inter- 
mittent fever  have  been  overrated,  but  the 
testimony  is  too  strong  in  its  favor  to  be  en- 
tirely repudiated.  The  dose  he  gives  is  ten 
or  twelve  drops  three  times  a  day,  but  pa- 
tients will  rarely  stand  such  a  dose  more 
than  two  weeks.  The  proper  place  of  iodine 
in  the  treatment  of  intermittent  is  not  as  a 
prompt  anti-periodic,  to  prevent  the  imme- 
diate recurrence  of  the  chill,  but  as  an  alter- 
ative, to  be  administered  after  the  interrup- 
tion of  the  paroxysms  for  the  purpose  of 
preventing  their  return.  It  is  well  known 
that  the  ague  is  apt  to  return  in  a  week  or 
some  multiple  of  a  week  after  its  arrest  by 
quinine  or  other  anti-periodic.  Consequently, 
it  is  well  on  every  seventh  day  to  take  a 
good  dose  of  the  anti-periodic  in  addition  to 
the  iodine. 

Opium  and  Belladonna — Their  Antag- 
onism.— Dr.  Roberts  Bartholow  (Boston 
Med.  Jour.)  from  a  careful  study  of  the 
above  subject,  draws  the  following  conclu- 
sions: Opium  and  belladonna  are  antagonis- 
tic in  their  effect  on  the  cerebrum;  they  are 
antagonistic  in  their  effect  on  the  pupil, 
though  this  is  not  constant  They  are  an- 
tagonistic in  their  action  on  the  heart,  but 
the  effect  of  belladonna  is  more  profound 
and  prolonged.  They  are  antagonistic  in  their 
action  on  the  respiration;  belladonna  pro- 
motes the  excretion  of  carbonic  acid,  while 
opium  diminishes  it,  with  the  result  of  caus- 
ing carbonic  acid  narcosis  to  be  superadded  to 
the  primary  narcotism.  They  are  antagon- 
istic in  their  action  on  the  arterial  tension; 
opium  slows  the  heart  and  paralyzes  the  ar- 
terioles, while  belladonna  counteracts  these 
effects.  The  action  of  belladonna  preponder- 
ates, however,  so  that  when  both  agents  are 
given  the  rate  of  the  pulse  is  greater  than 
the  mean.  They  are  antagonistic  in  their 
effects  on  the  kidneys — opium  diminishing 
the  excretion  of  urine  and  belladonna  stim- 
ulating the  action  of  these  organs.  They 
are  not,  however,  antagonistic  as  regards  the 
bladder,  though  they  act  differently  upon  it. 


When  the  system  is  under  the  influence  of 
opium  the  evacuation  is  interfered  with  on 
account  of  the  action  of  the  latter  in  dulling 
the  mucous  membrane  and  weakening  the 
power  of  the  muscular  coat;  while  when  it  / 
is  under  the  influence  of  belladonna,  the  free 
flow  of  urine  is  prevented  by  the  stimulating 
effect  of  the  drug  upon  the  sphincter.  In 
therapeutics  these  agents  can  be  used  with 
great  advantage  in  combination,  since  certain 
effects  can  thus  be  secured  which  are  not  at- 
tainable by  the  employment  of  either  one 
singly. 

The  Causes  of  Diphtheria. — ^As  bearing 
upon  the  causes  of  diphtheria,  we  give  the 
results  reached  by  two  English  medical 
health  officers.  Both  gentlemen  work  over 
large  tracts  of  country  where  diphtheria  is 
more  or  less  prevalent.  Dr.  Kelly's  experien- 
ces accord  with  the  generally  received  opin- 
ions on  this  matter,  while  Dr.  Fosbroke's 
startlingly  differ  from  them.  We  quote 
from  Brit.  Med.  Jour,  Nov.  6th,  1880:  Since 
his  appointment  in  1878,  Mr.  Fosbroke  has 
witnessed  seven  epidemics  of  diphtheria,  in 
addition  to  many  smaller  outbreaks.  From 
his  observations  he  has  reached  the  follow- 
ing conclusions  respecting  its  etiology:  (1) 
It  is  more  liable  to  spread  in  rural  than 
urban  districts.  (2)  Geological  position  has 
little,  if  any,  connection  with  the  disease, 
but  local  influences  of  various  descriptions 
have  a  most  important  relationship  to  it;  for 
it  is  marvelous  how  diphtheria,  when  once 
fairly  established,  persistently  clings  to  the 
immediate  neighborhood.  (3)  The  dampness 
of  site  does  not  bear  that  intimate  relation- 
ship to  the  disease  that  some  very  competent 
observers  are  prone  to  believe.  This  view  is 
exactly  opposite  that  of  almost  all  observers. 
(4)  The  dissemination  of  diphtheria  is  not 
dependent  upon  seasons,  and  excessive  rain- 
fall does  not  materially  influence  the  disease. 


Nervous  Diseases* 

Inebriety.  —  George  M.  Beard,  M.  D., 
{GaiUard^s  Med.  Journal,  October,  1880,) 
thus  defines  inebriety.  Inebriety  is  a  funda- 
mental disease  of  the  nervous  system  pri- 
marily of  a  functional  character,  the  chief 
feature  of  which  is  an  irresistible  desire  for 
certain  stimulants  or  narcotics,  even  where 
not  directly  stimulated  by  their  presence. 

The  substances  chiefly  desired  by  inebri* 

ates  are  alcoholic  liquors,  opium  and  chlora^ 
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Among  the  aocompanying  symptoms  of  in- 
ebriety may  be  mentioned  profound  mental 
depression,  usually  periodic,  insomnia,  ner- 
vousness, in  the  ordinary  sense  of  that  much 
used  word,  tremors,  mental  irritability,  com- 
ing and  going  oftentimes  without  any  appar- 
ent cause,  hallucinatious,  delusions,  severe 
neurasthenia,  moral  decline,  and  in  some 
cases,  attacks  of  trance  of  the  form  described 
as  alcoholic  trance. 

The  points  in  the  differential  diagnosis 
between  the  vice  of  drunkenness  and  the 
disease  of  inebriety,  are  four- 

First — Inebriety  is  irresistible  to  ordinary 
efforts  of  the  will,  and  is  oftentimes  quite 
independent  of  any  outside  temptation;  de- 
pending more  upon  the  subjective  state  of 
the  individual,  while  the  habit  of  drunken- 
ness depends  more  upon  the  objective  con- 
ditions. 

Secondly — Inebriety  is  liable  to  be  peri- 
odic, intermittent,  like  attacks  of  malaria, 
neuralgia,  hay  fever  and  insanity;  while  the 
vice  of  drunkenness  is  constant,  or  modified 
only  or  chiefly  by  external  conditions. 

Thirdly — It  is  often  very  liable  to  be 
hereditary,  and  an  inheritance  of  the  nervous 
diathesis,  subject  to  the  laws  of  transmission 
like  other  diseases  of  the  family  to  which  it 
belongs. 

Fourthly — Inebriety  is  sometimes  distin- 
guished by  the  suddenness,  amounting  al- 
most to  instantaneousness  of  the  attacks; 
while  the  vice  of  drinking  is  always  gradual. 
A  person  who  has  never  been  accustomed  to 
drink,  even  moderately,  may  after  an  attack 
of  heat  prostration  or  during  nervous  exhaus- 
tion, or  in  the  preliminary  stage  of  hay-fever, 
or  on  exposure  to  sea  air,  or  after  a  depres- 
sing disappointment,  be  almost  instantly 
seized  with  inebriety,  against  which  his  own 
will  is  as  powerless  as  the  hand  of  an  infant 
against  Niagara. 

Insanity  op  Masturbation. — Dr.  Hurd 
(Report  of  Eastern  Michigan  Asylum,)  says 
that  in  this  form  of  insanity  there  isinervous 
debility,  mental  and  physical  depression,  im- 
paired sight  and  memory,  loss  of  energy, 
self  distrust,  groundless  fears  and  general 
muscular  relaxation.  Associated  with  it  are 
loss  of  appetite,  indigestion,  constipation 
and  marked  impairment  of  the  general 
health.  The  delusions  are  often  of  a 
religious  character,  and  at  first  are  those  of 
distress  and  apprehension.     Growing  out  of 


this  are  marked  suicidal  impulses,  which  are 
carried  into  execution  fitfully  and  without 
much  purpose.  The  tendency  toward  de- 
mentia is  strong,  and  one  of  the  first  evi- 
dences of  this  unfav#rable  change  is  the 
development  of  a  silly  vanity  or  extreme 
irritability.  The  mental  symptoms  seem  to 
be  developed  by  self-abuse,  and  the  progno- 
sis depends  very  largely  upon  the  success  of 
measures  adopted  to  break  up  the  vicious 
habit.  If  sufficient  self-control  remains  to 
permit  the  patient  to  co-operate  in  moral 
measures  for  the  repression  of  the  habit, 
there  is  usually  rapid  improvement  both 
mentally  and  physically;  but  if  the  habit  is 
inveterate,  the  patient  soon  becomes  de- 
mented and  hopeless.  The  experience  of 
this  institution  shows  that  the  effect  of  this 
habit  in  the  production  of  insanity  is  over- 
estimated. Many  insane  people,  whose 
strength  of  will  is  lost  through  disease, 
acquire  the  habit;  but  this  is  to  be  regarded 
as  the  result  of  insanity  rather  than  its 
cause.  Only  ten  per  cent,  of  the  patients  of 
this  institution  have  suffered  from  this  form 
of  disease. 


Naso-Pharyngrologry. 

Naso-Pharyngeal  Catarrh — Its  Surgi 
CAL  Treatment. — Dr.  Goodwillis  (i^.  Y. 
Med,  Oazette)  calls  attention  to  some  patho- 
logical conditions  requiring  surgical  treat- 
ment, which  are  sometimes  the  cause  of 
nasopharyngeal  catarrh:  (1)  Exostoses — 
These  prevent  respiration,  and  by  pressure 
cause  sloughing  and  necrosis.  They  are 
less  frequent  on  the  turbinated  bones  than 
the  vomer,  in  which  situation  they  are 
associated  with  a  deviated  septum.  When- 
ever the  vomer  takes  a  sharp  deflection, 
there  is  often  found  a  sharp  deflection  on 
the  convex  side  just  at  the  greatest  part 
of  the  curve.  The  treatment  of  exostoses  of 
the  turbinated  bones  when  large  consists  in 
drilling  the  enlargement  at  its  b.ise  by  means 
of  the  surgical  engine,  when  it  may  be  re- 
moved by  the  nasal  forceps.  The  exostoses 
on  the  vomer,  as  also  the  small  exostoses  on 
the  turbinated  bones,  may  be  removed  by 
the  revolving  multiple  knife,  enclosed  in  a 
sheath  to  prevent  any  wounding  of  the  tis- 
sues, and  carried  through  the  nostrils  to  the 
pharynx.  (2)  Deviations  of  the  septum  and 
dislocation  of  the  lower  end  of  the  septum, 
with  displacement  of  the  nasal  spine.  In 
the  treatment  of  deviajbed  .sieptum  Dr.  Good- 
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Willis  removes  a  section  containing  the  bend 
by  means  of  the  excising  nasal  forceps,  one 
blade  of  which  contains  a  circular  or  oval 
knife,  while  the  other  is  flat,  against  which 
the  knife  comes  when  it  has  cut  a  way 
through  the  septum.  If  the  lower  end  of 
cartilaginous  septum  be  dislocated,  an  in- 
cision is  made  over  the  protruding  cartilage, 
which  is  denuded  of  its  periosteum  and  am- 
putated. (3)  Hypertrophy  of  the  erectile 
cavernous  tissue  on  the  turbinated  bones. 
By  constant  irritation  of  the  erectile  tissue, 
caused  by  impurities  in  the  respired  air,  or 
by  continmal  blowing  of  the  nose  in  chronic 
catarrh,  a  hyperplasia  and  consequent  thick- 
ening is  set  up,  which  much  interferes  with, 
and  sometimes  entirely  prevents,  normal  res- 
piration. This  hypertrophy  may  be  removed 
by  the  galvano-cautery;  if  in  the  anterior 
nares,  by  the  thermo-cantery.  The  vestibule 
of  the  nares  is  protected  from  the  heat  by  a 
shield  made  of  glass  and  asbestos,  the  lower 
part  of  the  shield  being  flanged  so  as  to  be 
easily  held  between  the  fingers,  while  the 
top  embraces  the  part  to  be  cauterized.  (4) 
Polypi.  (6)  Necrosis  from  struma  or  syphilis. 
(6)  Chronic  antrum  disease.  This  is  a  fre- 
quent cause  of  naso-pharyngeal  catarrh,  the 
mischief  beginning  by  fi  decomposition  of 
dental  pulp,  opening  into  and  setting  up  in- 
flammation of  the  antrum.  The  treatment 
is  to  extiact  the  molar  and  trephine  through 
th«  alveolar  process  into  the  lower  part  of 
the  antrum.  (7)  Chronic  maxillary  abscess 
of  the  second  and  third  molars  occasionally 
discharge  into  the  pharynx  and  produce 
catarrhal  conditions.  The  tooth  should  be 
extracted  and  the  abscess  kept  open  until  it 
granulates  from  the  bottom. 


Ophthalmologry. 

Optico   Ciliary    Neurotomy. Dr.    H. 

Derby  {Boston  Med.  Jour.,  Oct.  21,  1880), 
gives  the  following  notes  of  the  discussion  of 
the  above  subject  at  the  Milan  Medical  Con 
gress  of  September,  1880:  "Dr.  Meyer  in- 
troduced the  subject.  He  performed  the 
operation  by  dividing  and  detaching  all  the 
conjunctiva  in  the  immediate  vicinity  of  the 
cornea,  also  cutting  both  oblique  muscles. 
He  used  ordinary  sutures  in  place  of  catgut, 
not  finding  the  effect  of  the  latter  sufficiently 
durable.  Whensymptoms  of  ophthalmia  were 
actually  present  he  always  performed  enu- 
cleation. Dr.  Poncet  had  made  examina- 
tions of  dogs  on  whom  neurotomy  had  been 


performed.  He  had  found  complete  regen- 
eration of  the  ciliary  nerves  at  the  end  of 
two  months.  Drawings  were  exhibited  and 
the  regeneration  of  the  myeline  demonstra- 
ted. At  the  end  of  two  months  he  found, 
moreover,  that  regeneration  of  the  optic 
nerve  was  taking  place,  myeline  being 
formed.  It  being  claimed  by  a  member  of 
the  congress  that  the  removal  of  a  piece  of 
the  nerve  had,  in  his  experience,  prevented 
the  re-establishment  of  corneal  sensitiveness, 
which  had  returned  after  simple  division  of 
the  nerve.  Dr.  Linati  reported  a  case  in 
which  he  cut  off  a  piece  of  the  optic  nerve 
two  centimeters  in  length.  In  thirteen  days 
corneal  sensitiveness  was  again  present. 
Dr.  Liebrecht  had  seen  all  the  symptoms  re. 
turn  ten  weeks  after  the  operation  of  neur- 
otomy. In  one  case  he  removed  a  piece  of 
the  nerve;  four  months  later  there  was  no 
disturbance.  In  the  performance  of  the 
operation  he  had  been  much  troubled  by  the 
occurrence  of  hemorrhage.  Dr.  Dorr  report- 
ed a  case  where  the  cornea  remained  insensi- 
ble for  a  year  after  the  division  of  the  optic 
nerve,  and  then  began  to  regain  its  sensitive- 
ness. The  activity  of  the  pupil  returned 
also.  In  his  opinion  neurotomy  would  still 
remain  applicable  to  a  limited  number  of 
cases,  and  need  not,  therefore,  be  wholly 
abandoned.  Enucleation,  however,  he  in- 
variably performed  where  sympathetic  oph- 
thalmia is  to  be  feared.  This  statement  was 
received  with  marked  and  general  demon- 
strations of  assent. 

Color  Blintdness  in  Diseases  of  thb 
Optic  Nerve — Dr.  E.  Nettleship,  {Brit. 
Med.  Journal^  Nov.  11th,  1880,)  gives  a  sum- 
mary of  seventy-nine  cases  of  diseases  of  the 
optic  nerve.  His  observations  related  chiefly 
to  three  factors,  color  perception,  acuteness 
of  vision,  and  condition  of  the  visual  field. 
His  conclusions  are  (1)  color  blindness  of  a 
high  degree  is  always  present  when  acute- 
ness of  sight  is  low,  and  the  field  of  vision 
presents  a  high  degree  of  sharply  defined 
but  irregular  contraction.  This  group  in- 
cludes the  common  cases  of  progressive 
atrophy,  often  associated  with  locomotor 
ataxia,  but  also  frequently  occurring  without 
spinal  symptoms.  The  writer  had  never 
seen  atrophy  of  the  optic  nerves  in  locomo- 
tor ataxia,  without  color  blindness.  (2) 
When  the  visual  field  shows  an  uniform  con- 
traction, moderate  in  degree,  but  not  yerj^ 
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sharply  defined,  and  perhaps  only  relative, 
tboagh  aoQteness  of  sight  may  be  very  low, 
l-20th,  color  perception  is  seldom  much  af- 
fected, and  may  be  quite  perfect.  Such 
cases  are  rare.  (8)  If  the  alteration  of  the 
field  take  the  form  of  a  central  defect,  (cen- 
tral relative  scotoma),  its  circumference 
being  of  full  size,  though  acuteness  of  sight 
may  be  as  low  as  l-20th,  or  even  1-lOth, 
color  perception  of  large  objects  is  but  little, 
if  at  all,  damaged;  but  partial  or  complete 
color  blindness  for  small  spots  of  red  and 
green  exists;  and  such  patients  are  therefore 
likely  to  mistake  colored  signal  lights. 
Nearly  all  of  these  cases  of  central  amblyopia 
are  caused  by  tobacco.  (4)  The  visual  field 
may  show  a  high  degree  of  sharply  defined 
irregular  contraction,  but  with  perfect  acute- 
ness of  vision.  In  such  cases  (a)  there  may 
not  be  marked  color  blindness;  (b)  there  may 
not  be  the  slightest  defect  for  colors.  The 
difference  between  the  sub-groups  {a)  and  (b) 
in  regard  to  color  perception  is  most  striking. 
(5)  The  field  of  vision  may  be  perfect  in  size 
and  free  from  scotoma,  with  acuteness  of 
vision  as  low  as  1-lOth  and  perfect  color 
perception;  or  color  blindness,  sometimes  oi 
considerable  degree  may  be  present. 

Raj»id  Dktebmination  op  the  Degbeb  of 
Hypermetropia  by  the  Ophthalmoscope. 
—Dr.  P.  Teale  {British  Medical  Journal, 
November  13th,  1880,)  gives  a  method  of 
rapidly  determining  the  degree  of  hyperme- 
tropia, that  he  has  found  very  useful  for 
over  ten  years.  Of  the  two  methods  in  com- 
mon use,  in  one  the  hypermetropia  is  ren- 
dered "manifest,"  more  or  less,  by  suspending 
the  power  of  accommodation  by  means  of 
atropine,  and  the  glass  which  rendered  dis- 
tant vision  distinct  is  accepted  as  the  meas- 
ure of  the  hypermetropia;  in  the  other,  the 
surgeon,  examining  the  "erect  image"  of  the 
fundus  by  the  ophthalmoscope,  held  close  to 
the  eye,  estimated  the  degree  of  hypermetro- 
pia either  from  the  power  of  the  lens  fixed 
behind  the  mirror,  or  from  the  degree  of  his 
own  accommodation,  consciously  exerted, 
that  would  restore  the  hypermetropic  fundus 
to  the  appearance  of  the  normal  eye.  In  Mr. 
Teale's  method,  the  ophthalmoscope  is  held 
about  fourteen  inches  from  the  eye,  at  the 
distance  for  observing  the  "inverted  image," 
and  the  observer  ascertains  the  power  of 
a  lens,  which,  held  close  to  the  patient's  eye, 
restores  the   hypermetropic  fundus  to  the 


appearance  of  an  emmetropic  eye.  The  ad- 
vantages  of  this  method  are,  that  it  avoids 
the  use  of  atropine,  and  does  not  call  for  the 
paralysis  of  the  observer's  eye,  or  the  sus- 
pension of  his  accommodation. 

Foreign  Bodies  in  the  Eye — Their  De- 

TECllON    BY    the    MAGNETIC     NeEDLE. —  Dr. 

Thos.  R.  Pooley  (Archives  Ophthalmology 
October,  1880,)  reports  some  interesting  ex- 
periments upon  the  above  subject.  He  con- 
cludes, viz.:  (1)  The  presence  of  a  steel  or 
foreign  body  in  the  eye,  when  of  consider- 
able size,  and  sitnated  near  the  surface,  may 
be  determined  by  testing  for  it  with  a  sus- 
pended magnet.  (2)  The  presence  and  po- 
sition of  such  a  body  may  most  surely  be 
made  out  by  rendering  it  a  magnet  by  in- 
duction, and  then  testing  for  it  by  a  sus- 
pended magnet.  (3)  The  probable  depth  of 
the  enclosed  foreign  body  may  be  inferred 
by  the  intensity  of  the  action  of  the  needle 
near  the  surface.  (4)  Any  change  from  the 
primary  position  of  the  foreign  body  may  be 
ascertained  by  carefully  noting  the  changes 
indicated  by  the  deflection  of  the  needle. 


Obstetrics. 
Fatal  Peritonitis  Following  an  In- 
jection INTO  THE  Vagina  op  a  Solution 
OP  Acetate  op  Lead.—  The  following  case 
is  reported  in  the  Centralblalt  fur  Qynascolo- 
gie:  A  woman,  aged  twenty-two,  suffering 
from  an  attack  of  leucorrhcoa,  was  directed 
to  use  an  injection  of  acetate  of  lead.  For 
ten  days  the  injections  were  made  with  good 
results.  On  the  eleventh  day,  because  of  an 
interruption,  the  injection  was  badly  made. 
The  woman  was  immediately  seized  with 
violent  pains  in  the  lower  portion  of  the  ab- 
domen, her  face  became  deadly  pale  and  syn- 
cope supervened.  The  doctor  was  at  once 
called  and  found  the  patient  presented  the 
symptoms  of  acute  peritonitis.  Death  fol- 
lowed in  seventy-two  hours  afterwards.  The 
autopsy  revealed,  besides  the  ordinary  lesions 
of  peritonitis,  a  precipitate  of  sulphide  of 
lead  on  the  serous  surface  of  the  large  intes- 
tine, throughout  the  entire  hypogastrium, 
and  even  up  as  far  as  the  umbilical  region. 
The  precipitate  was  in  the  form  of  small, 
round,  grayish-black  spots,  which  were  quite 
numerous  and  thick  in  some  places,  while  in 
others  they  were  much  scattered  and  thin. 
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GonorrhoBal  Rheamatlsm;  Chronic  Bronohitis 
with  Emphysema. 

(A  Clinical  Lecture,  delirered  In  New  York  Hospital.) 

BY  WILLIAM  HENBY  DRAPJ£B,   M.    D. 

Professor  of  Clinical  Medicine  in  the  Collegre  of  Physicians 

and  Surgeons,  New  York,  Physician  to  New 

York  Hospital.  Etc. 

1AM  going  to  show  you  to-day,  gentlemen, 
a  case  of  gonorrhoeal  rheumatism.  Yon 
remember  I  showed  you  a  case  of  gonorrhoe- 
al  rheumatism  about  six  weeks  ago,  compli- 
cated by  endocarditis.  This  complication  is 
so  unusual  in  gonorrhoBal  rheumatism,  that 
by  some  authorities  it  is  not  mentioned  as 
occurring.  There  seems  to  be  no  roason  to 
doubt  that  occasionally  the  endocardium 
and  the  pericardium  suffer  in  gonorrhceal 
rheumatism,  as  they  do  in  ordinary  rheuma- 
tism. This  is  a  case  in  which  no  such  com- 
plication has  occurred.  But  this  case  is  es- 
pecially interesting  in  consequence  of  the 
previous  history,  which  is  a  history  of  lithaB- 
mia.  A  history,  that  is  to  say,  in  which  we 
find  many  of  the  evidences  of  that  morbid 
condition  of  the  blood  which  you  will  fiad 
described  as  lithaemia,  in  other  words,  a  state 
of  the  blood  in  which  the  uric  acid  is  in  ex- 
cess. This  lithaemic  condition  has  many 
manifestations,  and  this  patient  presents  a 
number  of  these  manifestations,  and  there- 
fore I  think  will  prove  very  interesting  to 
you.  He  also  illustrates  what  my  experience 
leads  me  to  believe  to  be  very  frequently 
the  case,  that  persons  having  this  lithaemic 
tendency,  this  gouty  tendency,  are  very 
much  more  likely  to  suffer,  when  they  get 
gonorrhoea,  from  the  rheumatic  complica- 
tion, than  those  who  do  not  possess  this  li- 
thsemic  habit. 

I  will  recapitulate  the  history,  gentlemen, 
which  you  have  heard  the  house  physician 
read,  and  make  some  remarks  upon  certain 
points.     First,  as  to   his  previous  history. 


He  has  a  history  independently   of  gonor- 
rhoea,  of  rheumatism.      Eleven  years  ago 
he  had  gonorrhoea,  and  again  nine  years  ago. 
Two  years  ago  he  suffered  from  acute  lum- 
bar pain  running  downward  in  the  course  of 
the  ureters.     The  symptoms  lasted  one  week. 
He  also  has  a  history  of  very  acute  attacks 
of  pains  in  the  lumbar  region,  running  down 
to  the  testicles.     I  remember  that  when  he 
was  here  a  year  ago,  he  was  suffering  from 
one  of  these  attacks,  and  that  this  attack,  as 
well  as  previous  attacks  of  a  similar  nature, 
were  referred  tq  nephritic  colic.     Attacks  of 
nephritic  colic  as'  you  know,  are  almost  in- 
variably due  to  the  passage  of  calculi  of  ox- 
alate of  linle  or  of  uric  acid,  two   products 
which  you  often  find  in  persons  who  suffer 
from  rheumatic  or   gouty    dyspepsia,   and 
who  are  apt  to  have  an  excess  of  lithates  and 
lithic  acid  deposits  in  the  urine.     If  I   re- 
member rightly  also,  when  I  examined  this 
man  two  years  ago,  I  found  that  he  gave  a 
history  of  more  or  less  severe  suffering  from 
dyspepsia.     I  will  not  be  sure  about  that. 
There  is  nothing  in  the  written  history  with 
regard  to  it.     But  very  commonly  you  will 
find  such  a  history  in   persons   who   suffer 
from  attacks  of  nephritic  colic;  the  dyspep- 
sia, the  gastro-intestinal  catarrh  being  a  very 
common  symptom,  a  very  common  source  of 
suffering  in  persons  who  have  a  tendency  to 
lithaemia.     I  speak  of  this  because  this  dys- 
pepsia is,  in  my  judgment,  one  of  the  earli- 
est and  one  of  the  most  important  signs   of 
this    tendency,   and   one   which   should   be 
heeded   as  soon  as   it  appears;    one   which 
should  be  treated,  if  we  wish   to  avoid   the 
subsequent  and    more   serious   evils   which 
arise  out  of  the  circulation  of  lithic  acid  and 
its  combinations  in  the  blood. 

This  man  does  not  seem  to  have  suffered 
when  he  had  the  first  attack  of  gonorrhoea 
eleven  years  ago,  from  any  rheumatism. 
But  eight  weeks  ago,  when  be  was  attacked 
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with  gonorrhoea  again,  after  this  gonorrhoea 
had  lasted  for  three  weeks,  nearly  all  the 
joints  became  affected,  and  all  the  bones 
ached,  and  the  patient  had  great  stiffness  in 
the  muscles  of  the  neck.  Now,  the  history 
of  gonorrhoea!  rheumatism  is  very  often 
such  as  yon  have  described  here.  It  appears 
seldom  earlier  than  three  weeks,  and  often- 
times as  late  as  five  or  six  weeks.  It  may 
appear  indeed,  at  any  time,  so  long  as  the 
discharge  lasts.  The  appearance  of  the 
rheumatic  symptoms  is  not  ordinarily  accom- 
panied by  suppression  of  the  discharge,  but 
the  discharge  continues  for  some  time  after 
the  rheumatic  symptoms  occur.  The  dis- 
charge may  cease  during  the  rheumatic  symp- 
toms; generally  does  cease  long  before  the 
rheumatic  symptoms  subside.  Thin  patient 
has  now  been  suffering  five  weeks,  and  the 
disease  has  centered  itself  in  a  few  joints. 
This  is  also  another  characteristic  of  gonor- 
rhoea! rheumatism.  It  shifts  like  ordinary 
acute  inflammatory  rheumatism,  but  it  has  a 
stronger  tendency  to  locate,  itself  in  one  or 
more  joints,  and  to  remain  fixed  for  a  more 
considerable  period.  This  man  now  has  the 
disease  chiefly  in  his  two  wrist  joints,  and  in 
his  two  knee  joints.  The  knee  joints  are  the 
most  commonly  affected.  It  most  frequent- 
ly shows  itself  in  these  joints,  as  is  the  case 
with  ordinary  inflammatory  rheumatism.  It 
has  a  preference,  like  ordinary  acute  rheu- 
matism for  the  larger  joints,  for  the  elbows, 
for  the  shoulder  joints,  for  the  hip  joints,  for 
the  knee  joints,  and  for  the  ankles;  rarely 
occurring  in  the  smaller  joints  of  the  hands 
and  feet. 

This  disease  is  accompanied,  as  in  this 
case,  with  moderate  fever.  The  fever  as  a 
rule  does  not  run  nearly  as  high  as  it  does 
in  acute  inflammatory  rheumatism.  It  has 
not  the  same  tendency  to  acuteness  of  symp- 
toms in  any  respect.  There  is  great  tender- 
ness and  great  pain  on  any  attempt  to  move 
the  joints,  and  the  joints  may  present  exact 
ly  the  same  appearance  which  you  find  in 
ordinary  acute  inflammatory  rheumatism, 
though  as  a  rule  I  think  there  is  not  the  same 
tendency  in  gonorrhoeal  rheumatism  to  sy- 
novial distention.  The  disease  appears  to 
be  confined  to  the  fibrous  structures  around 
the  joint,  and  not  in  the  majority  of  cases  to 
present  such  an  intense  degree  of  synovial 
distention.  This  man,  you  observe,  has  very 
considerable  enlargement  of  his  wrists.     The 


left  one  I  think,  is  rather  more  enlarged 
than  the  right.  Ton  observe  that  it  gives 
him  pain  to  extend  the  hand,  and  I  presume 
it  would  give  him  a  good  deal  of  pain  to 
supinate  the  hand.  Tou  observe  that  in  his 
knee  joints  there  is  not  as  much  puffiness  as 
you  commonly  see  in  the  acute  form  of 
rheumatism,  but  there  is  some  distention  in 
the  synovial  sack,  to  a  moderate  degree, 
however. 

The  disease,  then,  as  you  will  remark  from 
this  case,  and  from  what  I  have  said  of  its 
general  characteristics,  is  a  subacute  disease; 
it  is  a  subacute  rheumatism,  and  I  do  not 
know  how  we  would  distinguish  it  from  an 
ordinary  case  of  subacute  rheumatism  which 
was  not  associated  with  gonorrhoea.  It  has 
one  peculiarity  which  I  would  advise  you  to 
fix  very  strongly  in  your  minds,  for  it  will 
certainly  be  fixed  there  when  you  come  to 
have  any  experience  with  the  disease,  and 
that  is  the  chronicity.  It  is  the  most  ob- 
stinate, the  most  rebellious  to  treatment  of 
all  of  the  forms  ^of  rheumatism ;  the  most 
discouraging.  Tou  know  that  we  do  not 
hesitate,  now-a-days,  to  make  a  pretty  favor- 
able prognosis  of  rapid  cure  in  a  case  of 
acute  articular  rheumatism.  The  success 
which  is  met  with  with  the  alkaline  treat- 
ment, and  especially  with  the  salicylic  acid 
treatment,  leads  us  to  anticipate,  in  the 
great  majority  of  cases  of  ordinary  acute 
rheumatism,  a  very  good  result  within  a 
week  or  ten  days  from  the  time  the  treat- 
ment is  adopted.  But  I  regret  to  say  that 
neither  alkalies  nor  salicylic  acid,  nor  iodide 
of  potassium,  nor  colchicum,  nor  aotea,  nor 
any  of  the  remedies  that  have  been  used  in 
the  treatment  of  rheumatism  seem  to  have 
any  effect  upon  this  most  rebellious  form  of 
rheumatism.  There  is  one  thing  that  does 
cure  it,  and  that  is  time.  If  there  is  any 
truth  in  the  old  adage,  that  six  weeks  will 
cure  rheumatism,  it  is  very  frequently  illus- 
trated in  this  form  of  disease,  for  it  will  get 
well  as  time  progresses.  And  there  are  a 
great  many  remedies,  I  suppose,  that  have 
got  the  credit  of  curing  the  disease,  pro- 
vided they  have  had  the  good  fortune  to  be 
administered  during  the  decline  of  the 
disease. 

Now,  in  regard  to  its  pathology:  ITiere 
are  two  views  concerning  the  pathology  of 
gonorrhoeal  rheumatism:  one,  that  it  is  a  sort 
of  pyaemic  poison;  that  the  joint  disease  is 
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a  complication,  directly,  of  the  gonorrhoBa, 
and  dae  in  some  mysterioas  way  to  a  puiii- 
lent  absorption  taking  place  in  this  disease. 
Others  regard  it  as  simply  an  expression  of 
the  rheumatic  habit,  or  as  simply  an  expres- 
sion of  the  gouty  diathesis. 

In  regard  to  the  pyaBmic  theory,  it  is  to 
be  objected  that  thih  form  of  pyiemia  is 
very  unlike  that  we  ordinarily  call  py»mia, 
which  complicates  abscesses  and  suppurating 
joints.  In  regard  to  the  theory  that  the 
joint  disease  in  gonorrhoea  is  only  another 
expression  of  the  same  habit  of  the  body 
which  tends  to  gonorrhoea  chronic,  there  is 
this  to  be  said  in  its  favor:  experience  shows 
that  there  is  a  very  great  difference  in  the 
rapidity  with  which  different  patients  re- 
cover from  gonorrhoea.  You  know,  or  will 
know  one  of  these  days,  that  it  is  not  very 
safe  to  predict  with  any  certainty  the  time 
within  which  you  will  cure  an  ordinary  case 
of  urethritis.  Tou  must  be  extremely  care- 
ful with  regard  to  this  point,  for  the  history 
of  this  disease  shows  that  the  most  success- 
ful forms  of  treatment  will  very  often  fail 
with  certain  individuals.  In  some  instances 
a  catarrh  of  the  urethra,  the  result  of  an  im- 
pure connection,  will  get  well  within  a  week 
or  a  fortnight,  and  absolutely  well.  In  other 
instances  it  will  linger  on  as  a  chronic  mala- 
dy for  months  and  even  years.  Now,  this 
difference  in  the  chronicity  of  gonorrhoeal 
inflammation,  of  this  particular  form  of  ure- 
thral catarrh,  must  depend  upon  some  pecul- 
iarities in  the  individual  who  is  unfortunate 
enough  to  have  the  disease.  There  are 
many  who  think  no  more  of  a  gonorrhoea 
than  they  would  of  an  ordinary  cold,  and 
they  get  well  of  one  about  as  rapidly  as  they 
get  well  of  the  other.  There  are  others 
who  never  meet  with  this  misfortune  with- 
out knowing,  from  previous  experience,  that 
it  means  months  before  they  recover.  Now, 
what  is  it  in  an  individual  that  makes  this 
difference  ?  Those  who  say  that  gonorrhoeal 
rheumatism  depends  upon  a  gouty  or  rheu- 
matic habit  of  the  individual,  say  that  there 
is  something  in  the  lithsemic  blood  of  the 
gouty  patients  which  tends  to  protract  any 
mucous  inflammation.  Now,  this  statement 
I  think  your  experience  will  corroborate  in  a 
good  many  instances.  The  gastro-intestinal 
catarrh  from  which  gouty  patients  suffer, 
oftentimes  in  the  form  of  dyspepsia,  is  a 
very  troublesome  disease,  a  very  rebellious 


disease.  The  bronchitis  from  which  gouty 
subjects  suffer  is  a  perfectly  well  recognized 
form  of  disease — the  gouty  bronchitis  is  sim- 
ply a  chronic  catarrh  of  the  bronchial  tubes,  oc- 
curring in  gouty  subjects,  seems  to  be  perpet- 
uated by  the  poison  of  their  blood.  The 
gonorrhoea  which  occurs  in  the  gouty  sub- 
ject is  apt  to  become  an  exceedingly  chronic 
disease.  Now,  these  facts  in  regard  to  the 
persistence  of  mucous  catarrhs  in  gouty  sub- 
jects seem  to  have  some  relation  to  the  oc- 
currence, the  occasional  complication  of 
these  cases,  with  joint  diseases.  It  seems  to 
be  a  sort  of  gouty  rheumatism  that  these 
patients  have. 

Now,  you  may  ask  me  whether  the  success 
of  the  treatment  of  thes<)  cases  appears  to 
bear  out  this  theory  of  the  gouty  origin: 
whether,  by  treating  a  patient  with  this  form 
of  rheumatism  according  to  the  formulae 
which  are  proper  in  the  treatment  of  gout, 
they  will  get  well?  I  regret  to  say  that 
the  proof  which  we  might  hope  for  from 
this  source  is  not  of  the  most  satisfactory 
kind.  One  thing  is  very  certain,  and  this  is 
a  negative  sort  of  proof,  that  the  patients 
who  are  suffering  from  this  form  of  disease 
must  not  be  allowed  to  use  the  kinds  of  food 
and  the  kinds  of  beverage  which  we  know 
are  inimical  to  this  diathesis.  And  this  is 
just  as  true  of  the  treatment  of  the  arthritic 
complication  in  this  disease  as  it  is  true  of  a 
chronic  urethritisjwhich  exists  in  the  gouty 
subject.  There  is  no  regulation  more  im- 
portant in  the  management  of  a  patient  with 
a  chronic  catarrh  of  the  urethra,  which  you 
suspect  to.  be  of  gouty  origin,  than  the 
warning  against  wine  and  beer,  and  the 
kinds  of  food  that  provoke  activity.  You 
can  convert  a  chronic  gleet  into  an  acute 
urethritis  as  often  as  you  please  with  these 
patients  by  letting  them  indulge  in  fer- 
mented liquors  and  in  sweets.  So  that,  so 
far,  the  management  of  these  cases  proves 
that  this  complication  is  of  gouty  origin. 
They  are  made  worse  by  the  use  of  wines,  or 
beers,  or  ciders,  or  sweets.  Their  diet  must 
be  managed  with  the  same  care  with  which 
you  would  manage  the  diet  of  a  patient  suf- 
fering from  gout. 

But  this  question  of  pathology  is  one 
which  is  still  subject  to  consideration.  I 
commend  it  to  you,  and  would  advise  you 
to  observe  your  cases  in  reference  to  their 
gouty  characteristics.     Rememh^that.  th*^ 


d40 


OfttOtKAL  oouidnncATtoits. 


disease  known  as  goat  is  not  the  arthritic 
disease-simply,  which  formerly  went  by  that 
name.  The  sense  of  this  term  is  no  longer 
restricted  to  the  arthritic  manifestations  of 
gouty  disease.  When  we  speak  of  goat,  we 
speak  of  a  diseased  condition  of  the  blood 
which  has  many  manifestatiohs.  This  dis- 
eased condition  of  the  blood  is  one  which 
we  described  as  lithsemia,  a  condition  in 
which  the  blood  is  poisoned  by  an  excess  of 
the  combinations  of  aric  acid,  and  it  has 
many  manifestations.  It  manifests  itself  by 
tegumentary  affections,  by  catarrhs  of  ma- 
coas  membranes,  by  arthritic  affections,  by 
affections  of  the  mascles,  and  by  affections 
of  the  nerves.  It  is  a  general  disease,  a  dis- 
ease having  many  expressions.  It  is  a 
disease  which  yon  will  recognize  in  persons 
having  a  distinct  gouty  inheritance;  it  is  a 
disease  which  you  will  recognize  by  a  peca- 
liar  kind  of  dyspepsia,  in  which  there  seems 
to  be  an  inability  to  digest  any  considerable 
amount  of  the  hydro-carbonaceous  foods, 
of  sweets,  of  starches;  a  disease  in  which 
wines  and  beers  are  very  prone  to  produce 
acid  dyspepsia;  it  is  a  disease  which  you 
will  recognize  by  the  tendency  which  these 
patients  have  to  the  presence  of  deposits  of 
lithates  in  the  urine;  it  is  a  disease  which 
you  will  recognize  by  the  tendency,  when 
they  get  any  catarrhal  inflammation,  of  that 
catarrhal  inflammation  to  become  chronic 
and  rebellious  to  treatment;  it  is  a  disease 
which  you  will  recognize  in  persons  who 
are  just  entering  upon  middle  life,  often- 
times by  peculiar  arthritic  affections  which 
formerly  constituted  what  was^uiyJerstood  as 
gout 

This  man  has  had  the  characteristic  mala- 
dy. He  has  had  an  inflammatory  affection 
of  his  smaller  joints;  he  has  had  the  disease 
in  the  joint  which  is  more  liable  than  any 
other  to  the  first,  and  to  repeated  attacks  of 
inflammation,  namely,  the  tarso-metatarsal 
joint.  This  is  the  joint,  you  know,  which 
bears  the  greatest  number  and  the  most 
severe  shocks  in  the  movements  of^the  body. 
And  this  is  the  joint  that  suffers  more  than 
any  other.  This  man  has  already  had  gout 
in  his  toes. 

Now,  in  regard  to  the  treatment.  I  have 
already  said  that  this  is  a  most  discouraging 
disease  for  treatment,  and  yet  there  is  a 
great  deal  of  importance  to  be  said  upon  this 
subject;    and  one  of   the  most  important 


things  to  be  said  is,  that  you  should  make 
your  patients  rest.  Anybody  who  has  a 
rheumatic  affection  of  the  joints,  whether  it 
be  gouty  or  otherwise,  must  adopt  this 
method  of  cure.  You  will  find  the  disease 
will  be  constantly  aggravated  by  any  effort 
at  movement.  Rest,  then,  is  absolutely  es- 
sential in  the  treatment  of  this  disease. 

Diet  is  a  matter  of  very  great  importance, 
'  and  one  which,  I  believe,  is  very  much  ne- 
;  glected  in  the  treatment  of  rheumatism,  and 
especially  chronic  rheumatism.  I  think  you 
may  take  it  for  granted,  that  in  every  case 
in  which  the  gouty  habit  is  strongly  or  well 
marked,  the  power  of  these  patients  to 
digest  the  hydro-carbonaceous  foods  is  great- 
ly diminished,  and  you  will  find  that  any  at- 
tempt on  your  part  to  feed  these  patients 
with  this  kind  of  food  will  make  them  un- 
comfortable, and  will  probably  aggravate 
their  disease.  Hence,  I  should  exclude  from 
the  diet  of^  this  patient,  and  of  all  patients 
suffering  as  he  is,  sweets  in  every  shape  and 
form.  I  should  also  give  him  very  moderate 
quantities  of  starch,  which,  next  after 
sweets,  is  more  liable  to  be  digested  with 
difficulty  than  any  other  kind  of  food.  I 
speak  of  these  two  things  particularly,  and 
especially  of  starch,  because  there  is  a  notion 
very  prevalent  that  there  is  nothing  [so  good 
to  give  a  patient  who  is  confined  to  his  bed, 
as  some  form  of  gruel  or  mush.  I  believe 
this  to  be  a  gi*eat  mistake;  and  in  the  place 
of  food  of  this  sort,  I  would  advise  you  to 
feed  your  patients  with  milk,  with  animal 
broths,  and  if  you  give  them  starch  in  any 
form  flfive  it  in  the  form  of  wheat,  and  in 
the  form  of  good  bread.  Butter,  and  all 
forms  of  oily  food  are  commonly  pretty  well 
digested  by  these  patients,  but  sugar  and 
starch  should  not  enter  into  their  diet  when 
they  are  in  bed  and  suffering  from  this  dis- 
ease.    So  much  for  the  rest  and  the  diet. 

Now,  as  to  medical  treatment.  I  have 
said  to  you  that  every  drug  that  has  been 
vaunted  for  the  cure  of  rheumatism  has 
been  used  in  this  disease,  and  that  all  of 
them  may  be  said  to  have  signally  failed. 
I  have  never  seen,  I  think,  a  case  of  gonor- 
rhoeal  rheumatism  that  was  materially  bene- 
fited by  salicylic  acid,  and  yet  salicylic  acid 
is  one  of  the  most  successful  remedies  we 
have  in  the  treatment  of  acute  gout,  and  in 
the  treatment  of  gouty  dyspepsia  there  is 

no  remedy  of  greater  valu^^^But  in  this 
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diaease  it  seems  to  do  very  little  good. 
Then,  iodide  of  potassiam  has  been  used 
alone  and  in  combination  with  colohioum. 
I  must  say  that  I  have  given  this  with  the 
greatest  fidelity  and  repeatedly,  in  these 
oases,  and  I  have  not  seen  any  special  bene- 
fit derived  from  it.  The  same  is  true  of 
other  forms  of  alkaline  remedies.  Effer- 
vescing preparations  of  soda  and  potassa 
have  failed,  and  I  cannot  say  that  I  know 
of  any  drug,  gentlemen,  that  will  assist  you 
very  much.  I  am  at  present  in  a  very  dis- 
couraged frame  of  mind  in  regard  to  gonor- 
rhodal  rheumatism,  for  I  have  been  attend- 
ing a  gentleman  for  about  six  weeks  who 
has  been  confined  to  his  bed  in  one  position, 
unable  to  move  his  knees,  unable  to  move 
his  ankles,  unable  to  move  his  elbows;  with 
moderate  fever,  with  occasional  profuse 
sweating,  with  ^  wretched  condition  of  his 
digestive  organs,  with  intense  pain  whenever 
anybody  attempts  to  move  the  joints,  with- 
out any  very  acute  inflammation  of  these 
joints,  and  yet  he  will  not  get  well.  He 
has  passed  his  six  weeks  now,  and  I  think 
is  slowly  improving.  This  improvement  has 
taken  place  since  I  began  to  give  him  actea 
racemosa,  and  I  am  inclined  to  think  that 
the  actea  racemosa  has  done  him  some  good. 
But,  as  I  told  you,  beware  of  drawing  too 
positive  conclusions  from  any  remedies 
which  are  given  at  the  period  when  you 
may  expect  a  decline  of  the  disease.  There 
is  nothing,  in  my  judgment,  that  makes  sug- 
gestions in  regard  to  remedies  more  falla- 
cious than  the  fact  that  many  of  them  are 
given  when  the  disease  is  naturally  on  the 
decline,  when  it  is  worn  out.  Doctors  and 
drugs  get  a  great  deal  of  credit  which  they 
do  not  deserve  in  the  treatment  of  diseases 
which  have  a  self-limited  career,  and  which 
get  well  under  the  greatest  diversity  of  rem- 
edies, and  I  may  say  the  greatest  diversity 
of  doctors;  so  that,  while  I  would  like  to 
think  the  snake  root  had  done  my  patient 
some  good,  I  hesitate  to  think  that  it  has 
done  so.  I  put  this  man  upon  it  simply  be- 
cause I  found  the  other  man  improved  while 
I  gave  it  to  him.  This  man,  I  think,  is  «a 
little  better  than  he  was,  but  he  has  been 
sick  five  weeks.  He  ought  to  be  getting 
better  in  the  nature  of  things,  so  that  I  shall 
not  feel  justified,  if  he  is  a  good  deal  better 
next  Monday,  in  saying  to  you  that  I  think 
the  actea  has  done  him  any  good. 


There  is  a  great  deal  to  be  done  in  .the 
local  management  of  this  form  of  rheumat- 
ism, and  of  every  form  of  rheumatism;  a 
great  deal  that  wants  simply  palliative  treat- 
ment. This  must  always  be  separated  from 
so-called  curative  treatment.  But  at  is  a 
very  important  part  of  the  treatment  and  it 
should  not  be  neglected.  Patients  with 
rheumatism  of  any  form  are  very  great  suf- 
ferers, and  everything  that  can  be  done  for 
their  relief,  to  free  them  from  pain  and  suf- 
fering, should  be  done.  I  mention  this  be- 
cause I  think  we  often  neglect  things  that 
we  might  do  and  do  successfully  in  our 
efforts  to  do  that  which  we  cannot  do,  try 
we  ever  so  hard.  Now,  I  have  told  you  that 
I  do  not  believe,  unless  the  art  of  medicine 
advances  far  beyond  what  it  is  at  the  pres- 
ent day,  that  you  will  ever  have  any  very 
brilliant  success  in  curing  gonorrhoeal  rheum- 
atism; but  I  do  believe  you  can  do  a  great 
deal  for  the  relief  of  these  patients,  and  I 
would  urge  you  always  to  consider  that 
which  you  can  do  for  the  relief  of  the  pain 
and  suffering  of  your  patients,  without  striv- 
ing to  do  that  which  experience  shows  you 
cannot  do.  In  this  disease  it  is  pretty  cer- 
tain, in  your  efforts  to  cure,  if  you  are  zeal- 
ous, you  can  do  a  great  deal  to  increase  the 
suffering  of  your  patient.  If  you  attempt 
to  give  him  all  the  drugs  that  have  ever  been 
prescribed  for  this  disease,  you  will  put  him 
in  greater  misery  than  his  disease  puts  him 
in. 

But  now,  in  regard  to  the  palliative  treat- 
ment. You  must  put  these  joints  at  rest, 
and  if  you  cannot  put  them  at  rest  by 
moveable  supports,  by  pullies  and  by  rests 
of  different  kinds,  you  must  put  them  in 
splints,  and  this  is  a  thing  that  may  be  done 
in  many  cases  of  acute  inflammatory  rheum- 
atism with  the  greatest  advantage.  Put  the 
joints  in  splints  so  that  the  movements  of  the 
clumsy  nurse,  or  of  the  solicitous  friends, 
will  not  make  your  patient  cry  out  in  agony. 
You  can  readily  splint  them,  and  protect 
them  as  I  say  in  this  way  from  the  move- 
ments which  cause  so  much  pain. 

Then,  you  must  give  them  opium.  Let 
me  urge  you  always  to  consider  this  point. 
These  patients  should  not  be  allowed  to  suf- 
fer pain  if  you  can  prevent  it  by  legitimate 
and  safe  means,  and  do  not  in  your  efforts  to 
cure  the  disease,  to  neutralize  the  poison, 
forget  the  palliative  treatment.  JDtp  not  foc- 
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get.  to  keep  them  as  free  from  suffering  by 
drags,  if  drugs  be  necessary,  as  you  can. 
Give  tbem  at  least  good  nights,  and  give 
them  all  the  rest  you  can  in  the  day  time, 
and  remember  that  this  may  be  by  far  the 
most  important  function  that  you  will  have 
to  perform  in  the  treatment  of  these  cases. 

Case  II. — This  man,  gentlemen,  refers  his 
illness  only  two  weeks  back.  But  I  would 
like  to  ask  any  man  here  who  is  familiar 
with  the  modifications  which  are  produced 
in  the  chest  by  more  or  less  constant  cough, 
whether  you  believe,  from  looking  at  this 
man's  chest,  that  this  is  the  first  time,  the 
past  two  or  three  weeks,  that  he  has  suffered 
from  that.  You  observe  the  roundness  of 
his  chest,  the  curve  of  his  back;  you  observe 
the  sinking  above  the  clavicles  and  the  sink- 
ing under  the  clavicles,  and  you  observe  the 
effort  made  by  the  respiratory  muscles, 
which  are  ordinarily  only  accessory  to 
breathing,  but  brought  into  play  here  to 
make  this  man  breathe  comfortably.  He 
moves  his  sterno-mastoideus,  he  moves  his 
trapezius,  and  he  moves  his  diaphragm  tre- 
menduously,  and  the  expansive  movement 
of  his  chest  is  considerably  restricted. 

Now,  this  man  tells  us,  when  we  come  to 
inquire  more  particularly,  that  he  has  had 
for  two  or  three  months  every  winter  a  cough, 
and  I  have  no  doubt  that  he  has  had  difficul- 
ty in  breathing  and  more  or  less  bronchial 
irritation  for  a  good  while.  I  would  not  like 
to  say  how  long,  but  it  is  evident  from  the 
appearance  of  his  chest  that  he  has  had  mod- 
ifications taking  place  in  his  respiratory  ap- 
paratus which  have  been  produced  by  long- 
continued  disease. 

He  says  he  has  not  been  troubled  with 
shortness  of  breath  until  within  the  past 
tliree  weeks.  What  is  your  business?  "  I 
blow  in  the  glassworks."  You  observe,  gen- 
tlemen, there  is  slight  dullness  under  the 
right  clavicle;  there  ia  no  variation  over  the 
supra-spinous  process.  The  two  sides  are 
symmetrical,  producing  the  same  tone  on 
percussion.  There  is  a  little  dullness  lower 
down,  at  that  point,  behind  on  the  left  side. 
I  find  very  decided  modifications  of  the  res- 
piratory murmur,  the  true  vesicular  murmur, 
and  it  is  the  departures  from  this  murmur 
that  you  have  to  observe;  and  in  order  to 
appreciate  the  departures,  let  me  repeat  to 
you  what  I  have  said  often  before,  that  you 
must  become   perfectly   familiar   with   the 


sound  of  the  normal  respiratory  murmur. 
Having  that  fixed  in  your  mind  you  will  be 
able  to  appreciate  any  departure  from  it. 
Now,  I  find  on  examining  this  patient  that 
everywhere  the  respiratory  murmur  is  exceed- 
ingly feeble;  in  some  places  it  is  lost.  It  is 
only  with  very  violent  effort  that  I  can  get 
the  murmur,  even  the  ordinary  vesicular 
murmur.  It  is  extremely  feeble;  in  places 
it  is  lost,  and  I  feel  simply  the  elevation  or 
the  expansion  of  the  chest,  and  no  sound 
whatever  is  conveyed  to  my  ear.  And  yet, 
over  these  places,  where  no  sound  is  con- 
veyed to  my  ear  of  the  vesicular  murmur,  I 
get  rather  an  exaggeration  of  the  normal  re- 
sonance of  the  chest.  Now,  what  does  that 
mean?  **  Emphysema."  Yes,  it  means  em. 
physema.  This  man's  chest  presents  a  very 
good  example  of  the  emphysematous  lung; 
and  yet  he  tells  us  that  until  two  or  three 
weeks  ago  he  never  had  any  trouble,  and 
that,  beyond  a  winter  cough  that  he  speaks 
of,  he  has  been  a  very  well  man.  But  those 
winter  coughs,  those  chronic  catarrhs  that 
he  has  had  have  been  the  cause  of  the  em- 
physematous condition  of  his  lungs.  Em- 
physema is  associated  with  two  conditions. 
It  is  the  result  of  very  violent  efforts  at 
coughing,  and  it  is  the  result  of  the  degen- 
eration which  takes  place  in  the  walls  of 
the  air  vesicles.  In  a  person  of  his  age  who 
is  entering  upon  the  period  of  degeneration, 
both  of  these  elements  may  conspire  to 
cause  this  condition,  and  they  very  frequent- 
ly do.  This  degeneration  of  the  walls  of  the 
air  vesicles  makes  them  yield  very  easily  to 
any  of  the  violent  inspiratory  efforts  that 
are  associated  with  chronic  persistent  cough, 
or  with  the  acute  attacks  of  bronchitis  to 
which  we  are  all  liable.  Did  you  ever  have 
asthma?  Do  you  know  what  I  mean?  "  I 
used  to  get  great  suffocation  in  the  chest 
often.  It  would  go  away,  but  on  going  to 
work  again  it  would  come  on  me  again.  I 
would  take  a  bit  of  cough  drops  in  my 
mouth  and  drive  it  back  again."  How  long 
has  that  been?  "  A  couple  of  years  or  more." 
Has  it  been  four  or  five  years?    "  No,  sir." 

You  observe,  gentlemen,  how  difficult  it  is 
to  get  at  the  subjective  history  of  patients 
who  come  under  our  observation  in  hospitals 
and   in  dispensaries.     Now  man  with 

the  best  intention  in  the  world,  with  the  de- 
sire to  give  us  all  th#  information  he  can 
with  regard  to  his  disease,  would  have  us  b^ 
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lieve  be  has  been  sick  but  tbree  weeks;  all 
of  which  shows  the  importance  of  your  re- 
lying more  upon  objective  signs  than  npon 
the  sabjective  statements.  *  I  can  not  urge 
too  strongly  upon  you  the  cultivation  of  the 
objective  examination  of  diseases.  When 
you  strip  this  patient  and  look  at  his  chest, 
this  wide  anterio-posterior  curvature,  this 
contraction  in  front,  this  evidence  that  the 
accessory  inspiratory  muscles  have  been 
called  upon  to  do  a  great  deal  of  work,  you 
find  evidence  which  no  amount  of  swearing 
on  his  part  would  lead  you  for  an  instant  to 
gainsay.  And  you  will  find  that  that  is  the 
case  very  often.  Sometimes  patients  lie  with 
a  purpose  about  their  disease.  This  is  emi- 
nently true  with  the  venereal  diseases;  and  yet 
if  you  are  perfectly  familiar  with  the  objec- 
tive manifestations  of  syphilis,  you  would  not 
believe  a  patient  for  an  instant  who  should 
tell  you  that  he  had  never  had  a  chancre. 
The  diagnosis  of  disease  never  will  be  en- 
tirely satisfactory,  I  suppose,  until  it  is  al- 
ways absolutely  based  upon  objective  phe- 
nomena; when  there  shall  be  no  occasion  to 
ask  the  patient  any  questions;  when  by  phys- 
ical examination  alone — when  I  say  physical 
examination  I  do  not  mean  the  restricted 
physical  examination  which  we  have  in  thi8 
disease,  but  something  larger  and  better,  and 
more  complete,  which  is  coming  in  the  future 
— ^I  say  the  art  of  diagnosis'will  not  be  per- 
fect until  is  is  based  for  the  most  part  upon 
physical  signs,  upon  the  objective  signs  of 
disease.  Most  of  the  acute  diseases  we  rec- 
ognize now  by  objective  signs,  and  many  of 
the  chronic  diseases  have  such  a  physiogno- 
my impressed  upon  them,  and  such  modifi- 
oations  of  physicalj  formation  going'  with 
them,  that  he  that  runs,  who  is  skilled  in 
diagnosis,  can  read  them  without  asking  the 
patients  any  questions.  Let  me  urge  upon 
you,  therefore,  to  cultivate  in  every  posssible 
way  the  art  of  physical  diagnosis.  Use  your 
senses,  use  your  knowledge  in  this  direction, 
and  do  not  use  it  in  asking  your  patients  use- 
less, fruitless  questions,  to  which  in  the  ma- 
jority of  cases  you  will  get  imperfect,  use- 
less answers,  but  rely  upon  what  physical 
examination  teaches  you. 

This  man  has  chronic  bronchitis  "with 
emphysema.  I  find  no  lesion  of  his  heart. 
I  infer  that  he  has  for  a  considerable  period 
suffered  from  a  chronic  bronchial  catarrh, 
which  has  been  associated  with  a  somewhat 


feeble,  degenerated  condition  of  body,  and 
he  has  now  as  a  complication  of  his  bron- 
chitis, emphysema.  This  is  a  very  trouble- 
some, serious  complication,  as  I  shall  tell 
you  when  we  come  to  see  cases  in  which 
this  complication  is  more  advanced  than  it  is 
here,  you  will  find  that  emphysema  leads, 
sooner  or  later,  to  dilation  of  the  right  heart, 
for  the  reason  that  the  blood  circulation  is 
so  seriouslyjinterfered  with  by  the  extension 
of  these  air  vesicles  that  the  right  heart  re- 
ceives the  blood  from  the  systemic  circula- 
tion more  rapidly  than  it  can  force  it  through 
the  lungs.  I  have  no  doubt  that  we  should, 
were  we  to  search  carefully,  find  some  evi- 
dence of  congestion  of  the  right  heart,  and 
it  is  probable  there  is  some  congestion  of  the 
abdominal  viscera.  The  house  physician  in- 
forms me  that  his  liver  and  spleen  are  already 
both  enlarged,  and  after  this  will  come,  prob- 
ably, some  peritoneal  dropsy;  after  the  peri- 
toneal dropsy,  some  anasarca  of  the  lower 
extremities.  This  is  the  issue  of  these  cases 
where  they  occur  in  persons  who  are  obliged 
to  work  for  their  living,  as  this  man  has,  and 
who  must  strain  their  blood  circulation  more 
or  less,  constantly.  The  evil  day  might  be 
put  off  for  him,  if  he  were  living  a  life  of 
leisure,  and  were  not  constrained  to  make 
those  physical  efforts  which  put  upon  his 
lungs  and  heart  more  work  than  they  can 
easily  do.  But  this  is  the  end:  where  em- 
physema is  extensive,  it  inevitably  interferes 
with  the  blood  circulation;  interference  with 
the  blood  circulation,  distension  of  the  right 
heart;  distension  of  the  right  heart,  systemic 
obstruction  ;  systemic  obstruction,  enlarged 
liver,  spleen,  chronic  catarrhs  of  the  gastro- 
intestinal mucous  membrane,  peritoneal 
dropsy,  finally  anasarca.  This  man  has  not 
got  very  far  on  that  long  road,  but  he  has 
begun  upon  it,  and  unless  we  can  improve 
his  general  condition,  stop  his  bronchitis, 
stop  the  necessity  for  these  violent  efforts  at 
coughing,  and  if  we  can  put  him  into  po- 
sition of  leisure,  where  he  would  have  an 
equable  circulation,  with  never  any  strain 
upon  h  n  we  might  keep  him  with  us  for  a 
good  many  years  yet.  But  his  bronchitis 
must  be  cured.  Why  ?  Because  you  must 
stop  these  violent  coughing  spells,  which 
constantly  increase  the  emphysema.  Then, 
if  we  could  give  him,  as  I  say,  an  employ- 
ment which  would  not  tax  his  circulation,  he 
could  get  along  for  a  long  timer-^  It  is  sur- 
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Diphtheria* 

BY  WM.    B.    8PRAGUE,    M.    D. 
(Paper  read  before  the  Detroit  Academy  ofMedictoe.) 

"NOTWITHSTANDING  that  diphtheria 
-L-^  has  prevaile«l  in  different  parts  of  the 
world  since  Hippocrates'  time,  and  has  prob- 
ably received  as  much  attention  from  pa- 
thologists as  any  other  disease,  there  is  no 
pathological  condition  concerning  which  so 
little  has  been  positively  determined,  both 
with  respect  to  its  etiology,  pathology  and 
treatment,  as  this  dread  destroyer  of  the 
human  race.  Its  epidemic  character  has 
been  manifest  from  the  first,  and  its  malig- 
nant nature  was  expressed  by  its  early 
names,  as  "malum  ^Egyptiacum,"  "cynanche 
maligna,"  "  morbus  suffocans,"  "angina  gan- 
grenosa, "malignant  sore-throat,"  etc.,  while 
its  present  name,  which  expresses  its  most 
important  characteristic,  is  meritorious  in 
that  it  doL'S  not  presume  to  explain  the  pa- 
thology, which  is  as  yet  undetermined. 

Ilueter  anil  Oertel  seemed  to  find  a  very 
plausible  explanation  for  very  many  of  the 
phenomena  presented,  and  also  a  means  of 
differentiation  from  other  throat  affections 
which  have  so  many  features  allied  to  diph- 
theria, when  they  discovered  the  micrococ- 
cus and  bacterium  termo  upon  the  membrane 
peculiar  to  this  disease.  Having  ascertained 
that  these  bacteria  invariably  exist  in  con- 
nection with  diphtheria,  even  to  the  exclu- 
sion, and  seemingly  to  the  extermination,  of 
other  parisites,  such  as  leptothrix  buccalis, 
oidium  albicans  and  cryptococcus,  Oertel 
and  some  others  decided  some  ten  or  twelve 
years  since  that  the  disease  begins  as  a  local 
affection,  usually  in  the  upper  part  of  the 
respiratory  passages,  caused  by  inspiration  of 
air  containing  the  germs  of  ^hese  organisms, 
and  that  it  extends  thence  throughout  the 
whole  body  by  way  of  the  circulation. 
Eberth  says:  •"  Without  micrococci  there 
can  be  no  diphtheria,"  and  Oertel  says  that 
the  disease  occurs  "  spontaneously  as  well  as 
epidemically,"  and  concludes  that  it  is  to  be 
considered  "a  miasmatic  contagious  dis- 
ease."     And  with  regard  to  the  diagnosis, 


prising  how  little  blood  apparatus,  how.little  I  he  claims  that  the  only  difference  in  nature 
circulatory  apparatus  a  great  many  men  get  :  between  diphtheria  and  croup  is  that  while 
along  with  for  a  long  time  who  are  in  favor-  ;  diphtheria  is  a  systemic  disease  produced  by 
able  conditions,  but  when  you  come  to  un-  [  a  specific  poison,  croup  is  a  simple  form  of 
favorable  conditions,  then  there  is  not  much  inflammation  and  can  never  pass  the  boands 
that  you  can  do.  of  the  local  process.     Bat  by  bis  classifica- 

tion into  the  catarrhal,  croupous,  septic  and 
gangrenous  forms,  I  think  he  includes  more 
than  is  generally  embraced  under  the  name 
of  diphtheria,  on  which  point  I  purpose  to 
speak  further  hereafter. 

The  profession  seems  slow  to  accept  Oer- 
tel's  conclusions,  yet  it  seems  to  me  that  each 
year  offers  some  new  facts  in  confirmation  of 
his  opinions.     There  has  been  an  effort  to 
prove  an  anatomical  difference  between  the 
membranes  of  croup  and  diphtheria,  which 
has  finally  resulted   in   the  following  from 
the  London  Lancet  for  September  4,  1880: 
"  There  have  been  few  subjects  in  pathology 
more  debated  than  diphtheria  and  the  special 
lesion  which  characterizes  it,  from  which,  iu- 
deed,  it  takes  its  name,  and  few  about  which 
so   much   needless  coldfusion    and   mystery 
have  clung.  We  may  now  fairly  assume  that 
the    vexed    question    of    identity   between 
this  disease   and  that  styled  ^membranous 
croup'  has  been  set  at  rest,  and  it  is  not  in- 
tended here   to  raise  it  again."    "This  very 
positive  position  is  followed  by  the  state- 
ment that  the  difference  of  opinion  which 
has  been  held  has  been  due  to  several  rea- 
sons, most  prominent  among  which  are  the 
facts  that  the   membranes   examined  were 
taken  from  different  seats  and  at  different 
stages  of  formation,  and  by  an  exposition  of 
the  researches  of  M.  Leloir,  which  prove  con- 
clusively that  the  membranes  are  the  same 
in  character  in  both  diseases.     But  as  the 
epithelium  is  largely  involved  in  the  changes 
which  take  place,  it  is  evident    that  there 
would  be  a  difference  in  the  appearance  of 
the  patches  taken  from  the  pharynx  and  the 
larynx. 

The  etiology,  also,  has  been  a  subject  of 
much  discussion,  some  holding  that  it  is 
purely  contagious,  others  with  Oertel  that  it 
is  both  contagious  and  miasmatic.  I  am 
not  aware  that  the  latter  theory  has  at  pres 
ent  become  even  the  prevalent  one  with  the 
profession,  but  it  seems  to  me  that  many 
cases,  of  which  the  following  are  samples, 
cannot  be  explained  on  any  other  grounds. 

The  British  Medical  Journal  for  April  24, 
1880,  speaks  of  two  houses  where  the  over- 
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flow-pipes  from  the  rain  water  cisterns  com- 
municated  with  the  soil-pipes  from  the  water- 
closets,  in  the  first  of  which,  a  new  house  in 
which  there  had  been  no  previous  sickness, 
a  little  girl  slept  in  the  room  into  which  the 
cistern  opened.  She  sickened  and  died  of 
diphtheria.  No  one  else  in  the  house  suf- 
fered. In  the  other  house  a  mother  and 
eight  children  slept  in  a  room  under  the 
floor  of  which  the  cistern  was  located.  All 
of  the  children  had  diphtheria  and  one  of 
them  died  of  it.  In  both  houses  the  waste 
pipe  from  the  cistern  had  a  single  trap,  a 
bell  trap,  which  upon  examination  was 
found  to  be  dry.  Dr.  W.  H.  Dickinson, 
chairman  of  the  committee  which  presented 
to  the  Royal  Med.  and  Chir.  Society  a  re- 
port on  croup  and  diphtheria,  is  quoted  by 
the  Med.  Times  and  Gazette  for  May  17, 
1879,  as  saying:  **0n  the  other  hand  we 
have  indubitable  evidence  that  the  membra- 
nous affection  is  often  produced  by  infec- 
tion, by  foul  air  or  foul  water,  or  some  such 

cause Our  tables  show  instances in 

which  the  disease  has  been  traced  to  infection, 
or  poison  conveyed  by  air  or  water.  There 
was  an  escape  of  sewer  gas  into  one  of  the 
wards  of  the  hospital  for  sick  children.  This 
caused  diarrhoea  in  some,  in  one  pharyngeal 
diplitheria,  and  in  another  laryngeal  diph- 
theria  Of  a  group  of  persons  who  drank 

of  a  specially  poisonous  well — drainage  going 
into  it — two  had  obstinate  diarrhcea,  one  ery- 
sipelas, one  purulent  ophthalmia,  one  pharyn- 
geal and  one  laryngeal  diphtheria."  These 
statements  were  not  made  for  the  purpose  of 
proving  the  miasmatic  nature  of  diphtheria. 
He  seems  to  take  that  for  granted.  The 
above  are  but  few  of  the  many  evidences 
which  we  have  of  the  sporadic  origin  of 
the  disease.  Yet  some,  without  being  able 
to  give  any  explanation  of  these  phenomena, 
claim  that  it  is  impossible  for  the  germs  to 
originate  in  filth  or  decaying  matter;  "be- 
cause," say  they,  "  if  these  could  thus  origi- 
nate, they  could  not  retain  their  specific 
character.  Hence,  the  disease  must  be 
purely  contagious."  It  appears  to  me  that 
this  claim  needs  proof.  The  cases  quoted 
seem  to  prove  that  decomposing  matter  con- 
tains not  only  the  specific  virus  of  diphthe- 
ria, but  also  those  of  typhoid  fever  and 
other  diseases  conceded  to  be  sporadic, 
which  developes  the  disease  whenever  land- 
ed   upon    favorable  "soil;"  and  if,  as  seems 


to  be  generally  conceded,  the  effect  upon 
the  system  is  due  to  some  zymotic  action, 
either  from  the  development  of  bacteria  or 
from  some  other  cause,  is  it  not  reasonable 
to  suppose  that  the  inciting  principle,  what- 
ever it  be,  may  originate  outside  of  as  well 
as  in  the  body  ?  It  is  an  established  fact 
that  the  oryptococcus,  the  yeast  plant,  is 
sometimes  developed  in  the  body,  and  Drs. 
Curtis  and  Satterthwaite,  of  New  York,  with 
others,  claim  to  have  demonstrated  that  the 
bacteria  of  diphtheria  differ  in  no  respect, 
either  chemically  or  optically,  from  those 
found  in  putrescent  matter.  And  whether 
the  disease  be  due  directly  to  the  presence 
of  these  bacteria,  or  to  some  virus  of  which 
they  are  the  carriers,  Oertel  proved  that 
diphtheritic  matter,  from  which  they  were 
removed  as  far  as  was  possible  was  no  long- 
er infectious. 

But  Oertel's  catarrhal  form  of  cliphtheria 
seems  to  be  most  generally  considered  as  an 
ulcerative  sore  throat,  or  a  catarrhal  pharyn- 
gitis with  exudation,  or  an  epidemic  pharyn- 
gitis, or  in  fact,  almost  anything  but  diph- 
theria. During  the  winter  of  1878  and  1879, 
I,  with  my  then  colleagues,  had  from  fifty  to 
one  hundred  cases  of  what  we  called  catar- 
rhal diphtheria,  in  Battle  Creek,  of  this  state, 
principally  among  the  students  of  B.  C.  Col- 
lege, and  tlie  families  with  which  they  lived. 
The  patient  first  noticed  a  sore  throat,  which 
he  usually  attributed  to  a  cold,  but  this  be- 
ing immediately  followed  by  a  fever  and 
general  malaise  with  lumbar  pains,  he  would 
become  alarmed  and  consult  us.  Upon  ex- 
amination of  the  throat  we  usually  found 
one,  sometimes  both,  of  the  tonsils  much  en- 
larged, a  redness  of  the  whole  fauces,  and 
either  at  the  first  examination  or  later,  we 
almost  invariably  found  small  white  patches 
of  the  size  of  a  pin  head  to  that  of  a  pea. 
They  were  usually  situated  upon  the  in- 
flamed tonsil,  but  occasionally  upon  some 
other  part  of  the  fauces.  Occasionally  a  case 
would  present  a  well  marked  diphtheritic 
patch  of  the  size  of  a  dime  or  larger.  Some- 
times there  was  scarcely  anything  resembling 
a  patch.  In  some  cases  the  cervical  glands 
were  enlarged.  The  temperature  varied  from 
100°  to  105°  Fahr.  In  numerous  instances 
we  examined  portions  of  the  membrane  mic- 
roscopically, and  invariably  found  the  mic- 
rococcus and  bacterium  termo.  We  had  rea- 
son to  think  that  the  affectioiv^^as  GoiWta- 
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gious  from  the  fact]tbat  when  introduced  in- 
to a  family,  several  members  were  usually 
affected,  except  under  conditions  of  which  I 
shall  speak  presently.  Those  who  nursed  or 
slept  with  the  patients  were  most  liable  to 
the  affection.  We  had  no  good  evidence  of 
its  sporadic  character,  except  that  we  could 
not  trace  out  the  origin  of  it.  In  one  case, 
a  child  of  three  years,  there  was  hoarseness 
and  dyspncea.  This  was  the  most  typical 
and  the  severest  case  that  I  observed. 

The  physicians  of  the  other  part  of  the 
city  where  only  an  occasional  case  occurred, 
were  inclined  to  doubt  our  diagnosis,  from 
the  fact  that  there  were  no  fatal  cases,  nor 
any  which  could  really  be  termed  malignant, 
and  applied  the  terms  ulcerative  pharyngi- 
tis, epidemic  sore  throat,  etc.  Yet  I  still  be 
lieve  that  the  cases  were  diphtheritic  in  na- 
ture, mostly  of  the  type  called  catarrhal  by 
Oertel;  and  I  occasionally  see  an  item  in  the 
journals  which  seems  to  incline  in  the  same 
direction.  The  American  Journal  under  the 
heading  of  "  St.  George's  Hospital  Reports," 
recently  contained  the  following:  "  Dr.  Ogle 
takes  the  ground  that  in  a  large  proportion 
of  cases  of  diphtheria,  there  is  no  visible 
diphtheritic  membrane  whatever  from  the 
beginning  to  the  end  of  the  attack,  and  that 
in  this  form  the  disease  is  as  contagious  as 
in  the  more  usual  form.  In  regard  to  the 
contagiousness  of  the  disease  he  entertains 
no  doubt,  but  says  that  a  longer  exposure  to 
the  contagion  is  necessary  to  produce  the 
disease  than  in  the  case  of  most  zymotic 
diseases.  Those  who  casually  come  in  con- 
tact with  the  sick  rarely  take  the  disease." 
This  quotation  agrees  with  our  observations 
with  regard  to  the  [contagion,  but  we  had 
some  slight  appearance  of  membrane  or 
patches  in  nearly  every  case. 

Our  treatment  differed  from  any  I  have 
ever  seen  reported,  in  some  respects.  We 
first  gave  the  patient  a  gargle  of  chlorinated 
soda,  diluted  with  three  or  four  parts  of 
water.  If  he  presented  him  elf  early  and 
had  a  fair  amount  of  strength  we  prescribed 
a  Russian  bath,  then  had  ice  applied  to  the 
throat  as  long  as  there  was  any  tendency  to 
formation  of  membrane,  intermitting  once 
in  two  hours,  with  a  fomentation  of  fifteen 
minutes  duration.  Chlorate  of  potash  was 
the  only  internal  remedy  used.  I  acquired 
considerable  confidence  in  this   manner   of 


treatment,  as  every  case  recovered  rapidly. 
The  child  with  the  laryngeal  complication 
was  relieved  from  the  dyspnoea  in  a  few 
hours  and  recovered  in  two  or  three  days. 
But  this  was  the  only  case  which  gave  any 
occasion  for  anxiety,  and  I  may  be  greatly 
disappointed  when  I  try  it  in  malignant 
cases,  but  I  believe  that  the  following  ex- 
tract from  a  clinical  lecture  by  Cohen,  re- 
cently delivered,  is  of  value:  "And  right 
here,  gentlemen,  let  me  direct  your  atten- 
tion to  a  significant  clinical  fact,  the  truth 
of  which  you  can  verify  by  your  own  studies 
and  observation.  It  is  this:  Chlorine  com- 
pounds, whether  administered  internally  or 
applied  topically,  are  more  frequently  effica- 
cious in  diphtheria  than  any  other  remedy." 
I  am  inclined  to  attribute  our  success  to  the 
use  of  Labarraque's  solution,  and  its  effec- 
tiveness to  the  presence  of  free  chlorine.  I 
shall  hereafter  use  the  chloiide  of  iron  in 
addition  in  most  cases.  The  Russian  bath 
seemed  to  markedly  reduce  the  temperature 
and  relieve  faucial  and  lumbar  pains. 

I  have  noliced  some  articles  in  the  Thera- 
peutic Gazette^  of  late,  with  regard  to  prophy- 
lactic treatment.  Dr.  Buckham,  of  Flint, 
writes  that  he  has  discovered  that  the  treat- 
ment for  the  disease  proves  to  be  preventive 
as  well  as  curative  in  families  or  with  individ- 
uals who  have  been  exposed.  Since  his  an- 
nouncement it  transpires  that  several  others 
have  used  the  same  means  to  the  same  end 
for  years,  the  origin  being  traced  back  to 
the  late  Dr.  Pitcher,  but  no  further.  I  was 
surprised  to  learn  that  the  matter  was  not 
more  generally  understood,  for  we  practiced 
the  prophylactic  treatment  regularly,  and 
with  no  thought  that  there  was  anything 
novel  in  the  idea  of  prevention.  Our  suc- 
cess moreover,  was  marked.  I  do  not  recall 
a  case  in  which  it  failed.  Even  where  there 
was  beginning  redness  and  soreness  of  the 
fauces,  it  was  in  some  cases  successful.  The 
treatment  consisted  solely  in  the  gargling  of 
the  diluted  Labarraque's  solution  every  hour. 
My  colleague,  Dr.  Kellogg,  suggested  it,  but 
I  never  heard  him  say  how  he  conceived  the 
idea.  I  think  that  the  result  which  we  ob- 
tained is  a  strong  evidence  of  the  local 
character  of  the  disease  in  its  beginning 
stage,  since  the  gargle  only  comes  in  contact 
with  those  parts  of  the  respiratory  tract 
usually  affected. 
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Th«  Meohanieal  Prodaotion  of  Annsthesia. 

(Paper  read  before  the  Detroit  Academy  of  Medicine.) 

BY  HAL  C.    WYMAH,  M.  D., 

Professor  of  Physiology  In  Detroit  Medical  College. 

VARIOUS  theories  have  been  advanced 
to  account  for  the  fact  that,  increasing 
the  number  of  respirations  up  to  one  hun- 
dred or  thereabouts  per  minute,  teeth  have 
been  extracted  and  other  minor  surgical  op- 
erations performed  without  pain. 

I  have  observed  that  during  the  course  of 
a  vivisection,  when  the  thorax  was  open  and 
the  respiration  was  carried  on  by  means  of 
bellows,  that  it  was  difficult  to  demonstrate 
the  sensory  properties  of  certain  nerves.  To 
ascertain  further  the  influence  of  artificial 
respiration  in  controlling  pain,  definite  trials 
have  been  made  in  the  physiological  labora- 
tory of  the  Detroit  Medical  College.  A 
small  terrier  was  fastened  to  a  table,  a  small 
tracheotomy  quickly  made  without  anaesthe- 
tic; the  nozzle  of  a  close- working  Davidson 
syringe  introduced  into  trachea  and  air  was 
forcibly  driven  into  the  lungs.  The  chest 
was  quickly  distended  and  soon  all  efforts  at 
respiration  ceased.  An  incision  made  in 
thigh  to  examine  crural  artery  and  nerve, 
which  was  strongly  pinched,  elicited  no 
wincing.  The  crural  artery  was  found  pul- 
sating, demonstrating  that  circulation,  so  far 
as  heart  factor  was  concerned,  was  normal. 
With  syringe  nozzle  in  trachea,  cries  as  re- 
sult of  pinching  crural  nerve  were  of  course 
impossible,  but  the  spasm  of  muscle  usually 
observed  when  nerves  are  irritated  were  ab- 
sent. Next,  the  nozzle  of  syringe  was  with- 
drawn, and  while  there  were  yet  no  respira- 
tory movements  an  awl  was  thrust  through 
the  skull  upon  the  fifth  nerve,  the  trunk 
broken  as  manifested  by  change  in  pupil, 
but  no  cries  or  other  signs  of  pain  were 
noticed,  notwithstanding.  This  is  known  to 
be  one  of  the  most  painful  vivisections.  The 
dog  after  a  few  minutes  recovered  respira- 
tory movements,  but  in  the  course  of  half 
an  hour  had  several  epileptic  seizures. 
Twenty-four  hours  later  he  was  dead.  Au- 
topsy showed  that  the  pons  had  been  broken 
by  the  awl  and  that  there  was  considerable 
extravasation  of  blood  about  the  medulla 
and  cerebellum.  Clearly  death  was  not  due 
to  the  artificial  inflation  of  the  lungs. 

A  few  days  later  a  larger  dog  was  sub- 
jected to  trial.  A  bellows  was  used  in  place 
of  the  syringe  to  inflate  the  lungs  and  main- 


tain the  oxygen  in  the  tissues.  The  animal 
struggled  violently  like  one  asphyxiated. 
The  respiratory  muscles  after  a  time  became 
quiet.  The  integument  was  pinched  without 
provoking  signs  of  pain.  The  wound  in  the 
neck  was  enlarged  and  both  pneumogastrics 
cut.  Then  the  bellows  were  reiuoved  from  % 
the  trachea,  and  half  an  hour  later  the  dog 
was  led  into  the  amphitheatre  to  demonstrate 
before  the  class  the  effect  of  section  of  the 
pneumogastric  nerve  upon  respiratory  move- 
ments. This  dog  died  on  the  fifth  day, 
signs  usual  to  death  following  section  of 
both  pneumogastrics. 

In  laying  these  statements  before  the 
academy  it  is  not  ray  purpose  to  herald  some 
new  and  startling  discovery,  but  to  present 
certain  curious  phenomena  of  animal  life 
which  have  not  been  satisfactorily  explained. 
I  believe  that  the  animals  experimented 
upon  apd  the  persons  who  have  had  teeth 
extracted  by  the  rapid  breathing  process 
were  insensible  to  pain;  but  it  is  difficult  for 
us  to  see  just  how  that  should  be  the  case* 
Brown-Sequard,  in  the  Gazette  Medical  de 
Paris,  says  if  you  pour  chloroform  upon  the 
neck  (epileptic  zone)  of  a  guinea-pig  the 
animal  will  experience  an  epileptic  seizure  of 
transient  duration,  which  will  be  followed 
by  profound  anaesthesia.  If  chloroform  is 
poured  upon  the  shoulder  of  a  cat  or  dog, 
be  claims,  the  result  will  be  the  same — pro- 
duction of  profound  anaesthesia.  He  has 
exhibited  before  the  Societe  de  Biologic  a  cat 
treated  in  the  above-mentioned  manner, 
which  exhibited  such  profound  sleep  that 
pinching  and  pricking  gave  no  evidence  of 
sensibility.  I  have  repeated  these  experi- 
ments of  Brown-Sequard,  but  without  sue 
cess,  and  without  further  trials  I  will  not 
dispute  the  statements  attributed  to  the  dis" 
tinguished  professor  of  the  College  de 
France. 

These  phenomena  suggest  certain  explana- 
tions. We  can  attribute  the  insensibility  to 
pain  during  topth  extraction,  preceded  by 
rapid  inspirations,  to  interference  with  the 
circulation  in  the  cranial  cavity.  We  know 
tliat  rythmical  impulses  in  the  cerebral  cir- 
culation occur  synchronously  with  the  respir- 
atory movements  of  the  chest.  Majendie 
supposed  these  impulses  due  to  the  presence 
of  a  valve  at  the  junction  of  the  subclavian 
and  internal  jugular  veins. 

Rapid  inspiration  will  interfere  with  thes^ 
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impulses  and  interfere  with  the  nutrition  of 
the  brain,  inhibiting  certain  of  its  functions 
— that  of  sensibility  in  some  cases  and  con- 
sciousness in  others.  Carbonacucia — carbonic 
acid — when  increased  unduly  in  the  blood 
will  produce  insensibility.  The  rapid  inspi- 
ration may  retard  the  free  exit  of  carbonic 
acid. 

In  the  experiment  with  inflation  there  was 
certainly  retention  of  carbonic  acid,  because 
means  were  taken  to  prevent  its  exit. 

Comparative  anatomy  presents  a  point  that 
will  apply  to  these  cases.  Animals,  as  we 
descend  in  the  scale,  appear  to  exhibit  insen- 
sibility to  pain  in  proportion  as  they  tolerate 
carbonic  acid.  In  plants  which  tolerate  most 
carbonic  acid  we  have  little  or  no  sensibility. 

In  the  dog  trials,  the  inflation  of  the  chest 
in  taking  off  atmospheric  pressure  from  tha 
veins  will  interfere  with  the  rythmical  im- 
pulses of  the  cerebral  sinuses. 

In  the  Brown -Sequard  trials  the  chloro- 
form may  make  so  decided  an  impression 
upon  certain  sensory  ganglia  that  there  is  no 
more  nervous  energy  to  be  exploded  in  re- 
sponse to  other  irritants,  a  condition  allied 
to  the  insensibility  to  pain  observed  in  hyp- 
notized subjects  when  consciousness  as  a 
function  of  the  cerebrum  is  inhibited. 

Puerperal  Fever. 

BY  HENRY  J.  REYNOLDS,  M.D.,  ORION,  MICH. 
(Read  before  the  North  Eastern  District  Medical  Society.) 

THE  term  "puerperal  fever"  is  generally 
intended  to  embrace  nearly  all  the 
morbid  conditions  accompanying  childbed, 
wherein  notable  increase  of  temperature,  ab. 
dominal  pain,  or  both,  form  a  characteristic 
feature.  The  predominating  feature  of  some 
of  the  forms  may  be  found  in  diseases  inde- 
pendent of  parturition — peritonitis,  for  in- 
stance, septicaemia,  etc. — but  occuri-ing  dur- 
ing childbed  they  generally  all  have  certain 
common  characteristics  that  seem  to  be  pe- 
culiar only  to  the  parturient  state,  hence  the 
name  "  puerperal  fever."  The  morbid  con- 
dition may  be  simply  a  uterine  inflammation, 
a  cellulitis,  pelvic  peritonitis,  or  a  general 
peritoneal  inflammation,  or  it  may  be  a 
septicaemia,  or  pyaemia  alone,  or  combined 
with  any  one  or  all  of  the  above  morbid  con- 
ditions. This  disease  is  commonly  regarded 
as  one  of  the  most  stubborn  and  fatal  dis- 
eases the  practitioner  meets  with.  To  any 
person  who  fully  realizes  what  either  simple 


general  peritonitis  or    septicaemia  is  in  its 
uncomplicated  state,  it  can  readily  be  made 
very  clear  why  the  two  diseases  combined,  in 
a  violent  form,  must  necessarily  prove  fatal 
in  most  instances,  in  spite  of  all  kinds  of 
treatment;  such   is   the   condition   in    some 
forms  of  puerperal  fever,  especially  during 
epidemics.     But,  on  the  contrary,  where  the 
disease   is  purely  a   simple,   uncomplicated 
inflammatory    condition,    in    an    otherwise 
healthy  subject  with  good  vitality,  the  mor- 
tality need   not   necessarily  be   great   with 
prompt  aud  efficient  treatment.     Why  it  is 
that  a  certain  line  of  treatment  cures  all,  in 
the  hands  of  one  practitioner,   and  utterly 
fails  in  the  hands  of  another,  may  also  be 
accounted  for  in  this  way.     The  septicaemia 
or  pyaBmia  may  be  a  result  or  complication 
of  any  of  the  above  named  inflammations, 
and  vice  versa,  so  that  the  name  "  puerperal 
fever"  gives  us  at  the  best  a  very  vague 
idea  of  what  the  exact  pathological  condition 
is;  and  it  may  be  that  a  description  of  each 
different  form  as  a  separate  disease,  would 
give  us  a  more  accurate  idea;  but  the  fact  of 
their  being  in    all   the   different   forms   or 
grades  a  uterine  disturbance — we'll  call  it — 
as  well  as  a  complication  of  several  of  the  dif- 
ferent forms  in  many  cases,  gives  us  a  set  of 
symptoms    common     to    all,    and    thereby 
renders  a  division  or  classification  of  them 
into  different  diseases  almost  impracticable, 
if  not  impossible.     A  great  many  specific 
poisons,  such  as  that  from  the  different  erup- 
tive fevers,  etc.,  when  generated  in  the  sys- 
tem of  the   parturient   female,  produce  at 
times  a  fever  of  a  "  puerperal  "  type,  and  it 
seems  to  be  owing  to  the  fact  of  there  being 
a  great  centre  of  irritation^  the  uterus,  which, 
if   having  any   modifying    influence    upon 
septic  materials   thus   introduced,  which   it 
undoubtedly  does,  would  have  a  similar  ef- 
fect upon  all  while  that  organ  is  in  a  state 
of  irritation;  the  modus  operandi  of  which 
seems  as  yet  to  be  obscure;  and   hence   we 
have   the  «a/we'" puerperal"  type   of   fever 
from  the  generation    of  different    poisons. 
In  fact,  it  seems  as  if  during  an  epidemic  of 
puerperal  fever,  a  septic  material  of  almost 
any  specific  nature,  introduced  into  the  vag- 
ina or   uterus  by  the  accoucheur,  will    pro- 
duce that  disease,  the  predominating  feature 
then  being  that  of  blood  poisoning. 

With  regard  to  the  diagnosis  of  puerperal 
fever,  little  need  be  said  in  this  paper  more 
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than  that  it  is  of  the  utmost  importance  that 
the  exact  pathological  condition  be  ascer- 
tained as  nearly  as  possible,  before  we  can 
arrive  at  anything  like  an  intelligent  idea  as 
to  what  couree  of  treatment  to  pursue. 

The  treatment  must,  of  course,  be  gov- 
erned entirely  by  the  form  of  disease  and 
symptoms  we  have  to  contend  with.  For 
convenience  sake,  we  might  speak  of  treat- 
ment under  two  general  heads,  viz:  that  in- 
dicated in  the  sthenic  or  inflammatory,  and 
that  indicated  in  the  asthenic  or  non-inflam- 
matory form  of  the  disease;  but  we  are 
obliged  after  all,  to  work  more  or  less  upon 
general  principles.  If  the  first  symptoms  we 
meet  with  are  those  indicating  cellular  or 
peritoneal  inflammation  in  a  violent  form, 
I  regard  opium  as  the  most  valuable  of  all 
remedies,  and  would  immediately  administer 
full  doses  of  it  in  some  form,  either  by  the 
mouth  or  by  hypodermic  injection — prefer- 
ring the  latter  on  account  of  its  more  prompt 
action — and  would  repeat  the  dose  every 
half  or  three  quarters  of  an  hour,  until  the 
system  was  brought  as  fully  under  the  influ- 
ence of  the  drug  as  we  would  feel  warranted 
in  doing  with  safety;  and  it  is  remarkable 
what  an  enormous  amount  will  be  tolerated 
in  these  cases.  Blood-letting  is  also  indi- 
cated in  some  cases  of  this  form.  I  also 
make  use  of  hot  fomentations  to  the  abdo- 
men, generally  in  the  form  of  sacks  contain- 
ing bran  scalded  with  water  containing  a  lit- 
tle turpentine,  which  with  a  little  laudanum 
sprinkled  on  the  surface  of  the  sack  next  to 
the  body,  seems  to  have  a  very  soothing  and 
beneficial  effect.  It  also  has  the  tendency  to 
produce  copious  perepiration,  especially  if 
aided  by  the  administration  of  Dover's  pow- 
der, which  in  most  cases  I  think,  is  more  ju- 
dicious depletion  than  the  use  of  the  lancet. 
I  also  cleanse  the  vagina  with  injections  of 
water  as  warm  as  the  patient  can  bear  com- 
fortably, two  or  three  times  a  day,  sometimes 
adding  a  little  carbolic  acid.  Tonics  and 
stimulants  are  indicated  later  in  the  disease, 
particularly  so  if  symptoms  of  blood  poison- 
ing occur.  My  experience  has  been  that 
where  the  inflammation  has  not  existed  long 
enough  to  become  too  much  seated,  or  to 
produce  too  great  a  shock  to  the  system,  in 
the  great  majority  of  cases  of  this  form 
treated  as  above,  we  get  successful  results, 
and  the  patient  in  time  fully  recovers;  even 
where  we  have  more  or   less   symptoms   of 


blood  poisoning,  and  especially  so  if  the  cases 
be  of  sporadic  origin.  If  the  disease  pro- 
gress favorably,  other  indications  will  be  met 
as  they  appear  from  time  to  time,  leaving 
the  bowels  constipated  for  a  week  or  ten 
days,  or  more  unless  spontaneous  diarrhoea  * 
should  set  in. 

If  on  the  other  hand  the  disease  take  on 
the  asthenic  or  non-inflammatory  form  from 
the  onset,  that  is,  where  the  original  symp- 
toms seem  to  be  those  resulting  from  the 
generating  of  some  specific  virus  in  the 
system,  a  considerably  different  course  of  ac- 
tion seems  to  be  indicated.  Although  in  this 
form  we  may  have  inflammatory  symptoms 
from  the  first,  they  rarely  predominate;  and 
while  most  of  the  treatment  laid  down  for  the 
sthenic  form  may  be  indicated,  only  perhaps 
in  more  moderation,  yet  in  order  lo  lay  down 
any  accurate  rule  to  follow  in  the  adminis- 
tration of  drugs,  that  may  have  acer^a/n  cur- 
ative effect,  something  vastly  different  has 
to  be  done,  and  what  that  is  seems  as  yet 
to  be  the  great  puzzle  in  the  treatment  of 
puerperal  fever.  It  seems  as  if  there  was  no 
remedy  known  to  have  anything  like  a  con- 
trolling influence  on  this  form  of  disease,  but 
a  great  deal  can  be  accomplished  by  treat- 
ing symptoms  as  they  occur,  free  use  of  stim- 
ulants, tonics,  etc.,  and  good  nourishment. 
One  great  difficulty  in  the  treatment  of  this 
form  is  the  irritable  or  unsettled  condition 
of  the  stomach  in  many  cases.  It  is  quite 
probable  that  mercury  carried  as  rapidly  as 
possible  to  the  extent  of  affecting  the  gums, 
with  a  hope  of  its  producing  a  beneficial  al- 
terative effect  upon  the  blood,  would  be  well 
worth  a  trial;  but  further  than  this  we  must 
depend  on  our  judgment,  and  treat  symp- 
toms as  they  present  themselves.  The  nour- 
ishment, tonics  and  stimulants  must,  however, 
be  pushed  vigorously.  Some  authors  go 
so  far  as  to  say  that,  use  what  treatment  we 
will,  we  must  expect  to  lose  one  out  of 
every  three  of  our  patients  affected  with  this 
form  of  puerperal  fever. 

A  Parable. 

(Read  at  the  Annual  Supper  of  the  Prismatic  Club.) 

I  AM  not  entirely  averse  to  wit.  I  can  en- 
dure, with  a  half  pleased  equanimity,  the 
rippling  flow  of  a  genial  humor.  Because 
I  am  virtuous  I  do  not  wholly  despise  the 
cakes  and  ale  of  a  little  fun.  In  a  suitable 
loco,  it  probably  is  bonnm  to  desipere.     The 

pipe  and  the  bowl  and  the  fiddlers  three  tha^ 
.  O 
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cheered  the  royal  soul  of  the  jolly  old  King 
Cole,  are  not  utterly  condemned.  Tempus 
est  ludendi — but  it  is  well  to  remember  that 
that  tempos  mn%t  h^  fugaci(yus.  The  jiggling 
fiddle  must  be  replaced  by  the  Solemn  shawm 
and  the  sackbutt  also — whatever  they  may 
be;  and  the  placid  pipe  and  the  bounteous 
bowl  must  be  laid  away  for  the  sterner 
things  of  life.  We  have  had  wit  to-night; 
fun  has  been  here;  sport  that  wrinkled  care 
derides,  and  laughter  holding  both  his  sides. 


in  passionate  love  for  her.  And  so  there 
was  great  jealousy  and  war  in  the  druggery. 
But  the  beautiful  bottle  strutted  and  swelled 
and  carried  his  stopple  so  high  that  all  his 
rivals  sickened  with  envy  and  wrath. 

But  they  finally  agreed  to  leave  it  to  the 
lady  herself.  She  should  decide.  Which- 
ever she  loved,  the  rest  should  retire.  And 
so,  when  she  came  into  the  shop  one  day, 
they  all  held  their  breath  and  their  hearts 
almost    stopped    beating.      And    she    just 


Delicate  humor  has  glowed  around  us  like  glanced  at  the  haughty  bottle,  and  her 
the  shifting  corruscations  of  the  aurora.  I  sweeping  skirts  knocked  over'the  basket  and 
Mine  shall  be  the  graver  duty  of  inserting !  the  love-sick  sponge  went  rolling  across  the 
into  your  souls  some  nutritious  morsels  of  floor,  and  she  never  even  looked  at  the  castor 
wisdom.  The  fiddle  has  been  heard — listen  I  oil  or  the  aq.  amon.,  but  she  selected,  bought, 
now  to  the  slow  paced  sackbutt.  We  have  paid  for  and  bore  away  as  the  chosen  lover 
had  the  dulce — here  is  the  utile.  Postjiicun-\ — tender  and  true  above  all  others — the 
dum  seneetutem.     (Exit  Mr.  Momus.     Enter   happy,  happy  pill-box;  and  the  humble  little 


Miss  Minerva.) 

The  humpbacked  Esop  taught  in  fables. 


pills   danced  in   transports   of    joy   at   the 
thought  that  they  ,  and  not  the  proud  stop- 


My  personal  back  is  tolerably  straight,  but  I  \  P^e,  would  lie  in  her  soft  bosom.     And  they 
have  yet  humped  myself  in  parable  as  fol- 
lows: 

There  was  a  bottle  of  blue  liquid  in  a 
druggist's  window,  and  it  was  great  and  gor- 
geous and  beautiful.  And  at  night  the  gas- 
light  8hone   through   it,  and    it  tinted  ^y,^' rn^vvfxng  oyxX.  oi  one's  station!" 


did  lie  in  her  bosom;  and  as  is  the  case, 
alas!  in  many  marriages,  she  presently  re- 
pented of  her  choice,  with  bitter  groans  and 
gripes.  And  the  sponge  said,  "  I  told  you 
so!"     And  the  bottle  said,  "This  comes  of 


whole  street  with  blue,  and  the  passers- 
by  winked  the  snow-flakes  from  their  eye- 
lids and  admired  it,  and  said,  O!  what  a 
happy  bottle!  And  it  shone,  and  glistened, 
and  flashed,  and  proudly  puffed  out  its  great, 
round,  smooth,  vitreous  belly. 

And  the  beautiful  daughter  of  the  drug- 
gist often  passed  by,  and  the  haughty  bot- 
tle loved  her  desperately,  for  her  bright 
eyes  frequently  peeped  slily  in  at  the  win- 
dow and  rested  admiringly  on  the  bottle, 
and,  like  him,  they  were  blue;  and,  like  him, 
they  were  shining;  and  he  said  to  himself, 
"How  well  we  are  matched!"  And  he 
longed  for  the  day  when  he  could  lay  the 
round  knob  at  the  top  of  his  graceful  glassy 
stopple  on  her  soft  bosom.  But  the  sponge 
loved  her  too.  He  looked  through  the 
meshes  of  the  basket  in  which  he  was  lying 
and  sighed  away  his  soul  in  a  passion  that 
was  hot  enough  to  almost  fuse  the  flinty 
grit  that  looked  through  all  his  pores.  And 
the  tooth  brushes,  and  the  soap  balls,  and 
the  aqua,  amon.,  and  the  tinct.  canth.,  and 
ess.  pep.,  and  the  pulv.  rhub.,  all  adored  her; 
and  even  the  despised  cathartic  pills  presum- 
ed to  lift  up  their  little,  round,  bald  heads 


This  parable  instructs  us  that  great,  beau- 
tiful bottles,  like  Bartlett  &  Henry,  and 
even  sponges  like — like — several  in  this 
presence,  are  sometimes  outdone  and  beaten 
by  a  modest  little  pill — like,  for  instance,  the 
fabulist.  w.  8.  p. 

CORRESPONDENCE. 

Editor  Dbtroit  Lancet: 

I  submit  herewith  a  report  of  a  case  which 
to  me  is  very  peculiar  and  rare.  I  know  that 
several  similar  cases  are  reported,  but  never 
before  met  with  one. 

Mrs.  R.  was  confined  November  9th,  1880, 
and  delivered  of  a  fine,  unusually  large  and 
well  developed  female  child.  On  the  l.'Ub 
the  nurse  noticed  a  discharge  of  blood  per 
vagina,  which  alarmed  her,  and  she  immedi- 
ately sent  for  me  to  ascertain  the  cause.  I 
could  account  for  it  in  no  other  way  after  a 
careful  examination,  but  to  decide  that  it 
was  a  menstruation.  This  continued  for  four 
days,  and  stopped  naturally,  but  was  fol- 
lowed by  a  discharge  for  a  day  or  two,  re- 
sembling leucorrhoea.  This  did  not  seem  to 
interfere  in  any  way  with  the  health  or 
growth  of  the  child.  On  the  10th  of  Decem- 
ber the  child  again  menstru^d^cantinuing 
Jigi  ize     y  ^ 
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three  days  this  time.  I  shall  watch  the  child 
carefully,  and  report  through  your  columns 
a«  to  its  progress. 

This  is  not  a  fictitious  case,  but  one  which 
can  be  verified  by  several  witnesses  who  have 
seen  the  child. 

C.  H.  LiTTEL,  M.  D. 
Geaeva,  Iowa,  December,  1880. 


nished  us  with  the  data,  did  not  positively 
know.  But  we  will  wager  anything  the 
i  editor  of  the  St.  Joe  Reporter  may  wish  to 
name,  against  his  old  hat,  that  our  dates, 
etc.,  are  but  very  little  out  of  the  way. 


We  are  confident  of  this  from  the  fact 
that  our  correspondent  has  long  been  ac- 
quainted with  Prof.  Hodgen,  has  long  been 
a  resident  of  St.  Louis,  has  long  been  con- 
nected with ,  and  is  far 

last  number  of  your  journal,  wilf  you  please  in^ore   widely   known   in  this  country,   and 
do  me  the  kindness  to  reprint?    The  portion  even  in  Europe,  we  doubt  not,  than  is  Presi- 


Editor  Dbtroit  Langbt 

The  enclosed  slip,  which  I  clip  from  the 


I  have  italicised  I  would  hardlv  have  be- 
lieved a  reputable  medical  journal  like  yours 
would  have  added,  as  a  foot  note,  to  an  arti- 


dent  Hodgen  himself.  So  much  for  the 
"  source  worthy  of  cn^dence "  that  the  St. 
Joe  MeporteVy  in  its  swaddling  clothes,  holds 


cle  clearly  so  rampant  and  uncalled  for,  as  «P  to  ridicule.  As  to  the  St.  Louis  Medical 
that  which  you  copy  from  the  St.  Joseph '  College  being  known  as  McDowell's,  proba- 
Med,  and  Surg,  Reporter,     With  this,  let  us  bly  our  esteemed  correspondent  was  in  error. 


drop  the  matter,  so  far  as  the  Lancet  is  con- 
cerned : 

"The  St.  Joseph  Medical  and  Surgical  Reporter, 
December,  1880,  says:  '*  We  selected  from  Leonard" % 
JUustraUd  Medical  Journal  for  October,  and  inserted 
in  the  Reporter  for  November,  what  purported  t  >  be 
a  biographical  sketch  of  Prof.  John  T.  Hodgen,  of 
St.  Louis.  President  of  the  American  Medical  Asso- 
ciation. While  we  did  not  just  like  the  appearance 
of  the  work  from  which  we  selected,  we  supposed, 
of  course,  that  the  statements  made  in  the  '  sketch ' 
were  authentic — that  they  had  been  obtained  from 
some  source  worthy  of  credence.     In  this  supposi- 


Now,  if  the  assertion  of  the  St.  Joseph 
Reporter  be  true,  "  that  the  truths  contained 
in  the  article  (  the  Hodgen  biography  taken 
from  our  journal)  arc  the  exceptions^  and  not 
the  r/^^,"  then  we  are  to  believe  (for  our  ar- 
ticle asserts  to  the  contrary)  that  Dr.  Hod- 
gen is  not  a  professor  of  clinical  siirirery  at 
the  City  Hospital;  (2)  that  he  is  not  dean  of 
the  St.  Louis  Medical  College;  (S)  that  he  is 
not  professor  of  surgical  anatomy  and  frac- 
tures in  that  institution;  (4)  that  he  was  not 
delegated  by  the  American  Medical  Associ- 


tion  we  were,  however,  mistaken,  as  we  have  since  ;  ^^.^„  ^  ^^^  International  Medical  Congress; 
learned  that  the  <ru/A«  contiimed  m  that  article  are    /.x,.,      ,.j       ^         ,  y    e        .^ 

the  exceptions,  and  not  the  rule.  For  instance.  Dr.  i  (5)  ^^^^  ^«  ^'^  ^^^  ''^^^  *  P^P^^  ^^^^^"^  ^^^^ 
Hodgen  was  no<  born  in  Pike  county,  Illinois;  his '  ^<><iy  that  was  kindly  received;  (6)  that  he 
early  years  were  not  spent  at  the  carpenter's  bench,  ,  did  noty  the  following  year,  read  a  "  valua- 
nor  has  any  of  his  days  been  so  spent;  hedid  ble"  paper  on  "Extension  in  the  Treatment 
not  commence  the  study  of  mecficine  in  1845; .  ^f  fractures  "  before  the  American  Medical 
he  did  not  graduate  at  the  St.  Louis  Medical  College  ;^^^^^j^^j^^  ^^j  ^^^^  ^^  j^  ^^^  ^^^^  ^„^^„ 
the  St.  Louis  Medical  College  was  never  known  as'        ,..        '^  i.-wTTko.-^^^i. 

the  '  McDowell  Medical  College.^  nor  did  he  gradu- 1  ^y  his  improvement  of  N.  R.  Smith's  Splint; 
ate  in  1849."  The  editor  of  the  St.  Joteph  Medieil  \  (8)  that  he  was  not  surgeon  for  five  years  in 
Journal  is  in  a  very  disgusted  state  of  mind  at  the  unre-  the  late  war;  (9)  that,  the  surgical  history  of 
UaUe  character  of  his  authority.  \  ^he  rebellion  does  not  speak  frequently  of 

Now,  as  to  the  injustice  of  the  Reporter'^s .  him;  (10)  that  he  x^fat  rather  than  "spare;" 
article:  (H)  that  his  eye  is  not  quick,  or  sharp;  (12) 

(1)  Leonard's  lUustraied  MedicalJournal  th^^  it  is  not  a  "peculiar  dark  brown;"  (18) 
NKVEB  ASSERTED  that  President  Hodgen  was  ,  that  his  forehead  does  not  denote  "thought 
born  at  such  and  such  a  date,  or  that  he  or  reflection;"  (14)  that  his  hair  is  not 
graduated  at.  such  a  definite  time,  etc.,  etc.,  tinging  with  gray;  (15)  that  he  is  not  be- 
as  the  St.  Joe  7?6/>or^r  asserts  that  our  jour-  yond  fifty  in  his  years;  (16)  that  he  is  not  of 
nal  did.  If  you,  or  any  one  will  take  the  j  a  retiring  disposition;  (17)  that  he  wozild 
trouble  to  read  our  biography  of  Prof.  Hod- ;  court  office  or  positiort;  (18)  that  he  would 
gen,  you  will  see  clearly  that  .the  Reporter  is  "se  unworthy  means  to  obtain  it;  (19)  that 
wrong  in  its  assertions.     We  said   he  wasi^e   has  not  a   "genial,  captivating   manner 


born  ABOUT  such  and  such  time,  etc.  We 
were  guarded  not  to  assert  it  positively,  from 
the  fact  that  our  correspondent,  who   fur- 


with  his  friends;"  (20)  that  he  has  no«  the 
faculty  of  calling  around  him  a  "corps  of 

devoted   adherents;"     (21)    thati 
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marked  as  a  "  natural  born  leader  of  men ; " 

(22)  that   he  is  not  gifted  with   reticence; 

(23)  that  he  is  not  a  "skillful  surgeon; "  (24) 
that  he  has  not  "  a  great  amount  of  mechan- 
ical genius; "  (25)  that  as  a  teacher  he  is  not 
instructive;  (26)  that  he  is  not  a  "favorite 
with  his  class,"  etc.,  etc. 

Well,  if  this  be  the  protection  of  friends, 
as  the  St.  Joe  Rtporter  thinks  it  is  of  the 
fair  name  of  Hodgen,  by  asserting  all  these 
negatives  of  him,  from  all  such  deliver  us; 
"  ?/7e  don't .//^*f^  like  it." 

On  parting,  a  word  of  advice  to  the  swad- 
dling St.  Joe  Reporter:  Hereafter,  please, 
bear  in  mind  that  the  editorial  code  forbids 
any  maligning  of  its  correspondents  or 
sources  of  information.  An  editor  that 
stoops  so  low  as  to  try  to  debase  his  source 
of  information  only  debases  himself,  and 
shows  the  utter  irresponsibility  of  himself. 

So  far  as  Leonard'' s  Illustrated  Medical 
Journal  is  concerned,  WE  alone  (nobody 
else)  is  responsible  for  its  errors,  the  ethics 
of  its  editorial  or  correspondent  columns, 
and  the  cliaracter  of  its  advertising  pages. 
C.  Henri  Leonard,  M.  D., 

Editor  and  Proprietor  of 
Leonard's  Illustrated  Medical  Journal. 
Detroit,  January  17,  1881. 

[The  Detroit  Lancet  simply  stated  the 
obvious  facts  as  given  by  the  journal  quoted. 
Comment  was  then  and  is  now  superfluous 
With  this  publication  the  matter  is  ended, 
in  so  far  as  the  Lancet  is  concerned. — Ed.] 


^tjfioxts  of  S^otittXts. 


Miohigran  State  Board  of  Health. 

At  the  regular  quarterly  meeting  of  this 
Board,  held  on  Tuesday,  January  11,  1881, 
at  its  ottice  in  Lansing,  the  following  mem- 
bera  were  present:  R.  C.  Kedzie,  M.  D., 
President,  of  Lansing;  Hon.  LeRoy  Parker, 
of  Flint;  Rev.  D.  C.  Jacokes,  D.  D.,of  Pon- 
tiac;  John  H.  Kellogg,  M.  D.,  of  Battle  Creek; 
and  Henry  B.  Baker,  M.  D.,  Secretary. 
ventilation. 

Rev.  Dr.  Jacokes,  committee  on  ventila- 
tion, reported  some  experiments  which 
showed  that  through  registers  of  equal  size, 
one  at  the  top  and  the  other  at  the  bottom 
of  the  room,  the  velocity  of  the  upper  cur- 
rent of  air  outward,  was  greater  than  at  the 
lower  register.  When  the  ventilation  was 
from  the  bottom  only,  the  temperature  of 
the  room  was  higher  than  when  the  ventila- 


tion was  from  both  top  and  bottom  registers. 
These  experiments,  he  claimed,  demonstrated 
that  ventilation  should  be  from  the  bottom 
in  this  climate  in  winter.  Dr.  Kedzie  re- 
ported the  following  experiments  which 
seems  to  show  the  same  fact.  He  took  a 
glass  tube  30  inches  long,  having  a  thermome- 
ter in  the  lower  end.  When  the  tube  was 
closed,  and  the  upper  end  heated  to  YoO®  F., 
the  thermometer  rose  but  one  degree  in  an 
hour;  the  lower  end  of  the  tube  being 
opened  and  air  being  drawn  from  it  through 
the  tube,  the  same  heat  being  applied  at  the 
upper  end,  raised  the  thermometer  below 
over  100°  in  one  minute. 

Dr.  Kedzie  stated  that  in  conversation 
with  the  newly  elected  governor,  he  had 
seemed  to  appreciate  the  work  done  by  this 
Board,  and  in  bis  message  to  the  Legislature 
had  recommended  an  additional  appropria- 
tion of  $2,000  for  the  uses  of  the  Board. 

LAWS  designed  TO  PREVENT  ACCIDENTS. 

Mr.  Parker,  committee  on  legislation  in 
the  interests  of  public  health,  reported  pro- 
gress in  the  careful  study  of  the  laws  relat- 
ing to  punishment  for  carelessness  causing 
accidents,  such  as  the  falling  of  the  ''grand 
stand"  at  Adrian,  and  said  in  his  opinion  the 
laws  are  stringent  enough  now,  but  the  sen- 
timent of  the  people  does  not  hold  a  man 
guilty  of  murder  through  an  act  of  negli- 
gence. There  was  no  law,  however,  requir- 
ing expert  inspection  of  public  buildings  con- 
structed or  in  course  of  construction.  Mr. 
Parker  also  reported  on  a  proposed  system  of 

INSPECTION  OP  STEAMBOATS 

and  Other  sailing  vessels  on  our  many  inland 
lakes  and  streams,  at  summer  resorts,  etc. 
He  had  prepared  a  bill  providing  for  such 
State  inspection,  and  he  was  requested  to 
take  measures  to  have  the  bill  presented  to 
the  Legislature. 

THE  WOUK  OP  THE  OPPICE. 

The  secretary's  quarterly  report  of  work 
mentioned  the  preparations  of  diagrams,^and 
other  labor  in  preparing  and  printing  the 
report  of  the  Board  for  1880,  and  similar 
work  on  two  volumns  of  vital  statistics;  the 
distribution  of  documents  published  by  the 
Board,  and  of  blanks  for  return  reports;  and 
preparations  for  the  sanitary  conventions  to 
be  held  under  the  auspices  of  the  Board.  553 
communications  have  been  written  during 
the  quarter. 
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ADULTERATION  OF  SUGARS. 

The  secretary  reported  that  he  had  col- 
lected samples  of  sugars  and  syrups  from 
the  leading  dealers  in  the  city,  and  had  re- 
ceived^rom  Prof.  S.  P.  Sharpies,  of  Boston, 
the  result  of  his  analyses,  which  showed  that 
the  sugars  were  mostly  not  adulterated,  and 
but  two  out  of  ten  of  the  syrups.  It  is  due 
to  the  dealers  to  state  that  those  found  to  be 
adulterated,  were  so  sold  by  them:  namely, 
as  "corn  sugar"  syrups,  "glucose"  syrups,  etc. 

DIPHTHERIA. 

Dr.  Kedzie  mentioned  a  horrible  supersti- 
tion in  Russia,  under  which  a  wafer  is  put 
into  the  mouth  of  a  child  suffering  with  the 
disease,  and  then  into  the  mouth  of  a  well 
child,  with  the  idea  that  it  is  a  protection 
against  the  disease.  As  it  is  a  communicable 
disease,  it  would  be  difficult  to  devise  a  more 
certain  mode  of  spreading  it. 

POISONOUS  JELLY. 

A  sample  of  apple  jelly  was  sent  to  the 
secretary  with  the  statement  that  eating  of 
the  jelly  had  caused  the  sickness  of  a  large 
family.  Dr.  Kedzie  had  analyzed  it  and 
found  three  grains  of  sulphate  of  zinc  to  each 
ounce  of  the  jelly.  It  was  probably  in  the 
form  of  malate  of  zinc,  formed  by  the  action 
of  the  acid  of  the  fruit  on  the  galvanized  iron 
vessel  in  which  it  was  boiled.  If  this  was 
the  fact,  it  illustrates  the  danger  of  using 
such  vessels  for  such  purposes. 

YELLOWS  IN  PEACHES. 

Dr.  Kedzie  reported  an  examination  of 
peaches  affected  with  the  yellows.  They 
were  of  fine  appearance,  rather  red,  especial- 
ly about  the  pit.  The  meat  was  watery,  and 
decomposed  rapidly.  Chemical  analyses 
showed  excess  of  water,  and  deficiency  of 
sugar  and  jelly-forming  material.  He  read 
letters  from  some  who  thought  eating  the 
peaches  was  not  injurious  to  th^  health,  and 
from  others  who  stated  the  facts  of  sickness 
in  repeated  instances,  after  the  eating  of  such 
peaches. 

"hog  cholera." 

Dr.  Baker  made  a  report,  as  special  co  m 
mittee  to  study  the  relations  between  the 
prevalence  of  "^hog  cholera  "  and  the  public 
health.  Ilis  report  included  a  statement  of 
his  trip  to  the  south-western  part  of  the 
State,  where  the  disease  prevailed,  and  nu- 
merous letters  from  farmers,  physicians,  and 
veterinarians;  among  the  latter  Prof.  Law, 


A  letter  from  Dr.  Jerome,  of  Saginaw, 
stated  that  he  saw  hogs  suffering  with  the 
disease,  who  were  unable  to  go  up  the  in- 
clined plane  at  the  slaughter  houses  in 
Chicago,  were  killed  and  made  into  lard, 
and  stamped  with  a  fancy  brand.  In  this 
same  connection.  Dr.  Baker  spoke  of 

LARD  which  caused  SEVERE  SICKNESS 

in  a  family  in  Lansing.  A  sample  of  the 
lard  had  been  microscopically  examined  by 
Dr.  Detmers,  of  Chicago,  who  sent  drawings 
of  the  organisms  he  found  in  it,  stating  that 
they  were  the  same  as  he  had  found  to  be 
the  contagious  principle  in  "hog  cholera," 
sometimes  called  "  swine  plague."  He  also 
read  a  letter  from  Dr.  Marshall,  of  Lansing, 
which  said  he  had  examined  a  sample  of  the 
lard  in  which  the  "  fried-cakes  "  (eating  of 
which  caused  the  sickness)  were  cooked, 
and  had  found  the  same  organisms  to  be 
present.  Dr.  Baker  also  read  a  part  of  a 
letter  from  Prof.  Klebs,  of  Prague,  Austria, 
relating  to  the  same  subject.  Prof.  Klebs 
has  made  a  special  study  of  such  subjects, 
and  claims  to  have  found  the  organism 
which  is  the  specific  cause  of  typhoid  fever. 
He  does  not  think  hog  cholera  to  be  the 
same  as  typhoid  fever,  but  would  like  mater- 
ial with  which  he  could  carry  on  a  com- 
parative study. 

A  vote  of  thanks  was  extended  to  those 
citizens  who  had  labored  so  hard  to  make 
the  * 

SANITARY  CONVENTION  AT  FLINT 

a  success.     The  convention  will  be  held  on 
January  25  and  26,  1881. 
Dr.  Baker  stated  that 


CONTAGIOUS  DISEASES  PREVAIL  MOST 

where  it  was  noticeable  that  the  local  author- 
ities paid  little  or  no  attention  to  the  laws 
requiring  the  appointment  of  a  health  officer, 
and  communication  with  this  Board. 

The  Board  adjourned  to  meet  at  Flint, 
January  25,  1881. 


Prof.  Klebs,  and  Drs.  Detmers  and  Salnon.  |  movable. 


Detroit  Academy  of  Medicine. 

Meeting  of  November  23,  1880. 
Dr.  Walker  reported  a  case  of  disease  of 
spine  in  cervical  region  in  which  he  had  ap- 
plied (in  place  of  the  jury-mast)  a  continuous 
plaster  of  Paris  dressing  around  the  chest, 
and  extended  the  same  to  the  head,  enclosing 
it  by  rollers  around  the  forehead,  occiput 
and  chin,  rendering  the  head  absolutely  im- 


The  patient  was  doing  well,  had 
-  o 
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been  entirely  free  from  pain  since  the  appli- 
cation of  the  bandage. 

Dr.  Hawes — The  support  as  applied  by 
Dr.  Walker  will  effectually  accomplish  the 
purpose,  but  I  think  the  jury-mast  could 
be  made  firm  enough  by  making  the  jacket 
below  very  solid. 

Dr.  Walker — The  fault  of  the  jury-mast 
is  not  below,  but  in  the  spring  above,  allow- 
ing a  certain  amount  of  motion,  and  in  the 
case  reported  the  slightest  movement  caused 
intense  suffering. 

Dr.  Connor — How  thick  do  you  apply  the 
plaster? 

Dr.  Walker — I  use  it  the  same  as  when 
applying  the  ordinary  plaster  jacket. 

Dr.  Connor  exhibited  an  eye  that  he  had 
removed,  and  gave  the  following  history  of 
the  case:  Some  seven  or  eight  years  ago  the 
patient  had  an  attack  of  granular  conjuncti- 
vitis, the  treatment  of  which  was  undertaken 
by  himself  and  resulted  in  the  loss  of  the 
eye.  About  two  months  ago  he  came  to  me 
for  treatment  for  the  same  trouble  affecting 
the  other  eye.  The  cornea  was  opaque, 
abraded  of  its  epithelium,  and  there  was  a 
depression  at  its  upper  and  outer  segment . 
He  could  not  read  the  largest  Snellen's  type. 
The  lids  were  granulated  and  thickened  by 
infiltration.  The  orbicularis  was  also  very 
much  thickened.  Under  the  treatment  that 
I  have  used  for  some  time  in  this  class  of 
cases,  the  eye  has  very  much  improved.  The 
thickening  of  lids  has  diminished  very  much. 
The  cornea  has  cleared  u|>,  and  the  depres- 
sion is  fast  filling  up.  The  eye  that  I  show 
to  the  society  also  showed  signs  of  improve- 
ment, and  the  patient  was  hopeful  of  regain- 
ing his  sight.  I  did  not  encourage  him  in 
this,  but  advised  its  removal,  for  the  follow- 
ing reasons:  (1)  That  he  might  be  relieved 
from  periodic  attacks  of  pain.  (2)  To  pre- 
vent sympathetic  inflammation  in  the  other 
eye,  and  (3)  For  cosmetic  purposes,  as  the 
eye  was  a  great  disfigurement.  He  finally 
consented,  and  to-day  I  removed  it.  About 
two-thirds  of  the  vitreous  humor  was  lique- 
fied. The  cornea  was  destroyed,  as  was 
also  the  iris  and  lens,  and  there  is  a  deposit  of 
lymph  throughout  the  ciliary  body.  The 
treatment  that  I  use  in  all  cases  of  conjunc- 
tivitis, whether  chronic  or  acute,  is  to  have 
the  eye  bathed  for  five  minutes  at  a  time 
every  two  hours,  in  very  hot  water,  just  as 
hot  as  can  be  borne,  and  after  each  bathing 


a  few  drops  of  a  saturated  solution  of  sodae 
biborat.,  to  be  dropped  in  the  eye,  and  once 
or  twice  a  day  an  ointment  of  hyd.  oxidi. 
flav.,  gr.  ss  to  x,  to  Sj  of  cosmoline  applied. 
This  treatment  causes  very  little  pain  or  dis- 
comfort, and  the  results  from  its  employment 
have  been  very  satisfactory.  I  was  led  to 
use  the  mercury  from  its  known  efficacy  in 
corneal  affections,  and  noticing  that  the  eye 
lids  improved  when  treating  cornea  with  it 

Dr.  Hawes — Do  you  put  the  ointment  into 
the  eye,  or  on  the  edges  of  the  eye-lids? 

Dr.  Connor — I  evert  the  lids  and  apply 
the  ointment  to  them.  Prof.  Seely  says  he  has 
used  the  yellow  oxide  of  mercury  ointment 
for  several  years,  and  never  knew  it  to  fail ;  his 
theory  of  the  affection  is  that  it  is  parasitic, 
and  that  the  mercury  kills  the  parasite.  My 
theory  is  that  the  mercury  kills  the  low  form 
of  cell  growths  that  constitute  the  substance 
of  the  new  formation;  in  either  case  the  use 
of  this  agent  is  attended  with  excellent  re- 
sults, far  better  than  follows  the  ordinary 
method  of  treatment. 

Dr.  Noyes — I  was  not  aware  of  its  use  by 
Prof.  Seely,  but  having  a  serious  case  of 
granular  lids,  where  there  was  great  danger 
to  the  cornea,  and  having  tried  without  much 
benefit  zinc,  tannic  acid,  etc.,  I  applied  to 
both  upper  and  lower  lids  an  ointment  of 
hydg.  oxid.  flav.,  grs.  iv  to  3i,  and  was  grat- 
ified at  the  results  obtained.  My  only  reason 
for  using  the  remedy  was  protection  of  the 
cornea.  I  have  also  had  good  results  from 
the  use  of  the  ointment  in  blepharitis.  Would 
like  to  ask  Dr.  Connor  if  there  was  any  evi- 
dence of  cyclitis  in  his  case? 

Dr.  Connor — I  do  not  remember. 

Dr.  Noyes — Eyes  that  are  lost  by  suppu- 
ration rarely  produce  sympathetic  trouble  or 
pain  in  the  ciliary  body.  Removal  was  un- 
doubtedly tiie  proper  treatment  in  this  case. 

Dr.  Connor  also  reported  the  case  of  a 
gentleman  sent  to  him  for  treatment  for 
deafness.  Patient  lived  at  Sarnia,  Ont.,  and 
was  a  very  robust  man.  While  at  work 
putting  up  the  frame  to  a  bam  he  fell  a  dis- 
tance of  eighteen  feet,  and  caught  between 
two  timbers  by  the  occiput  and  chin.  When 
extricated  he  was  unconscious  and  bleeding 
from  both  ears.  This  was  followed  by  deaf- 
ness in  the  left  ear,  with  a  discharge,  thin 
and  watery  at  first,  afterward  becoming 
purulent.     On  examination  I  found  a  scar  on 

posterior  wall  of  bony  meatus  and  membrana 
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tympani.  The  middle  ear  was  intact  and 
could  be  readily  inflated.  Occupying  the 
scar  was  a  polyp,  which  I  removed  by  the 
aural  forceps  and  destroyed  its  roots  by 
chromic  acid.  After  its  removal  hearing 
was  restored  to  half  or  two-thirds  normal. 
There  has  been  no  recurrence  of  the  trouble. 
The  bony  wall  of  the  meatus  had  been  frac- 
tured on  one  side  (the  left)  and  in  its  pos- 
terior part.     The  jaw  was  anchylosed. 

Dr.  Noyes — What  was  the  trouble  with 
the  jaw? 

Dr.  Connor — ^Anchylosis. 
Dr.  Noyes— Was  there  any  fracture  of  the 
anterior  wall  of  the  meatus? 
Dr.  Connor — No. 

Dr.  Robertson  exhibited  a  patient  on 
whom  he  had  operated,  with  the  galvano- 
cautery,  for  chronic  nasal  catarrh.  There 
was  great  thickening  of  mucous  covering  of 
inferior  turbinated  bone.  After  the  treat- 
ment patient  could  breath  freely  through  the 
nostril. 

Dr.  Noyes — I  was  consulted  with  refer- 
ence to  a  little  girl,  aged  six  years,  who  was 
totally  blind  as  the  result  of  an  attack  of 
cerebro-spinal  meningitis.  She  lived  in 
Kansas,  and  on  her  way  here  had  consulted 
a  number  of  medical  gentlemen  and  been 
told  by  them  that  there  was  no  help  for  her. 
On  examination,  found  optic  disc  perfectly 
white  and  seeming  to  spread  out  with  the 
sclerotic  coat;  the  vessels  that  pass  through 
the  disc  were  totally  obliterated;  the  circu- 
lation in  the  choroid  was  very  feeble;  the 
sclerotic  could  be  readily  seen  through  the 
choroid.  The  child  was  lively  and  bright, 
but  her  locomotion  was  imperfect.  There 
was  probably  some  morbid  condition  at  base 
of  the  brain;  it  might  be  an  inter-cranial 
tumor.  I  do  not  think  we  are  able  to  diag- 
nose tumors  in  the  brain  by  the  ophthalmo- 
scope. 

Dr.  Connor — I  think  that  all  cases  of 
blindness  following  cerebro-spinal  menin- 
gitis are  incurable. 

December  28,  1880. 

Dr.  Bradley  reported  having  seen  one  case 
of  cerebro-spinal  meningitis. 

Dr.  Connor — As  we  are  all  aware,  diph- 
theria prevails  in  Brooklyn,  N.  T.,  and  I 
notice  that  the  Mayor  has  called  attention 
to  it  in  a  communication  to  the  Board  of 
Health.  A  disease  must  prevail  to  an  alarm- 
ing extent  when  the  Mayor  of  a  large  city 


calls  special  attention  to  it.  In  the  same 
connection,  I  noticed  some  time  since  a  com- 
munication from  a  gentleman  in  Minnesota, 
that  diphtheria  occurred  in  his  section  of 
country  during  the  prevalence  of  northeast 
winds.  This  would  support  Wood's  theory 
that  fijenuine  diphtheritic  membrane  can  be 
produced  by  the  action  of  irritants. 
Under  the  head  of 

VERBAL   COMMUNICATIONS, 

Dr.  Connor  reported  a  case  illustrating  the 
occasional   rapid   repair  of   corneal   injury. 
On  December  23,  he  was  called  to  see  Mr. 
E.  K,  who  was  reported  to  have  been  struck 
in  the  left  eye  by  a  piece  of  red  hot  iron. 
On  reaching  the  house,  some  four  hours  after* 
the  injury,  he  found  the  patient  upon  the 
lounge  in  an  agony  of  pain.     In  answer  to 
inquiry  the  patient  said  that  during  the  after- 
noon he  had  been  working  in  the  blacksmith 
shop  of  the  Pulman  Car  Works  with  a  man 
who   was  unskillful  in   using   the  hammer. 
Their  last  piece  of  work  was  with  a  piece  of 
red  hot  iron,  some  four  feet  long  and  two 
inches  by  one  inch  thick.     In  some  manner 
the  end  of  the  red  hot  iron  bar  was  thrown 
up  towards  the  patient,  striking  him  in  the 
left  eye.     Of  course  the  blow  and  the  burn 
caused   immediate,  pain,  etc.     On  examina- 
tion the  doctor  found  the  left  eyelids  much 
swollen;    a  wound  at  the  inner  portion  of 
the  upper  eyelid.     On  lifting  the  upper  eye- 
lid, depressing  the  lower,  and  causing  the 
patient  to  look  downwards,  he  saw  the  upper 
and  outer  segment  of  the  cornea  as  a  white 
rough  surface.    The  cornea  was  staphalomat- 
ous  at  this  portion   from  a  thinning  of  its 
wall.     As  near  as  the  doctor  could  estimate 
in  the  time  at  his  disposal,  full  two-thirds  of 
the   thickness  of   the  cornea  had  been  de- 
stroyed over  the  upper  and  outer  quarter. 
Besides,  there  was  considerable  traumatic  in- 
jury to  the  upper  and  lower  lids  and  consid- 
erable destruction  from  burning.    Recogniz- 
ing a  serous  lesion  to  the  eye-ball,  a  guarded 
prognosis   was  given.     At  once  the  entire 
conjunctiva  was  washed  with  a  saturated  so- 
lution of  boracic  acid,  and  then  two  drops  of 
a  ten-grain  solution  of  sulphate  of  eserine 
placed  on  it.  The  patient  now  said  that  he  felt 
easy.     The  same  amount  of  the  eserine  solu- 
tion was  ordered  to  be  dropped  into  the  eye 
every  hour,  and  a  soft  linen  cloth,  saturated 
with  an  eigh teen-grain  solution  of  the  boracic 
acid  was  ordered  to  be  kept  constantly  ap^ 


356 


fiSPOBTS   OP  80CIBTIS8. 


plied  to  the  eye.  Internally,  two  grains  of 
quinine  were  prescribed  every  hour.  The 
directions  were  faithfully  carried  out  As  to 
results,  the  patient  suffered  from  no  more 
severe  pain.  The  swelling  of  the  lids  disap- 
peared ;  its  wounds  healed  very  rapidly.  The 
corneal  injury  speedily  underwent  repair,  so 
that  by  the  end  of  seven  days  the  man  was 
able  to  return  to  his  work  with  an  eye  as 
perfect  as  before  the  accident. 

Attention  is  called  to  this  case,  1st,  because 
of  the  peculiar  nature  of  the  injury  from 
such  a  cause;  and,  2d,  because  of  the  marked 
results  from  the  remedial  agents  employed — 
the  boracic  acid  and  eserine;  dd,  because  of 
the  speedy  repair  of  the  cornea. 

Dr.  Connor  also  reported  a  case  of  lacera- 
ted wound  of  the  conjunctiva.  On  Nov.  28, 
a  healthy  German  lad,  aged  five  years,  was 
broufi^ht  into  the  doctor's  office  by  his 
mother,  who  gave  the  following  history: 
while  at  school,  the  lad  had  been  attacked 
by  a  large  dog,  and  bitten  in  the  left  eye-lid. 
On  removing  the  bandage  from  the  eye,  the 
doctor  observed  the  following  conditions: 
The  lower  lid  of  the  left  eye  was  torn  from 
the  middle  of  the  lower  canaliculus,  through 
the  skin,  the  fibres  of  the  orbicularis,  etc.,  in 
a  direction  downwards  and  outwards  for 
more  than  an  inch.  Its  extent  may  be  in* 
ferred  from  the  fact  that  three  stitches  were 
required  to  keep  the  parts  in  apposition. 
The  outer  half  of  the  upper  eye  lid  hung  as 
a  loose  flap  down  upon  the  face.  At  about 
the  conjunction  of  the  inner  with  the  middle 
third  of  the  lid,  a  rent  extended  through  the 
skin  and  orbicularis  muscle  outwards  beyond 
the  outer  canthus.  At  about  the  junction  of 
the  middle  with  the  outer  third  of  the  lid, 
there  was  a  vertical  rent,  dividing  not  only 
the  aforementioned  parts,  but  also  the  tarsal 
cartilages  and  the  conjunctiva.  Another 
rent  extended  from  the  outer  commissure 
outwards  for  an  inch.  After  thoroughly 
cleansing  the  parts,  the  edges  of  the  wounds 
were  brought  into  apposition  and  fastened 
in  place  by  some  ten  sutures.  The  whole 
was  then  dressed  with  a  saturated  solution 
of  boracic  acid.  Healing  took  place  by  first 
intention,  so  that  in  about  a  week  the 
wounds  were  entirely  repaired. 

The  points  of  interest  in  this  case  are,  (1) 
the  peculiar  wound  said  to  have  been  made 
in  the  eye-lid  by  the  teeth  of  a  dog;  (2)  the 
rapid  healing  of  such    an  extensive    lacer- 


ated wound;  (3)  the  possible  relation  of  this 
rapid  healing  to  the  influence  of  boracic 
acid. 

Dr.  Bradley— I  have  several  times  been 
called  to  attend  molders  who  had  received 
injuries  to  the  eye  from  putting  a  wet  skim- 
mer into  molten  iron,  causing  particles  of 
hot  iron  to  enter  the  eye.  In  one  case,  I  re- . 
moved  from  the  surface  of  the  cornea  a 
piece  of  iron  one-quarter  by  three-eighths 
inch  in  size.  It  was  held  in  position  by  the 
closed  eye-lid.  I  applied  a  poultice  of 
scraped  raw  potatce,  frequently  changed; 
this  reduced  the  inflammation  and  swelling. 
No  leucoma  remained. 

Dr.  Noyes — Last  evening  Dr.  H.  E.  Smith 
came  for  me  to  assist  him  at  the  Russell 
House  in  reducing  a  dislocation — ^subclavian 
— of  the  left  shoulder,  of  a  gentleman  who 
had  met  with  the  accident  in  getting  out  of 
the  cars  at  the  depot.  I  found  a  strong, 
muscular  man,  of  45  or  50  years  He  in- 
formed me  he  had  had  each  of  his  shoulders 
out  of  joint  a  number  of  times  in  the  course 
of  his  life;  it  took  bat  little  to  produce  it. 
I  assayed  at  first  to  reduce  it  without  ether, 
while  he  was  laying  on  his  back,  but  failed 
for  want  of  adequate  strength.  He  was  now 
put  under  ether,  and  placed  upright  in  a 
chair,  when,  with  the  aid  of  two  strong  men, 
(porters  of  the  house)  reduction  was  accom- 
plished, Dr.  Smith  assisting.  While  exten- 
sion was  carried  on  in  the  process  of  reduction, 
distinct  crepitus  was  felt  by  us  both — it  is 
more  on  this  account  than  any  other  that  I 
speak  of  the  case  here — yet  there  was  no 
fracture  in  the  case. 

Dr.  Walker  reported  several  cases  of 
secondary  syphilis,  in  which  there  was  no 
history  of  primary  lesion.  He  did  not  see 
the  cases,  however,  until  the  eruption  and 
sore  throat  had  existed  for  some  weeks.  The 
patients  had  been  treated  by  different 
physicians  for  sore  throat.  I  use  in  these 
cases  inhalations  of  hydg.  cum  creta. 

Dr.  Noyes — Some  years  ago  I  was  told  by 
a  Jewish  Rabbi,  that  when  he  had  his  child 
circumcised,  the  doctor  who  performed  the 
operation  put  the  child's  penis  in  his  mouth 
and  sucked  the  blood  from  the  wound. 
The  child  took  syphilis  and  died. 

Dr.  Walker — I  saw  a  report  some  time 
since  of  a  number  of  cases  ot  syphilis  occur- 
ring after  circumcision,  all  occurring  in  the 

practice  of  the  same  doctor,  and  on  inquiring 
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into  the  causes  it  was  foand  that  the  doctor 
had  mucous  patches  in  his  mouth  and  other 
evidences  of  the  disease,  and  had  communi- 
cated it  to  his  patients. 

PBBYAILIKG    DISEASES. 

Dr.  Andrews — ^I  have  seen  some  cases  of 
diphtheria,  also  some  bronchitis,  and  two 
cases  of  continued  fever,  in  children. 

Dr.  Connor — In  the  acute  stage  of  catarrh 
of  pharynx  or  larynx,  I  have  found  great 
benefit  from  the  use  of  a  spray  of  petrolina 
oil  and  oil  of  eucalyptus.  I  use  a  3  ss.  of  oil 
of  eucalyptus  to  ?i  petrolina  in  an  atomizer. 
Patients  do  not  complain  at  all  of  its  use. 
Its  effects  are  most  marked  in  the  acute 
stage. 

Dr.  Andrews — In  the  first  stages  of  catarrh 
I  use  camphor,  carb.  ammonia  and  svapnia. 
It  is  almost  certain  to  arrest  coryza. 

A.  E.  Carrier,  M.D., 

Secretary. 
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Existing  £?ils  in  tlie  Relations  of  Pliysieians 
and  Pharmacists. 

THESE,  during  some  years  past,  have  been 
the  topic  of  much  controversy  both  in 
Great  Britain  and  America.  At  times,  the 
contest  has  been  very  earnest,  not  to  say  bit- 
ter. It  can  scarcely  be  said  that  any  satis- 
factory solution  has  thus  far  been  reached 
anywhere.  The  problem  is  a  very  complica- 
ted one,  and  involves  the  substantial  agree- 
ment of  three  distinct  parties,  viz:  the 
medical  profession,  the  pharmaceutical  pro- 
fession and  the  people.  Talk,  in  this  as 
other  matters,  is  cheap,  and  we  have  had  a 
surfeit  of  it.  In  one  city,  Philadelphia,  we 
learn  that  strong  efforts  are  being  made  to 
at  least  bring  the  medical  and  pharmaceuti- 
cal professions  into  harmonious  relations 
with  one  another.  From  private  sources,  it 
seems  that  both  professions  are  awakened  to 
the  imperative  call  for  a  real  reform.  The 
following  appeal,  signed  by  a  large  number 
of  physicians,  will  serve  to  indicate  the  di- 
rection of  the  movement:  "  We,  the  under- 
signed physicians,  being  keenly  sensible  to 
the  fact  that  the  continuous  dispensation  of 
patent  and  proprietary  nostrums  among  the 
people  by  pharmacists — and  their  practice  of 
prescribing   for  patients   over  the  counter, 


and  by  frequent  and  indefinite  renewals  of 
physicians'  prescriptions  without  being  au- 
thorized to  do  so  by  the  presoriber — consti- 
tute prevailing  forms  of  pharmaceutical 
abuses  that  are  gravely  prejudicial  to  the 
moral  and  physical  welfare  of  the  communi- 
ty, and,  instead  of  constituting  the  druggist 
our  professional  coadjutor,  they  practically 
make  him  the  business  rival  of  physicians, 
and  seriously  encroach  on  the  legitimate 
professional  rights,  prerogatives  and  pros- 
perity of  regular  medical  practitioners. 
Theoe  practices  evidently  will  tend  to  react 
In  the  breach  of  our  medical  and  pharma- 
ceutical relations.  We  therefore,  in  kind 
and  fraternal  spirit,  hereby  appeal  to  the 
pharmacists  of  Philadelphia  to  i  mmediately 
join  in  candid  consideration  of  a  medical 
and  pharmaceutical  code  of  ethics,  for  our 
mutual  observance  and  adherence,  by  which 
the  legitimate  province  of  pharmacy  and 
the  professional  rights  of  physicians  shall 
be  secured.  And  we  pledge  ourselves  to 
throw  the  entire  weight  of  our  professional 
patronage  in  favor  of  such  pharmacists  as 
do,  in  good  faith,  join  us  in  correcting  the 
existing  evils  of  medical  and  pharmaceutical 
relations." 

We  shall  look  with  interest  to  the  outcome 
of  this  appeal,  and  the  discussions  on  both 
sides  to  which*  it  has  given  rise  in  Philadel- 
phia. Surely  it  must  be  met  with  responsive 
sympathy  from  the  best  element  of  the 
pharmacists.  It  seems  to  us  a  perfectly  fair 
request  to  be  preferred  by  the  medical  pro- 
fession, that  those  whom  they  benefit  by 
their  patronage  should  not  sell  patent  pro- 
prietary medicines  and  all  sorts  of  nostrums, 
much  less  prescribe  them  or  other  medicines. 
If  only  a  code  can  be  devised  which  all  rep- 
utable pharmacists  and  physicians  can  join 
in  observing,  then  we  shall  have  reached  a 
solution  of  a  very  troublesome  question. " 
More  anon. 


Medical  Certiflieate  Writingr. 

One  can  scarcely  pick  up  a  medical  journal 
or  a  popular  paper  in  which  proprietary 
medicines,  patent  medicines,  mineral  waters 
and  other  nostrums  are  advertised,  without 
finding  the  names  of  one  or  more  medical 
men  appended  to  the  same  as  endorsing  the 
special  virtues  claimed  for  the  special  article 
in  question.  Ofttimes  long  and  fulsome  par- 
agraphs attest  the  writer's  faith  in  the  article 
advertised.     It  is  also  nojiceable  that  th^se  ^ 
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names  are  not  asnally  from  the  lower  rankg 
of  the  profession;  the  foremost  in  the  land 
are  of  the  greatest  service  and  most  frequent- 
ly found.  What  do  the  writers  of  these 
medical  certificates  say  as  to  their  course? 
The  Medical  Record  states  that:  "  The  com- 
mittee on  ethics  from  the  New  York  County 
Medical  Society  called  the  attention  of  the 
writers  of  several  medical  certificates  to  the 
by-law  of  the  Society  forbidding  the  publi- 
cation of  such  certificates.  To  its  surprise, 
the  committee  was  answered  by  an  advocacy 
of  the  principle  of  certificate  writing,  and  by  a 
determination  to  continue  the  same,  and  this 
from  leading  members  of  the  profession, 
from  whom  we  have  the  right  to  expect  bet- 
ter things.  In  its  reports  the  committee  dis- 
cuss the  subject  of  newspaper  advertising, 
particularly  the  fashionable  one  of  personal 
interviews.  The  conclusion  is  that  there  is 
no  article  of  the  code  which  cannot  be  con- 
veniently evaded  to  suit  the  purposes  of  these 
advertisers.  Between  the  duty  of  informing 
the  public  on  medical  matters  and  the  wrong 
of  advertising  one's  self  as  a  practitioner  of 
medicine,  there  is  a  wide  range  of  discretion 
allowed." 

We  forbear  from  very  shame  to  make  up 
a  list  of  those  who  have  openly  prostituted 
their  professional  names  and  influence  for 
greed  of  gold.  What  can  be  done  about  it? 
Clearly,  codes  of  ethics  are  of  little  avail. 


Memoranda. 

The  St.  Paul  Medical  College  has,  its  pres- 
ident says,  fourteen  matriculants  this  year. 
Thus  it  is  not  as  some  have  reported,  still- 
born. Energy  and  united  efforts  on  the  part 
of  its  friends  will  make  it  an  undoubted  suc- 
cess. 

Dr.  John  Stenhouse,  F.  R.  S.,  the  distin- 
guished Scotch  chemist  and  sanitarian,  died 
Recently,  aged  71  years.  He  was  the  author 
of  about  one  hundred  papers  specially  de- 
voted to  sanitary  subjects. 

It  is  said  that  in  Philadelphia,  from  thirty 
to  forty  persons  die  each  week  from  small- 
pox. 

In  New  York  city  and  Brooklyn  the  epi- 
demic of  diphtheria  still  continues  unabated. 

Prof.  Victor  von  Bruns,  of  Tubingen,  has 
published  an  interesting  lecture  entitled 
"Away  with  the  Spray  ! "  A  considerable 
number  of  operators  are  making  the  same 
cry.  They  claim  that  it  is  worse  than  use- 
less, yet  they  are  all  Listerites. 


The  Chicago  Times  says  that  the  town  of 
Morris,  111.,  has  during  the  last  nine  months, 
had  one  hundred  and  fifteen  deaths  from 
diphtheria.  The  population  of  the  place  is 
only  4000.  At  the  first  appearance  of  the 
epidemic,  one  half  of  the  cases  proved  fatal. 

Prof.  Chevreul,  aged  ninety -five,  has  just 
completed  a  course  of  forty  lectures  on  chem- 
istry. Since  his  father  lived  to  be  one  hun- 
dred and  five,  the  professor  may  do  as  well. 

The  Medical  Times  "believes  that  public 
opinion  in  Pennsylvania  has  matured  suffici- 
ently to  render  the  obtaining  of  a  simple 
registration  act  easy,  and  also  that  a  properly 
constructed  act  would  be  obeyed."  A  judic- 
ious attempt  to  obtain  a  law  covering  the 
above  plan  would,  it  thinks,  succeed. 

On  December  SOth,  the  ice  was  two  inches 
thick  at  Jacksonville,  Florida.  On  that  day 
the  thermometer,  during  ten  hours,  fell  50 
degrees,  and  was  as  low  as  18  degrees. 

Another  attempt  is  being  made  to  unite 
all  the  medical  colleges  of  Cincinnati  into 
one,  which  is  to  constitute  the  Medical  De- 
partment of  Cincinnati  University.  It  is 
scarcely  likely  to  succeed. 

An  English  physician  has  during  nine 
weeks  reported  seven  deaths  from  chloro- 
form. 

Fredet  reports  a  case  in  which  following  a 
fright,  a  healthy  Italian  girl  lost  all  the  hair 
on  her  body.  Constant  treatment  for  two 
weeks  failed  to  restore  one  hair. 

The  Medical  Press  and  Circular  reports 
the  case  of  a  prominent  medical  man  who  to 
procure  sleep  after  exhaustive  medical  work, 
took  an  over  dose  of  opium,  from  which  he 
died.  When  will  medical  men  learn  the  fol- 
ly of  such  conduct  ? 

A  French  chemist  is  said  to  have  con- 
densed the  body  of  his  wife  into  the  space 
of  an  ordinary  seal,  and  had  her  highly  pol- 
ished and  set  in  a  ring.  He  made  a  nice  in- 
come by  betting  with  lapidaries  and  others, 
that  they  could  not  tell  the  material  of  the 
set  in  three  guesses,  and  after  pocketing  the 
money  would  burst  into  tears,  and  say  "  It  is 
my  dear,  dear  wifft.  I  wear  her  on  my  fin- 
ger to  keep  alive  pleasant  remembrance  of 
her." 

The  Arkansas  Medical  Monthly  has  been 
removed  from  Little  Rock,  Ark.,  to  Mem- 
phis, Tenn.     Dr.  J.  J.  Jones  still  edits  and 
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Every  intelligent  physician  should  at  once 
subscribe  for  the  Index  Medicm.  The  act- 
ual cost  of  its  publication  is  great,  but  its 
value  to  all  medical  scholars  is  incalculable, 
and  its  relations  to  rapid  professional  pro- 
gress very  intimate. 

The  last  report  of  the  Eastern  Michigan 
Asylum  says  that  "ovarian  insanity  is  fre- 
quently the  result  of  a  repression  of  the  nat- 
ural feelings  and  aspirations  of  the  sex.  It 
is  often  observed  in  the  strong  minded  who 
have  endeavored  to  mark  out  careers  irre- 
spective of  the  limitations  of  sex  and  of  phy- 
sical constitution."  The  same  report  says 
"  that  only  twelve  per  cent,  of  the  inmates 
of  the  asylum  are  known  not  to  have  had  in- 
sane relatives. 

Of  the  alkaloids  of  cinchona  bark  we  now 
have  eighteen  primary  and  seven  secondary 
distinct  active  principles. 

The  title  of  the  journal  of  the  Anatomical 
and  Surgical  Society  of  Brooklyn,  N.  Y., 
has  been  changed  to  the  Atmcds  of  Anatoiny 
and  Surgery.  The  scope  of  the  journal  will 
be  enlarged  to  meet  the  scope  of  the  new 
name.  During  the  past  year  it  has  been  one 
of  the  best  of  all  our  exchanges.  It  was 
scientific,  viz.,  it  told  the  truth  in  the  plain 
est  possible  manner.  There  was  no  effort  to 
obtain  a  cheap  notoriety.  In  its  enlarged 
field  we  are  sure  that  it  will  honor  medical 
journalism,  as  well  as  greatly  benefit  its  pro- 
jectors, the  students  of  anatomy  and  surg- 
ery and  the  profession  generally.  It  costs 
but  two  dollars  a  year,  so  that  everyone 
should  take  it. 

The  American  Medical  Bi-weekly  has  been 
revived  by  its  former  editor  and  publisher. 
Dr.  E.  S.  Gaillard.  It  is  a  double-column, 
twenty-four-page  journal,  issued  bi-weekly 
from  New  York  City  at  the  nominal  price 
of  one  dollar  a  year.  We  congratulate  its 
talented  editor  on  his  recovered  health  and 
successful  issue  of  his  famous  periodicals. 

In  a  description  of  the  provisions  for  the 
sanitary  and  medical  care  of  the  laborers  of 
the  Lessep's  Canal  Construction  Company, 
the  Boston  Medical  and  Surgical  Journal 
says:  "  There  are  to  be  hospitals,  ambulances, 
pharmaceutical  laboratories,  doctors,  mid- 
wives,  etc.  Trees — among  others  the  euca- 
lyptus— and  vegetable  gardens  are  to  be 
planted;  cattle  for  slaughtering  to  be  raised; 
tents  and  houses  to  be  erected  on  approved 
plans,  and  fire  extinguishers  to  be  provided. 


Libraries,  laboratories  for  chemical  analysis 
and  the  manufacture  of  ice,  reservoirs  for 
pure  water,  fish  ponds,  appliances  for  baths, 
douches,  and  general  hydrotherapy  are  not 
to  be  overlooked.  Dr.  Paquelin's  thermo- 
cautery is  to  be  on  hand  to  deal  with  the 
bites  of  serpents.  Heifers  or  mares  ad  hoc 
are  to  be  procured  to  furnish  animal  vaccine 
matter.  The  social  evil  is  to  be  wisely  reg- 
ulated and  superintended.  Several  crema- 
tion furnaces  are  to  be  afforded  for  the  bene- 
fit of  such  as  die  in  the  ordinary  course  of 
nature.  In  every  respect  the  most  careful 
plans  are  made  for  the  safety  of  such  as  labor 
on  this  great  work. 

A  training  school  for  nurses  was  opened 
November  1  in  connection  with  the  Brook- 
lyn (N.  Y.)  City  Hospital.  It  is  on  the  same 
plan  as  the  one  attached  to  the  Bellevue 
Hospital,  New  York.  The  Superintendent, 
Miss  Pine,  is  a  graduate  of  the  latter  school. 
The  Nurses'  Home  is  at  257  Adelphi  street. 
Applications  for  admission  may  be  made  to 
the  superintendent.  The  officers  of  the  so- 
ciety are:  President,  Mrs.  A.  J.  Perry,  30 
First  Place;  Vice-President,  Mrs.  C.  L. 
Mitchell,  129  Montague  street;  Secretary, 
Miss  D.  B.  Robinson,  308  Green  avenue; 
Treasurer,  Mr.  Wm.  G.  Low,  58  Rerasen 
street;  Assistant  Treasurer,  Mrs.  C.  T. 
Pierre,  41  Tompkins  Place. 

The  Medical  and  Surgical  Reporter  says 
"that  there  are  exceedingly  few  physicians 
who,  after  they  enter  practice,  continue  their 
profession  as  anything  more  than  a  means  to 
gain  money  and  a  social  reputation.  Had 
they  commenced  its  study  from  more  elev- 
ated motives,  they  would  make  these  consid- 
erations secondary  to  others,  and  were  such 
motives  more  common  with  students  the  re- 
lations between  practitioners  would  be  more 
harmonious  than  is  generally  the  case." 

On  November  9,  1880,  Prof.  Von  Langen- 
beck  celebrated  his  seventieth  birthday. 
Both  the  profession  and  royalty  united  in 
honoring  the  aged  veteran. 

Dr.  Keppler  at  his  sixth  ovariotomy  found 
three  ovaries  with  their  corresponding  fallo- 
pian tubes. 

The  English  anatomists  were  denied  pro- 
tection until  the  discovery  in  1828  that  some 
fifteen  murders  had  been  committed  by 
Burke  and  Hare  in  Edinburgh,  for  the  single 
purpose  of  selling  the  bodies  of  their  vic- 
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Mr.  Lister  has  receiver  from  the  Royal 
Society  the  royal  medal  in  recognition  of  his 
services  to  surgery  and  physiology. 

The  Philadelphia  Academy  of  Surgery 
offers  a  prize  of  five  hundred  dollars  for  the 
best  essay  on  the  surgical  pathology  and 
treatment  of  tumors  or  morbid  growths  of 
the  testis,  scrotum  and  spermatic  cord,  to  be 
open  exclusively  to  American  surgeons,  (l) 
The  essay  must  be  founded  solely  upon 
original  investigations,  be  illustrated  by  suit- 
able drawHigs,  microscopical  aud  other,  and 
be  written  in  scholarly  English.  (2)  The 
essay  shall  be  the  property  of  the  Academy, 
which  shall,  at  its  option,  permit  the  author 
to  publish  it  at  his  own  risk  or  expense.  (3) 
Each  essay  must  be  accompanied  by  a  motto 
and  by  a  sealed  letter  containing  the  author's 
name.  (4)  The  essay  must  comprise  an 
amount  of  matter  equal  to  two  hundred  and 
fifty  pages  octavo.  (5)  The  award  will  be  made 
at  the  meeting  of  the  Academy  in  January, 
1884,  by  a  committee  of  the  fellows.  All 
essays  should  be  forwarded  to  the  secretary 
of  the  committee,  at  a  date  not  later  than 
October  15,  1883,  J.  Ewing  Hears,  1429 
Walnut  street,  Philadelphia,  Pa. 

The  inaugural  message  of  the  Governor  of 
Michigan  for  1881  makes  the  following  state- 
ment respecting  the  expenses  of  the  several 
departments  of  the  State  University:  "In 
the  literary  department  there  was  expended 
for  salaries  of  instructors  and  its  proportion 
of  current  expenses,  $63,515.90.  From  this 
deduct  $17,694  for  fees  collected  from  stu- 
dents, and  it  leaves  $45,821.90  as  the  net  ex- 
penditure for  448  students,  or  an  average  of 
$102.28  for  each.  In  the  law  department  the 
net  expenditure  for  each  student  was  $4.68; 
in  the  department  of  medicine  and  surgery, 
$30.75;  in  the  school  of  pharmacy,  $86.34; 
in  the  dental  college,  $61.59;  in  the  homoeo- 
pathic medical  college,  $117.69.  Thus  it 
appears  that  each  student  at  the  University 
of  Michigan  costs  the  State,  each  year,  for 
simple  instructors'  fees  and  incidental  ex- 
penses, from  $4.68  to  $117.69.  Why  does 
not  the  State  make  a  similar  donation  to 
every  boy  and  girl  in  its  domain?  Such  is 
the  question  often  put  to  us,  and  we  find 
ourselves  unable  to  give  answer. 

A  writer  in  the  Chemists'  Journal  suggests 
the  use  of  flexible  collodion  as  a  means  of 
protecting  the  hands  during  post-mortem 
examinations.     The  hands  are  to  be  dipped 


into  a  vessel  con|;aining  the  liquid.  This  is 
repeated  several  times,  allowing  time  for 
each  film  to  dry.  The  collodion  is  now  poured 
back  again  into  a  stoppered  bottle.  The  film 
does  not  interfere  with  touch  or  freedom  of 
movement.  Afterwards  the  hands  can  be 
washed  in  a  little  ether  to  remove  the  film. 

Concerning  medical  certificate  writing,  a 
correspondent  of  the  Med,  Record  makes  the 
following  note:  "  I  will  state  my  case  briefly. 
I  have  a  young  friend — a  rising  young  man 
— not  in  the  baking  powder,  drug  or  wine 
business,  lam  sorry  to  say;  in   case  he  had 
been,  then  I  would  have  a  precedent   to  go 
by.     My  young  friend  has  invented  a  trap — 
a  rat  trap — a  most  extraordinary  contrivance, 
sure  to  catch  every  time.     It  retails  at  fifty 
cents;  wholesale,  twenty-five  cents.     A  lib- 
eral deduction  made  to  ministers  and  their 
families.      Although   not  yet   fairly  in    the 
market,   over  one  hundred    ministers   have 
given  certificates  as  to  its   wonderful  work- 
ing.    My  friend  lacks  capital  to  fairly  put 
the  article  before  the  public;  he  offered  me 
a    partnership,   provided    I    furnished    the 
money.     On  the  matter  of  business,  I  believe 
the  code  of  ethics  is  very   explicit — if  it  is 
not,  the  spirit  is,  and  that  is  what  we  are  all 
after  just  now  I  understand.     The  partner- 
ship  I   did   not   seriously  entertain,  partly 
because  I  have  not  just  now  the  ready  money, 
and  of  course  on  account  of  the  code.      It 
struck  me  that,  my  professional  reputation 
being  somewhat  enviable,  1  could  give  char- 
acter to   the   trap  enterprise   by  a  suitable 
certificate.     I  know  I  could  conscientiously 
write  such   a  certificate   and  testify  to  the 
fact  that  it  is  an  entirely  original  invention, 
that  my  friend  is  perfectly  trustworthy  in 
everything  he  says,  and  that  I  know  the  iron 
of  which  it  is  made  comes  from  Sweden  and 
is  the  purest  in  the  market.     Also,  that  no 
rat  has  as  yet  escaped  from   its  jaws.     The 
only  objection  to  all  this  is  that  my  motives 
might  be  impugned,  as   he  would  send   the 
circulars  everywhere  for  the  good  of  house- 
holders  in  general,  and   our  committee   on 
ethics  would  write  me   a  note.     Still,  I  am 
proud  to  believe  that  the  reputation  of  the 
profession  is  safe  in  my  hands,  and  my  posi- 
tion would  secure  me  from  potty  persecution. 
But  I  desire  to  do  what  is  right,  nevertheless. 
It  cannot  be  said  that  the  trap  is  '  any  pat- 
ented instrument  for  medical  or  surgical  use.' 

Neither  is  it  *  a  drug,  nostrum,  mineral  water, 
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wine  or  other  proprietary  article  intended  to 
be  used  as  a  nostrum  or  remedy  in  disease.' 
Hence,  I  believe  I  am  beyond  the  reach  of 
the  code,  at  least,  and  I  wish  to  think  so  in 
the  interest  of  a  really  aseful  invention.*' 

Dr.  David  P.  Smith,  professor  of  surgery 
in  the  Yale  Medical  School,  died  December 
26th. 

Dr.  6.  W.  Lawrence,  of  the  Hot  Springs 
of  Arkansas,  says  that  (hcse  springs  are 
death  to  consumptives.  As  he  ,is  not  inter- 
ested in  any  cemetery  or  undertaker's  estab- 
lishment of  that  place,  he  ^advises  persons 
thus  afflicted  not  to  go  there  for  relief. 

The  U.  S.  Army  Medical  Museum  and 
Library  contains  20,000  specimens,  very  com- 
pletely illustrating  military  surgery  and  the 
diseases  of  armies.  The  library  contains 
51,500  volumes  and  57,000  pamphlets  relat- 
ing to  medicine,  surgery  and  allied  topics. 

While  the  classes  at  Louisville  are  smal- 
ler than  in  former  years,  owing  to  the  rise 
in  fees,  the  receipts  from  students  are  much 
larger.  Thus  the  change  has  proved  success- 
ful in  a  financial  point  of  view.  We  doubt 
not  that  the  quality  of  the  classes  is  also 
better  than  under  the  old  low  fee  system. 

It  is  said  that  certain  English  publishers 
have  re-published  Blakiston's  American 
Health  Primers.  They  call  them  "  Ward  & 
Locke's  Long  Life  Series."  Further,  all  that 
could  show  their  American  origin  has  been 
cut  out,  and  it  is  announced  that  the  series  is 
**  written  and  edited  by  distinguished  mem- 
bers of  the  medical  profession,"  while  the 
names  of  the  writers,  etc.,  are  omitted. 

lf^alsh*8  Retrospect^  in  discussing  the 
meager  support  of  physicians,  describes  a 
class  of  practitioners  thus:  "There  are  med- 
ical men  in  each  community  who  seem  to 
hunger  after  patients;  not  that  they  may 
realize  a  comfortable  and  legitimate  support; 
not  that  they  may  gratify  a  proper  scientific 
enthusiasm;  not  that  they  may  minister  to  a 
charitable  impulse,  but  that  they  may  swell 
their  list  beyond  those  of  other  physicians 
around  them."  Such  men  are  dead  weights 
upon  any  effort  to  reform. 

Some  time  since  a  correspondent  of  the 
London  Lancet  wrote  "  that  he  was  assured 
that  at  Jefferson  College,  which  is  one  of  the 
leading  schools  in  the  country,  a  man  might 
take  his  degree  in  medicine  and  go  forth  to 
practice  his-  profession,  without  ever  having 
seen    a    case."     The    venerable    Professor 


Gross,  in  a  very  earnest  letter,  denies  the 
statement,  and  suggests  that  the  writer's 
statement  can  only  "be  explained  on  the 
supposition  that  he  is  the  very  fellow  who, 
by  the  grace  of  God,  obtained  a  degree  from 
the  college  without  ever  having  seen  a  case; 
his  indolence  and  indifference  not  having 
permitted  him  to  avail  himself  of  the  precious 
pearls  that  are  daily  thrown  before  such 
swine  in  the  ample  amphitheatres  of  the 
Philadelphia  hospitals." 

The  Toledo  Medical  Journal^  November, 
1880,  has  some  truthful  remarks  respecting 
jealousy  in  the  medical  profession.  Thus: 
"It  is  difficult  to  say  in  which  communities 
this  feeling  runs  more  nearly  rampant.  Our 
older  cities  have  their  college  cliques  and  fra- 
ternal combatants;  our  towns  and  villages 
keep  up  their  share  of  petty  bickerings  and 
fratricidal  warfare.  It  would  seem  that 
every  dung-hill  must  have  its  particular 
cock,  whose  peculiar  business  is  to  strut 
about  with  flapping  wings  and  impertinent 
crowing,  warning  more  unfortunate  roosters 
away."  As  to  the  causes  for  this  the  writer 
gives:  (1)  Overcrowding  in  the  profession, 
by  which  two  or  more  try  to  live  upon  the 
field  which  is  incapable  of  supporting  more 
than  one.  (2)  Professional  pride  subordin- 
ates itself  to  the  trade  instinct.  Of  the  ad- 
vice given  by  our  brother  editor  we  quote: 
"  Beware,  brother  physician,  how,  in  an  evil 
day,  you  say  to  yourself,  *I  will  arise  and  go 
hence;  I  will  seek  a  place  among  the  breth- 
ern  of  the  cities.  No  more  shall  my  happi- 
ness be  blighted  by  the  hum  of  bees  or  the 
lowing  of  kine  upon  the  hills.  I  will  go 
where  I  can  with  the  brotherhood  and  find  a 
place  prepared  for  me,  a  cordial  welcome 
among  my  kind.'  Let  us  advise — don't  do 
it;  but  if  you  do,  how  sad  will  be  your  dis- 
appointment. And  if  to  the  crime  of  being 
a  physician  you  add  the  double  one  of  being 
young,  so  much  the  worse  for  you."  The 
writer  admits  that  there  are  some  noble  phy- 
sicians, but  he  fears  that  the  majority  are  of 
the  other  metal.  The  code  of  ethics  may 
not  be  openly  violated;  no  word  may  be 
spoken  that  the  laws  may  deem  a  violation, 
but  the  shrugging  shoulders,  the  damning 
with  faint  praise,  will  sting  where  open 
enmity  fails  to  injure.  Concerning  all  this, 
"Pity  'tis  true;  true,  'tis  pitiful."  After 
all,  it  is  about  the  same  in  the  legal  profes-  j 
sion  and  in  the  ministerial  professions.     ^^^ 
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stamps  the  physician  as  human;  very  human; 
more  human  than  humane. 

It  may  be  a  matter  of  interest,  in  view  of 
the  fact  that  some  legislatures  are  consider- 
ing how  they  shall  meet  the  needs  of  chronic 
inebriates,  to  read  the  following.  It  is  from 
the  pen  of  Dr.  N.  S.  Davis,  of  Chicago,  and 
was  published  in  the  Waahingtoniany  Oct. 
17,  1877: 

''  The  second  class  of  institutions  should  be 
specially  adapted  to  the  wants  of  those  we 
have  included  in  the  third  group  of  drinkers 
— the  chronic  or  persistent  inebriates. 
These  should  be  established  and  maintained 
under  State  or  municipal  authority;  and,  in 
addition  to  the  means  of  intellectual,  moral, 
social  and  medical  treatment  belonging  to 
the  first  class  of  institutions  named,  these 
should  have  regular  systematic  and  useful 
work  provided  for  all  the  inmates.  Admis- 
sion to  these  should  be  through  legal  process, 
with  legal  authority  to  detain  for  a  certain 
length  of  time  to  admit  of  thorough  renova- 
tion and  recovery.  Our  whole  system  of 
police  management  of  drunkenness  should 
be  changed.  Instead  of  repeated  arrests, 
petty  fines,  and  thirty,  sixty  or  ninety-day 
sentences  to  Bridewells  or  prisons,  in  direct 
contact  with  other  criminals,  which  all  past 
experience  has  shown  only  aggravates  the 
evil,  the  law  should  provide  for  having  com- 
plaints against  all  of  this  class  lodged  with 
the  Judge  of  the  county,  or  other  court  of 
record,  and  such  Judge  should  be  authorized, 
on  the  certificate  or  testimony  of  two  com- 
petent and  well  known  physicians,  to 
commit  the  party  to^n  asylum  such  as  we 
have  indicated,  for  a  term  not  less  than  one 
nor  more  than  five  years,  unless  sooner  dis- 
charged for  good  conduct  and  full  recovery, 
by  the  superintendent  in  charge  of  the  insti- 
tution. Under  such  a  system  of  manage- 
ment, this  class  of  institutions  could  be 
made  very  nearly  or  quite  self-supporting, 
and  a  very  large  proportion  of  those  brought 
under  their  influence  permanently  restored 
to  health  and  good  citizenship.  Such  a  sys- 
tem would  place  the  legal  relations  and 
personal  liberty  of  the  confirmed  inebriate 
on  the  same  level  with  the  insane,  with  insti- 
tutions specially  adapted  to  effect  his  refor- 
mation, and,  at  the  same  time,  protect  their 
friends,  families,  and  the  whole  community 
from  the  depredations  and  crimes,  so  con- 
stantly being  committed  by  the  class  to 
which  he  belongs." 

The  foregoing  well  expresses  what  could 
and  should  be  done  for  this  wretched  class. 

The  present  annual  productions  of  quinine 
is  as  follows:  America,  63,000  lbs;  Germany, 
56,250  lbs;  Italy,  45,000  lbs;  France,  40,000 
lbs;  England,  27,000  lbs;  India,  12,600  lbs. 
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Wood  on  the  Normal  and  Morbid  Ptaysiologj 
of  Fever.* 

The  work  before  us  is  the  outcome  of  a 
vast  amount  of  experimental  labor  covering 
the  leisure  hours  of  several  years.  The 
views  and  facts  of  other  workers  in  the  same 
field  are  quite  fulljf  presented.  The  whole 
work  is  worthy  of  far  more  careful  study 
than  it  is  likely  to  get.  Still,  students  of 
this  part  of  physiology  and  pathology  will 
give  it  a  most  cordial  welcome.  The 
author's  own  statement  of  the  facts  as  he 
has  gathered  them  will  be  best  given  in  his 
own  language: 

1st.  In  man  there  is  a  fixed  mean  and 
normal  variation  of  temperature  having  a 
regular  rhythm,  and  this  variation  is  beyond 
the  control  of  all  disturbing  causes  which  do 
not  force  the  organism  beyond  the  condition 
of  health. 

2d.  The  maintenance  of  the  normal  tem- 
perature and  its  rhythm  is  dependent  upon 
the  nervous  system,  which,  within  certain 
limits,  controls  both  the  production  and  dis- 
sipation of  heat. 

8d.  So  far  as  our  present  knowledge 
goes,  the  chief  factor  in  controlling  heat  dis- 
sipation is  the  vaso-motor  nerves,  including, 
in  man,  such  nei^es  as  control  sweat  secre- 
tion; these  nerves  being  able  by  contract- 
ing the  capillaries  of  the  body  surface,  and 
by  drying  the  secretion  of  the  skin,  to  re- 
duce the  loss  of  heat  to  a  minimum,  and  by 
a  reverse  action  to  increase  it  to  a  maximum. 

4th.  The  only  nerve  center  proven  to  ex- 
ist capable  of  influencing  the  heat  (>rod notion 
without  affecting  the  general  circulation,  is 
situated  in  the  pons  or  above  it,  and  whilst 
it  may  be  a  muscular  vaso-motor  center,  it 
is  more  probably  an  "  inhibitory  heat  cen- 
tre,'* and  whichever  it  may  be,  it  must  act 
through  the  subordinate  centres  situated  in 
the  spinal  cord. 

6th.  Fever  is  a  nutritive  disturbance  in 
which  there  is  an  elevation  of  the  bodily 
temperature,  and  also  an  increase  of  the  pro- 
duction of  heat  by  an  increase  in  the  chemi- 
cal movements  of  the  accumulated  material 
of  the  body;  this  increase  being  sometimes 

♦Fevbr:  a  Study  in  Morbid  and  Normal  Physi- 
ology. By  H.  C.  Wood,  A.  M..  M.  D..  Philadel- 
phia: J.  B.  Lippincott  &  Co.  1880.  Cloth,  p.p.  258. 
lUustrated.  Jigitized  by 


BDITOB'S  BOOK  TABLB. 


363 


sufficient,  Bometimes  insaffioienty  to  compen- 
sate for  the  loss  of  that  heat  which  is  derived 
directly  from  the  destruction  of  the  surplus 
food  in  the  body,  very  little  or  no  food  be- 
ing taken  in  severe  fever.  The  rise  of 
temperature  in  fever  is,  therefore,  not  de- 
pendent altogether  upon  increased  heat 
production,  as  in  fever  there  is  sometimes 
less  production  of  heat  in  the  organism  than 
there  is  at  other  times  when  the  bodily  tem- 
perature remains  normal;  also  excessive  heat 
production  may  occur  even  at  the  expense 
of  the  accumulated  materials  of  the  organism 
without  elevation  of  bodily  temperature. 

6th.  In  fever,  a  daily  temperature  varia- 
tion occurs  which  is  parallel  to  that  seen  in 
health,  and  differs  from  the  normal  variation 
only  in  having  a  higher  mean. 

7th.  In  fever,  vaso-motor  paralysis,  when 
produced,  is  followed  by  an  immediate  fall 
of  temperature,  similar  to  but  greater  than 
that  which  is  produced  by  a  like  disturb- 
ance in  health. 

8tb.  The  decrease  in  heat  production 
which  follows  section  of  the  cord  is  much 
greater  m  the  fevered  than  In  the  normal 
animal. 

9th.  The  so  called  inhibitory  heat  ner- 
vous system  is  not  paralysed  in  fever,  but  is 
less  capable  than  in  health  of  answering 
promptly  and  powerfully  to  suitable  stimuli; 
in  other  words,  it  is  in  a  condition  of  paresis 
or  partial  palsy. 

10th.  The  clinical  succession  and  phe- 
nomena of  a  febrile  paroxysm,  such  as  that 
of  an  intermittent,  seem  plainly  to  depend 
upon  the  nervous  system  for  their  arrange- 
ment and  relation. 

11th.  Inrmost  cases  of  fever,  and  proba- 
bly all  cases  of  serious,  there  is  a  definite 
poison  circulating  in  the  blood,  the  poison 
sometimes  having  been  formed  in  the  sys- 
tem, sometimes  having  entered  into  the  or- 
ganism from  without. 

From  these  facts  the  author  frames  the 
following  theory  of  fever: 

'^  It  is  simply  a  state  in  which  a  depressing 
poison  or  a  depressing  peripheral  irritation 
acts  upon  the  nervous  system  which  regu- 
lates the  production  and  dissipation  of 
animal  heat;  a  system  composed  of  diverse 
parts  so  accustomed  to  act  in  unison  contin- 
ally  in  health,  that  they  become,  as  it  were, 
one  system,  and  suffer  in  disease  together. 
Owing  to  its  depressed,  benumbed  state,  the 


inhibitory  centre  does  not  exert  its  normal 
influence  upon  the  system,  and  consequently 
tissue  change  goes  on  at  a  rate  which  results 
in  the  production  of  more  heat  than  normal, 
and  an  abnormal  destruction  and  elimination 
of  the  materials  of  the  tissue.  At  the  same 
time  the  vaso-motor  and  other  heat  dissipa- 
tion centres  are  so  benumbed,  that  they  are 
not  called  into  action  by  their  normal  stimu- 
lus (elevation  of  the  general  bodily  tempera- 
ture) and  do  not  provide  for  the  throwing 
off  the  animal  heat  until  it  becomes  so  ex- 
cessive as  to  call  into  action,  by  its  excessive 
stimulation,  even  their  depressed  forces. 
Finally,  in  some  cases  of  sudden  and  exces- 
sive fever,  as  in  one  form  of  the  so-called 
cerebral  rheumatism,  the  enormous  and  al- 
most instantaneous  rise  of  temperature  ap- 
pears to  be  due  to  a  complete  paralysis  of  the 
nervous  centres  presiding  over  heat  pro- 
duction and  dissipation." 

Thus  it  appears  that  the  views  of  the 
author  are  much  the  same  as  those  he  has 
held  for  years.  The  facts  by  which  they 
are  maintained  are  largely  increased.  Of 
the  practical  bearing  of  these  researches  we 
cannot  here  speak.  The  volume  is  issued  as 
No.  357  of  the  published  ^^Smithsonian  Con- 
tributions to  Knowledge."  It  is  a  royal 
book,  and  right  royally  issued. 


Back  on  the  Diagnosis  and  Treatment  of  Ear 
Diseases.* 

This  work  was  written  in  the  main  for 
general  practitioners.  The  author  tells  us 
that  he  has  mainly  followed  the  plan  of  using 
only  the  material  stored  up  in  his  own  case 
books,  and  of  describing  only  those  methods 
of  treatment  which  he  has  tested  and  found 
both  safe  and  efficient.  Thus  the  work  is 
appropriately  called  ^'  Buck  on  the  Ear."  As 
such,  it  very  well  represents  the  present  state 
of  our  knowledge  of  this  branch.  It  differs 
from  the  works  of  Rosa  and  Burnett,  in  that 
it  gives  far  less  space  to  a  consideration  of 
the  anatomy  and  physiology  of  the  ear.  The 
space  thus  gained  is  devoted  to  the  diagnosis 
and  treatment  of  ear  diseases.  Respecting 
the  use  of  the  syringe,  the  author  greatly 
limits  its  use.  Thus,  he  says:  To  the  phy- 
sician who  possesses  a  steady  hand  and  a  deli- 
cate touch,  my  advice  is  to  emancipate  him- 

*Thb  Diagnosis  and  Treatment  of  Ear  Diseases. 
Bv  Albert  H.  Buck,  M.  D.  New  York:  William 
Wood  &  Co.  1880.  Wood's  Library  of  Standard 
Authors.  8old  only  by  subscription.  $15  for  th^ 
twelve  volumes  Issued  duiing  1880.  w 
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self  as  soon  as  possible  from  the  syringe,  and 
to  trust  chiefly  to  his  probes,  curettes,  for- 
ceps and  cotton  holders  for  the  removal  of 
foreign  substances  from  the  ear.  Skill  in 
the  manipulation  of  these  instruments  may 
be  cultivated  to  such  a  degree  that  the  occa- 
sions will  be  comparatively  rare  whea  the 
aid  afforded  by  syringing  will  be  required. 
At  such  times,  however,  the  syringe  serves 
an  excellent  purpose.  He  does  not  use  the 
syringe,  because  he  can  do  the  same  work  as 
safely  and  far  more  pleasantly  and  neatly  by 
other  means.  Such  has  been  our  own  exper- 
ience for  several  years.  Still,  if  one  does  not 
feel  that  he  has  the  skill  to  cleanse  the  ex- 
ternal ear  without  injury,  by  the  use  of 
probes,  etc.,  of  course  he  should  employ  the 
syringe.  Nor  is  there  any  doubt  that  for  a 
long  time  to  come  the  syringe  will  be  the 
only  safe  instrument  for  the  general  practi- 
tioner to  use  in  the  cleansing  of  the  external 
ear.  To  those  who  desire  to  use  instruments 
for  the  removal  of  impacted  cerumen,  the 
author  gives  the  following  directions:  "  The 
physician  must  follow  every  step  of  the 
operation  with  the  eye.  He  should  use  as 
large  a  speculum  as  the  size  of  the  canal  will 
permit,  and  the  illumination  should  be  good. 
If  the  wax  is  quite  soft,  a  small  channel 
should  be  cleared  with  the  curette,  for  a 
short  distance  along  the  upper  wall  of  the 
canal,  in  order  to  afford  room  for  the  intro- 
duction of  the  cotton  holder  armed  with  a 
mop  of  cotton  of  suitable  size.  Two  or  three 
introductions  of  the  cotton  holder,  armed 
each^time  with  a  fresh  mop,  will  usually  suf- 
fice to  remove  all  the  cerumen  lying  between 
the  external  orifice  and  the  farther  end  of 
the  channel  made  by  means  of  the  curette. 
The  remainder  of  the  mass  is  to  be  treated 
in  precisely  the  same  way,  until  the  whole 
of  it  has  been  removed  from  the  auditory 
canal.  If  the  wax  is  moderately  hard,  the 
entire  mass  may  be  removed,  piece  by  piece, 
with  the  curette.  The  occasional  use  of  the 
forceps  will  also  be  found  advantageous. 
Personally,  we  have  found  the  forceps  the 
most  useful  of  all  instruments  for  the  re- 
moval of  impacted  cerumen.  With  Bow- 
man's lachrymal  probes  and  a  pair  of  suitable 
forceps  the  plug  very  speedily  disappears, 
under  appropriate  manipulation.  For  those 
who  use  the  syringe,  the  fullest  directions 
are  given.  Lack  of  space  prevents  a  farther 
consideration  of  this  work.     Most  cordially 


do  we  commend  it  to  all  interested  in  the 
diseases  of  which  it  treats. 


Landis  on  the  Use  of  the  Forceps.* 

The  views  presented  in  this  volume  were 
first  published  in  the  American  Journal  of 
Medical  Sciences  for  April,  1876.  Their 
more  extended  elaboration  and  presentation 
in  a  more  permanent  form  will  meet  the  ap- 
probation of  all  the  profession.  The  general 
subject  is  in  many  points  far  from  being 
perfectly  understood.  Any  new  light  is 
gladly  welcomed.  The  work  is  divided  into 
two  parts.  The  first  considers  the  "  Mechan- 
ism of  Labor,"  and  the  second  the  **  Forceps." 
Under  the  first  we  have  discussed  the  an- 
atomy of  the  pelvis,  the  propelling  forces, 
the  body  to  be  propelled  and  the  mechanism 
of  delivery.  The  mechanism  of  delivery  is 
considered  in  all  positions  of  the  vertex  and 
of  the  face.  Part  second  discusses  the  blades, 
curves,  handles,  and  the  lock  of  the  instru. 
ment.  The  author  prefers  the  Davis  instru- 
ment for  his  own  use.  Quite  fully  is  dis- 
cussed the  application*of  the  forceps  at  the 
inlet,  at  the  outlet  and  on  the  after-coming 
head.  Traction,  compression,  leverage,  and 
when  to  use  the  forceps,  are  all  briefly  con- 
sidered. As  a  sample  of  the  author's  views, 
we  quote  his  general  remarks  on  the  applica- 
tion of  the  forceps.  **  (1)  They  should  not 
be  introduced  during  a  pain  or  uterine  con- 
traction. The  passage  of  the  blade  through 
the  cervix  will  often  excite  a  contraction, 
which  speedily  subsides  if  the  manipulation 
is  suspended,  after  which  it  may  be  renewed. 
(2)  The  use  of  anaesthetics  is  neither  neces- 
sary nor  advisable.  The  introduction  of  the 
forceps  is  not  painful,  or,  at  least,  no  more 
so  than  an  ordinary  uterine  contraction. 
The  sensations  of  the  woman  are  also  an  in- 
valuable guide  and  safeguard  during  their 
introduction.  If  you  are  causing  pain  it  is 
probably  because  you  are  not  passing  the 
blade  properly,  and  the  exclamations  of  the 
woman  will  speedily  notify  you  of  the  fact. 
When  the  blades  are  locked  you  are  in  no 
danger  of  pinching  the  maternal  tissues  if 
the  locking  is  painless.  But  if  the. woman 
is  ansBsthetized  you  are  left  entirely  to  your 
own  discretion.     Although  a  careful  opera- 

*How  TO  Use  the  Forceps;  with  an  Introduc- 
tory Account  of  the  Female  Pelvis  and  of  the  Mech- 
anism of  Delivery.  By  Henry  G.  Landis,  A.  M., 
M.  D.  Illustrated.  New  York:  E.  B.  Treat,  Pub- 
lisher, »757  Broadway.  1880.  Cloth.  Pages,  168. 
Price,  »1. 50.  C^  r^r^n]o 

Digitized  by  VjOOv  IC 


feblTOB^S    BOOK    TABLE. 


866 


tor  will  not  do  any  harm  under  any  circum- 
stances, it  is  much  better  to  use  them  upon 
a  thoroughly  conscious  individual.  After 
they  are  once  applied  there  is  no  reason  in 
the  operation  why  an  anaesthetic  should  be 
withheld.  (3)  The  forceps  should  never  be 
taken  up  with  the  determination  to  apply 
and  use  them  "  whether  or  no."  The  be- 
ginner, and,  indeed,  the  more  experienced, 
will  occasionally  attempt  to  apply  them  in 
an  unsuitable  case.  If,  when  he  finds  that 
a  blade  does  not  lock,  he  loses  his  self-con- 
trol, and  dripping  with  perspiration,  attempts 
to  force  circumstances  and  the  forceps  to  do 
his  will,  he  will  surely  do  damage.  Force  is 
never  needed  in  their  application.  If  they 
are  passed  in  the  right  direction  they  will  find 
their  place  in  every  suitable  case.  Gentle- 
ness and  skill  are  the  needed  element,  and 
never  force.  If  these  fail,  let  the  physician 
send  for  some  one  else,  since  two  heads  are 
better  than  one.  Or  if  he  is  remote  from 
assistance,  let  him  suspend  his  efforts  for 
awhile,  meditate  upon  the  cause  of  failure 
and  try  again.  (4)  If  the  blades  will  not 
lock  readily,  it  is  usually  the  fault  of  the 
second  blade,  which  should  be  taken  out  and 
reapplied  instead  of  attempting  to  force  the 
blades  after  locking.  If  after  due  trial  the 
locking  is  still  impossible,  both  blades  may 
be  taken  out  and  reapplied,  while  the  position 
of  the  head  should  again  be  caref ull  y  made 
out,  since  a  mistake  in  diagnosis  may  have 
been  made,  or  the  position  itself  may  have 
changed."  Numerous  diagrams  illustrate 
and  enforce  the  author's  views. 


the  hand  shading  is  more  perfect  than  in 
former  numbers.  The  letter  press  is  uni- 
formly all  that  could  be  desired. 


Hall's  Manual  of  Differential  Diafirnosis  * 

While  this  work  was  founded  on  Dr.  F. 
De  Havilland  Hall's  synopsis  of  the  diseases 
of  the  larynx,  lungs  and  heart,  it  was  in  the 
first  American  edition  extended  so  as  to  em- 
brace all  the  more  frequent  and  important 
diseases.  The  present  edition  was  revised 
by  Dr.  F.  Woodbury.  He  has  added  to  it 
much  of  interest  and  value.  As  in  the  first 
edition,  the  editor  has  endeavored  to  collate 
his  material,  holding  in  view:  (1)  The  early 
and  often  overlooked  signs  of  the  presence 
of  disease.  (2)  The  collection  of  whatever 
symptoms  are  alleged  on  good  authority  to 
be  pathognomonic  of  pathological  conditions. 
(3)  Any  peculiar  features  which  diseases 
have  been  found  to  present  in  this  country. 
j  The  peculiarity  of  this  work  lies  in  the  tab- 
!  ular  comparison  of  the  characteristics  of  such 
I  diseases  as  are  likely  to  be  confounded. 
Thus,  in  a  moment  the  practitioner  can  run 
his  eye  over  all  the  symptoms  likely  to  mis- 
lead him  in  making  out  his  diagnosis.  By 
I  the  same  assistance,  the  medical  student  will 
be  enabled  to  readily  remember  the  essential 
features  of  closely  related  diseases.  The 
compilation  has  been  performed  with  good 
judgment  and  great  care,  so  that  it  is  wholly 
reliable  in  so  far  as  a  work  of  this  nature  can 
be.  Most  cordially  do  we  commend  it  to  all 
who  desire  either  to  master  or  to  review  dis- 
eases in  their  diagnostic  aspects. 


Fox's  Illustrations  of  Cutaneous  Syphilis.* 

Numbers  four,  five  and  six  of  this  work  lie 
before  us.  They  pictorially  represent  syph. 
pustulosum  et  papulosum,  syph.  pustulosum, 
syph.  pustulosum  corymbiforme,  onychia 
syphilitica,  syph.  papulosum  humidum,  syph. 
papulo  squamosum,  hydroa,  pemphigus  iris, 
eczema  squamosum, syph.  squamosum  circina- 
tum,  syph.  tuberculosum  ulcerativum,  syph. 
squamosum  gyratum,  syph.  squamosum  cir- 
cinatum,  syph.  tuberculosum.  It  is  difiicult 
to  conceive  of  any  more  perfectly  natural 
pictorial  representation  of  these  skin  phases 
of  syphilis  than  those  before  us.     If  possible, 

♦Photographic  Illusteations  of  Cutaneous 
SyphUis.  By  Georee  Heniy  Fox.  A.M.,  M.  D. 
Nos.  4,  5,  6.  New  York:  E.  B.  Treat.  Price,  $2 
per  part,  the  entire  work  being  complete  in  twelve 
parts. 


Mnnde  on  Minor  Snrsrieal  Gyniecologry.f 

This  work  is  designed  to  serve  as  a  sup- 
plement to  the  ordinary  treatises  on  the  dis- 
eases of  women,  in  that  it  aims  to  give  such 
minor  technicalities  and  manipulations  com- 
monly employe4  by  experts  in  this  branch, 
but  not  given  by  the  text  books.  While 
these  are  most  readily  learned  by  practical 

♦Differential  Diagnosis;  a  Manual  of  the 
Comparative  Semeiology  of  the  more  important  dis- 
eases. By  T.  De  Havilland  Hall,  M.  D.  Second 
American  edition — extensive  additions.  Edited  by 
Frank  Woodbury,  M.  D.  Philadelphia:  D.  G.Brin- 
ton,  115  South  Seventh  street.  1881.  One  volume, 
8vo,  pp.  223.    Price,  |2. 

fMiNOR  SuROiOAL  GYNiEcoLOGY;  A  Manual  of 
Uterine  Diagnosis  and  the  Lesser  Technicalities  of 
Gynaecological  Practice,  for  the  Use  of  the  Student 
and  (General  Practitioner.  By  Paul  F.  Munde,  M.  D. 
With  Three  Hundred  Illustrations.  New  York: 
William  Wood  &  Co.  Wood's  Library  of  Standard 
Medical  Authors  for  1880.   .     ^ 
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observation  at  an  actual  gynsBcological  clinic, 
this  book  is  designed  for  such  students  and 
practitioners  as.  cannot  study  at  such  clinics 
and  yet  desire  this  knowledge.  In  this  way 
a  vast  amount  of  very  practical  knowledge  is 
placed  before  the  profession.  The  volume 
is  divided  into  two  parts,  the  first  pertain- 
ing to  gynsBcological  examinations,  and  the 
second  to  minor  gynaecological  manipulations 
and  applications.  After  a  careful  examina- 
tion of  the  entire  work,  we  are  convinced 
that  for  beginners  in  this  study  it  will  prove 
more  helpful  than  any  other  on  this  subject 
that  we  have  seen.  It  is  these  minor  de- 
tails that  make  up  the  greatest  part  of  the 
work  of  all  gynaecologists,  and  all  the  work 
of  this  sort  that  is  done  by  the  ordinary 
practitioner.  Here,  perhaps,  more  than  else- 
where, a  rapid,  safe  and  complete  examina- 
tion is  most  to  be  desired.  Such  examina- 
tions are  the  least  objected  to  by  patients. 


Dickinson  on  Aibamlnaria.* 

This  volume  introduces  the  monthly  series 
of  publications  known  as  Wood's  Library  of 
Standard  Medical  Authors  for  1881.  As  to 
the  mechanical  execution  of  these  series, 
there  has  been  a  steady  improvement  each 
year  since  they  began.  The  paper  and  press 
work  of  this  volume  is  certainly  very  su- 
perior. The  wood  cuts  and  chromo  litho- 
graphs are  as  good  a§  we  have  ever  seen  in 
a  medical  book.  They  are  also  very  numer- 
ous; in  fact,  we  do  not  see  how  it  is  possi- 
ble for  the  publishers  to  afford  so  profuse 
illustration  and  such  excellent  paper  in  a 
work  that  they  sell  so  cheaply,  viz.,  fifteen 
dollars  for  twelve  volumes  of  three  hundred 
pages  each.  It  speaks  well  for  the  publish- 
ers and  medical  public  that  the  enterprise 
is  so  supported  as  to  permit  of  its  continu- 
ance. By  this  method  hundreds  of  thous- 
ands of  works  find  their  way  into  libraries 
that  otherwise  would  be  barren  of  any  yearly 
increase.  These  series  have  been  selected 
with  great  care,  and  for  the  great  mass  of 
the  profession  we  do  not  see  how  they  could 
well  be  improved.  The  work  before  us  is 
a  well-known  classic  on  the  subject  of  which 
it  treats.  In  its  present  form  it  probably 
represents  the  best  thought  of  the  English 
mind  on  this  important  subject.     No  prac- 

*A  Treatise  on  Albuminuria.  By  W.  How- 
ship  Dickiason,  M.  D.  Second  Edition.  New 
York :  William  Wood  &  Co .  1881 .  Cloth .  Pages 
300.  Price,  $15  for  twelve  volumes.  Issued  monthly. 
Sold  only  by  subscription.  | 


titioner  of  medicine  can  afford  to  remain 
ignorant  of  its  contents. 


Transactioms   of  the  PenmsylTanla  State 
Medical  Society.* 

This  volume  contains  fifteen  papers,  the 
minutes  of  the  meeting  and  reports  from  a 
large  number  of  county  societies.  The  his- 
tory of  obstetrics  in  Pennsylvania,  by  Dr. 
J.  T.  Carpenter,  is  of  special  interest,  as 
many  of  America's  best  writers  and  teachers 
on  this  subject  did  their  work  in  this  State. 
In  a  paper  on  some  new  remedies  in  the  local 
treatment  of  skin  diseases.  Dr.  J.  Y.  Shoe- 
maker calls  attention  to  oleic  iodoform. 
This  remedy  is  prepared  by  dissolving 
twenty-four  grains  of  iodoform  in  an  ounce 
of  oleic  acid.  It  forms  a  yellow  oily  liquid, 
with  a  very  slight  odor  of  iodoform.  He 
claims  as  advantages  of  this  combination: 
(1)  It  never  becomes  rancid,  like  ointments; 
neither  will  it  evaporate  like  spirits  and 
ethereal  combinations  of  iodoform.  (2) 
The  oleic  acid  removes  very  much  the  dis- 
agreeable smell  of  the  iodoform.  (3)  The 
oleic  acid  will  not  in  any  way  destroy  the 
identity  of  the  iodoform,  but  will  much  en- 
hance its  value  by  the  combination.  Abun- 
dant therapeutic  experiment  has  already 
shown  that  the  local  action  of  iodoform  has 
been  to  heal  and  soothe  the  parts  upon  which 
it  is  applied.  The  addition  of  the  oleic  acid 
with  its  active  solvent  power  and  its  ability 
to  penetrate  deeply  and  rapidly  into  the  an- 
imal textures,  will  render  the  iodoform  far 
more  active  and  effective  in  many  skin  dis- 
eases. (4)  Of  iodoform  tliis  is  an  economical 
preparation,  as  a  very  few  drops  suffice  for  its 
remedial  action.  It  is  also  remarkable  as  a 
cleanly  agent,  for  by  its  rapid  absorption 
into  the  tissues  it  will  not  stain  as  most 
ointments  do.  From  the  therapeutic  results 
obtained  by  the  writer  it  would  seem  that 
this  remedy  was  worthy  of  further  trial. 

In  his  address  on  surgery.  Dr.  Packard 
sums  up  the  present  aspect  of  antiseptic 
dressing  as  follows:  The  utmost  degree  of 
surgical  cleanliness  in  everything,  hands,  in- 
struments, liquids  applied,  and  above  all,  in 
the  wound,  is  conducive  to  the  best  results. 
Carbolic  acid  exerts  a  controlling  influence 
upon  the  suppurative  tendency  in  wounded 
tissues.  Putrefaction,  whether  of  substances 

♦Transactions  of  the  Medical  Society  of  the  State 
of  Pennsylvania  at  its  Thirtieth  Annual  Session. 
1880.    Philadelphia.    Paper.    Pages,  490.  >. 
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intrinsic  to  the  body,  or  extrinsic  to  it,  but 
in  contact  with  it,  should  be  scrnpalonsly 
avoided  by  all  possible  means. 

Dr.  B.  Lee  presents  several  examples  of  the 
sad  results  of  defective  plumbing  occurring 
in  bouses  of  handsome  exterior.  These  facts 
lead  him  to  think  that  some  better  methods 
should  be  devised  for  the  protection  of  the 
people  from  bad  plumbing  and  incompetent 
plumbers.  Dr.  Lee  also  tells  us  how  we  can 
get  shoes  so  made  that  they  will  not  deform 
and  pain  the  feet.  We  shall  follow  his  direc- 
tions and  vote  him  our  everlasting  thanks  if 
we  are  as  well  pleased  as  he  says  he  is.  The 
volume  is  on  the  whole  such  as  we  receive 
from  year  to  year  from  this  society.  It 
should  be  far  better,  but  it  surpasses  most 
State  societies. 


Potter's  Index  of  Oomparatire  Therapeutics.* 

This  book  aims  to  present  the  therapeutics 
of  the  regular  and  homoeopathic  schools  in 
a  manner  best  adapted  to  comparative  study 
and  quick  reference.  In  parallel  colums  are 
placed  the  remedies  recommended  by  the 
*most  eminent  teachers  in  each  branch  of  the 
profession.  The  drugs  common  to  both  are 
in  black  type,  and  following  them,  in  italics, 
are  the  remedies  peculiar  to  each,  with  short, 
concise  indications  for  their  use.  The  work 
is  intended  as  an  index  to  all  the  great  works 
on  therapeutics.  It  is  well  adapted  for  the 
purposes  mentioned  and  will  prove  of  muoh 
assistance  to  such  as  desire  to  study  in  this 
manner.    It  is  handsomely  published. 

Seiler*8  Compendlam  of  Mlerosoopical 
Technoloflry.t 

The  works  on  this  subject  are  numerous. 
Each  meets  the  wants  of  a  certain  class. 
This  work  was  prepared  for  those  who  de- 
sire one  giving  specific  directions  for  such 
practical  manipulations  as  have  already  been 

*An  Indbx  of  Comparathtb  Therapexjtics, 
with  Tables  of  Differential  Diagnosis,  a  Pronounc- 
ing Dose  List  hi  the  Genitive  Case,  a  List  of  Medi- 
cines Used  in  Homoeopatic  Practice,  Memoranda 
Concerning  Thermometry,  Incompatibility  of  Medi- 
cines, Ethics,  Obstetrics,  Poisons,  Anaesthetics, 
Fees,  Asphyxia,  Urinary  Examinations,  Homoe- 
opathic rharmacology  and  Nomenclature.  By  S, 
O .  L .  Potter,  M.  D.  Chicago :  Duncan  Bros.  1880. 
Pages,  278.  Flexible  Morrocco  tucks,  $3.60:  cloth, 
$2.00. 

tCOMPKNDIUM   OF   MiOROSCOPICAIi  TECHNOLOGY; 

a  guide  to  physicians  and  students  in  the  use  of  the 
microscope,  and  in  the  preparation  of  histolos^cal 
and  pathological  specimens.  By  Carl  Seller,  M.  D. 
Philadelphia:  D.  Q.  Brinton,  115  South  Seventh  St. 
1881.    Cloth,,  pp.  180. 


approved  by  a  competent  worker.  Most  of 
the  large  works  give  a  large  number  of  pro- 
cesses, some  tried  ones  of  positive  value, 
others  entirely  untried,  or  of  no  value  what- 
ever. The  novice,  without  a  practical  teacher, 
has  no  alternative  but  to  begin  and  work 
through  the  entire  series,  if  he  would  find 
the  best  process.  Clearly,  this  involves  a 
great  waste  of  time  and  materials.  In  the 
book  before  us,  the  author  gives  a  clear  and 
short  description  of  processes  that  he  has 
found  satisfactory.  Thus,  he  who  follows 
them  may  be  assured  that  at  least  one  person 
has  approved  of  the  plan  recommended.  Of 
course,  having  mastered  the  ones  found  in 
this  book,  the  student  is  prepared  to  try 
other  plans  detailed  in  larger  works.  His- 
tological details  are  not  given.  As  an  ap- 
pendix, the  author  tabulates  a  classification 
of  the  more  common  tumors  and  neoplasms. 
From  a  somewhat  careful  examination  we 
are  convinced  that  this  work  will  be  a  real 
help  to  very  many  beginners  in  histological 
studv. 


Dennisen  on  High  Altitudes.* 

The  object  of  this  work  is  dual;  Ist,  to 
furnish  the  physician  with  certain  facts  re- 
lating to  the  relations  of  certain  climates  to 
the  course  of  pulmonary  disease;  2d,  to  serve 
as  a  guide  to  the  intelligent  patient  who  de- 
sires to  investigate  the  relations  of  climate 
to  his  own  case.  It  is  well  known  to  the 
profession  that  ordinary  therapeutic  remedies 
are  of  little  avail  in  the  various  forms  of  pul- 
monary phthisis.  Aside  from  these  the  only 
alternative  is  climatic  change.  In  successive 
chapters  this  work  discusses  climates  of  low 
elevations,  of  medium  altitude  and  of  high 
altitudes.  The  greater  part  of  the  work  is 
devoted  to  the  climate  of  high  altitudes. 
His  climatic  map  of  the  eastern  slope  of  the 
rocky  mountains  is  very  instructive.  In 
order,  he  describes  the  mineral  springs  and 
other  health  stations  of  this  slope;  he  anal- 
yzes the  attributes  of  high  altitude  climates, 
their  humidity,  the  diathermancy  of  the  air, 
the  ozone  and  winds,  the  atmospheric  elec- 
tricity, the  physiological  effects  of  high 
altitudes  on  the  functions  of  the  body,  the 
altitude  of  approximate  immunity  from  con- 
sumption, from   asthma,  the  results   of  the 

*RocKY  Mountain  Health  Resorts;  an  analyti- 
cal study  of  high  altitudes  in  relation  to  the  arrest 
of  chronic  pulmonary  disease.  By  Charles  Dennlson, 
A.  M.,  M.  D.  Second  edition.  Boston,  Mass. :  Hough- 
ton, Miflain&Co.    1881.    Paper;  pp.  192. 
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climatic  treatment  of  consumption  in  Col 
orado,  pulmonary  hemorrhage  and  other 
complications,  precautionary  measures  and 
full  directions  for  camping  out.  Thus,  it 
will  appear  that  a  wide  and  suggestive  field 
is  traversed  by  the  author.  That  he  has 
done  it  well,  is  abundantly  proved  by  the 
cordial  reception  of  the  first  edition  ol  this 
work.  Indeed,  we  have  none  other  to  which 
to  go  in  order  to  obtain  the  data  here  pre- 
sented. Elsewhere  we  shall  present  the 
main  conclusions  reached  by  the  author,  but 
all  interested  in  the  matter  of  climate  in  its 
relations  to  health  should  at  once  procure 
the  entire  volume,  and  make  it  a  careful 
study. 


I^bstvacts  tram  g3£cltati0jes. 


Prepared  by  Judiioii  Drsdley,  ■.  D.,  Albert  D.  LyoBt,  X.  D. 
ud  B.  A.  Chapotoii,  H.  D. 


Physiologrj. 

Functions  of  Visual  Purple. — Dr.  W. 
C.  Ayres  {K  V,  MedlcalJournal,  Dec,  1880.) 
from  a  review  of  the  known  facts  respecting 
visual  purple,  concludes:  we  are  most  cer- 
tainly justified  in  saying  that  at  least  one 
office  of  visual  purple  is  to  enable  the  eye  to 
accustom  itself  to  circumstance,  and  by  a 
continual  self -adjustment  to  keep  itself  fitted 
to  work  to  the  true  advantage  under  all  con- 
ditions. The  visual  purple  when  sensitive 
to  light,  would  then  be  a  conservative  pom- 
pound,  so  constituted  as  to  allow  a  more  del- 
icate photo-chemical  substance  in  the  cones 
to  produce  excitations  of  the  terminal  retin- 
al elements;  or  to  keep  the  cones  continually 
in  the  proper  condition  to  operate  'to  the 
best  advantage.  All  eyes  in  which  the  pur- 
ple is  a  stable  pigment,  are  imperfect,  and 
so  far  they  have  only  been  found  in  fishes. 
The  result  would  be  the  same  whether  the 
pigment  were  situated  in  the  rods  or  in  the 
epithelium,  since  in  both  cases,  each  cone 
was  surrounded  on  all  sides  by  a  corona  of 
pigment,  and  its  absorption  would  accom- 
plish the  same  protection.  These  eyes  are 
never  placed  in  a  varying  light,  since  they 
are  all  found  in  deep-sea  fishes,  that  conse- 
quently are  subjected  to  quite  modified  cir- 
cumstances of  life.  The  cornea  of  these 
fishes  is  of  itself  pigmented  yellow,  and  the 
fact  that  the  curvatures  of  the  inner  and 
outer  corneal   surfaces  are  not   concentric, 


would  produce  a  high  degree  of  astigmatism, 
and  any  such  delicate  arrangement  as  sensi- 
tive purple  would  be  superfluous. 

Music — Its  Influence  on  the  Circula- 
tion OF  THE  Blood. — It  has  long  been 
know  that  music  exerted  a  peculiar  influence 
upon  the  human  body.  Lately,  Dogiel 
made  a  series  of  experiments  on  man  and 
animals  with  the  following  results:  (1) 
Music  exerts  an  influence  on  the  circulation 
of  the  blood  in  both  animals  and  man.  (2) 
The  blood  pressure  sometimes  rises  and 
sometimes  falls.  These  variations  in  the 
blood  pressure  depend  essentially  on  the  in- 
fluence of  the  excitation  of  the  auditory 
nerve  on  the  medulla  oblongata,  which  is 
apparently  in  direct  continuation  with  the 
auditory  nerve.  (3)  The  action  of  musical 
notes  and  pipes  on  animals  and  man  ex- 
presses itself  for  the  most  part  by  increased 
frequency  of  the  cardiac  contractions,  and 
hence  it  follows  that  the  automatic  centres 
of  the  heart  act  with  greater  energy.  (4) 
The  variations  in  the  circulation,  consequent 
upon  musical  sounds,  coincide  with  changes 
in  the  respiration,  though  they  may  also  be 
observed  quite  independently  of  the  respira- 
tion. (5)  Strychnia  increases  the  effect  pro- 
duced by  a  stimulation  of  the  auditory 
nerves  on  the  circulation,  while  curara  dim- 
inishes it.  (6)  Chloral  hydrate,  as  well  as 
ethyl  alcohol  and  morphia  (in  a  certain 
stage  of  the  narcosis  produced  by  them) 
diminish  the  action  of  the  auditory  excita- 
tion on  the  circulation.  (7)  The  variations 
of  the  blood  pressure  are  dependent  on  the 
pitch  and  loudness  of  the  sound,  and  on  the 
tone  color.  (8)  In  these  variations  of  the 
blood  pressure,  the  idiosyncrasies  of  the 
individual,  whether  man  or  animal,  are 
plainly  apparent,  and  even  the  nationality, 
in  the  case  of  man,^has  some  effect. 

Histologry. 

The  Structure  of  Synovial  Mem- 
branes.— M.  Subbotine  (Lond.  Med.  Record) 
sums  up  a  careful  study  of  this  subject 
as  follows:  (1)  On  the  free  surface  of 
the  synovial  (membranes  there  are  gener- 
ally several  layers  of  epithelial  cells,  which 
vary  in  shape  and  size.  (2)  Where  the 
villi  are  slightly  developed  and  the  syno- 
vial surface  seems  smooth,  the  surface  is 
covered  with  flattened  epithelial  cells,  but 

yet  thick  enouc^h  not  to  be   mistaken   for 
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the  flat  epitheliam  of  serous  membranes. 
These  cells  are  so  disposed  that  they  overlap 
the  neighboring  cells,  like  the  tiles  on  the 
roof  of  a  house;  thus,  a  sinp^le  layer  can  sim- 
ulate two.  In  the  center  of  each  cell  is  a 
large  nucleus.  (3)  The  villi  of  the  synovial 
membranes  are  covered  with  cylindrical  or 
polyhedral  cells,  which  have  quite  the  char- 
acter of  gland  cells,  and  are  similar  to  those 
of  the  mucous  membrane  of  the  intestine. 
(4)  The  synovia  is  the  product  of  the  cells 
which  line  the  synovial  membrane.  (5)  The 
epithelium  of  the  synovial  membranes 
changes  quickly;  thirty-six  hours  after  death 
it  is  completely  detached  from  the  surfaces 
which  it  covers.  (6)  Synovial  membranes, 
from  their  anatomical  and  physiological  char- 
acter, ;^ resemble  fgland  tissue;  in  fact,  the 
capsular  ligament  may  justly  be  considered 
as  a  closed  gland.  There  is  no  reason  for 
classing  synovial  membranes  with  serous 
membranes,  as  many  authors  do,  nor  should 
they  be  considered  as  simple  septa  of  ^con- 
nective tissue.  (7)  The  blood  vessels  on  the 
suj'face  of  the  synovial  membranes  are^never 
bare.  (8)  Synctvial  membranes  never  extend 
to  the  edge  of  the  articular  hyaline  cartilage; 
a  band  of  fibrous  cartilage,  free  from  epithe- 
lium, separates  them  from  it.  (9)  Tendons 
and  inter-ailicular  ligaments  are  not  covered 
by  a  synovial  membrane. 

Patholofry. 

Glycosuria. — Its  Pathology — The  Lon- 
don Lancst  for  December,  1880,  gives 
an  account  of  some  recent  researches 
by  M.  Laffont,  on  the  vaso-motor  theory  of 
diabetes.  The  experiments  are  of  great  in- 
terest. They  confirm  the  view  that  the  gly- 
cosuria which  results  from  the  stimulation 
of  the  central  extremities  of  the  pneumogas- 
tric  nerves  in  the  dog,  the  depressor  nerves 
in  the  rabbit,  and  the  sensory  nerves  gener- 
ally, is  the  result  of  an  impression  conveyed 
to  the  bulbar  vaso-dilator  center,  the  path 
from  which  is  by  the  cervical  cord,  the  first 
dorsal  nerve  roots,  and  the  sympathetic  and 
splanchnic  nerves.  It  is  conjectured  to  be  by 
an  action  upon  this  center  that  certain  car- 
diac and  general  diseases  may  cause  glyco- 
suria. These  effects,  and  those  of  the  diabetic 
puncture,  are  prevented  by  the  separation  of 
the  upper  dorsal  nerve  roots,  while  the 
effect  of  stimulation  of  these  divided  rootn 
shows  that  they  contain  dilator  nerves  for 
the  vessels  of  the  abdominal  viscera. 


Toxicology. 
DuBoisLA.  Poisoning. — Dr.  E.  L.  Holmes 
{Chicago  Med.  Jour,,  November,  1880)  re- 
ports the  following:  A  patient  at  the  eye 
infirmary,  during  convalescence  from  a  cat- 
aract operation,  was  provided  with  a  small 
bottle  of  sulphate  of  duboisia,  gr.  i  to  the 
ounce.  On  the  27th  of  April,  about  9  o'clock 
in  the  evening,  he  took  by  mistake  a  tea- 
spoonfal  of  the  solution.  The  patient  at 
once  informed  other  patients  near  him  that 
he  had  taken  the  wrong  solution,  but  con- 
cluded to  await  the  result  before  reporting 
to  the  nurse.  In  about  ten  minutes  there 
was  dryness  of  the  throat,  and  in  half  an 
hour  a  peculiar  sensation  in  legs,  then  in  the 
thighs,  arms  and  other  parts  of  the  body  as 
if  they  were  asleep.  At  the  end  of  three- 
quarters  of  an  hour  or  more  the  patient 
could  scarcely  walk  or  stand.  At  this  time 
a  nurse  was  called  and  an  emetic  given  with 
the  apparent  effect  of  entirely  relieving  the 
stomach  of  its  contents.  Without  delirium 
the  patient  rapidly  passed  into  a  state  of  un- 
consciousness and  remained  in  this  condition 
till  about  five  o'clock  in  the  morning.  He 
complained  for  two  days  of  muscular  weak- 
ness in  the  legs  and  arms,  and  especially  a 
peculiar  jerking  action  of  the  muscles  of  the 
arm  in  extending  the  hand  to  grasp  a  glass 
or  other  object.  When  Dr.  Holmes  saw  the 
patient  at  midnight  he  was  lying  quietly  in 
a  stupor,  from  which  he  could  not  be  aroused, 
but  breathing  naturally.  The  face  was  not 
specially  flushed,  although  the  mouth  and 
tongue  were  remarkably  dry.  The  tempera- 
ture was  normal.  The  pulse  varied  from  108 
to  112.  The  pulse  always  fell  to  80  when 
the  patient  sat  up  in  bed.  An  ounce  of 
brandy  was  given  during  the  night. 

Poisoning  by  Niteite  op  Amyl. — Dr.  G. 
F.  Senter  (Indiana  Medical  Reporter)  re- 
ports the  case  of  a  young  lady,  who  by  mis- 
take took  a  dessert-spoonful  of  nitrite  of 
amyl.  A  druggist  gave  an  emetic  that  acted 
promptly.  In  twenty-five  minutes  the  doctor 
saw  her.  She  was  ejecting  large  quantities 
of  fluid  from  her  stomach,  which  saturated 
the  whole  room  with  an  amyl-iike  odor«  Her 
face  was  grayish-whito,  her  pupils  widely 
dilated,  her  eyes  glassy  and  vacantly  rolling 
in  their  sockets.  The  mouth  was  wide  open, 
breathing  spasmodic  and  irregular;  a  few 
breaths  would  be  very  rapid,  and  then  slow 
and  long  drawn;    finally,   thev   ceased  ,^Tp 
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rapidity  and  became  barely  perceptible.  The 
pulse  was  irregular  and  jerking  when  first 
examined;  soon,  however,  it  became  so  slow 
and  feeble  that  often  it  could  not  be  de- 
tected at  the  wrist.  The  patient  was  ^*  the 
most  limp,  limber,  relaxed  body  imagin- 
able.'' The  skin  was  cold,  clammy  and  suf- 
fused with  a  moist  adhesive  perspiration, 
super-saturated  with  amyl.  The  treatment 
was  locally — ^massage  and  warmth  to  the 
head  and  extremities,  alternating  with  am- 
bulation and  flagellation;  internally,  after 
free  emesis,  hot  coffee,  sometimes  with  and 
sometimes  without  ten  drops  of  tinctura  opii. 

Practice  of  Medicine. 

The  Bblatioxs  of  Climate  to  Con- 
SUMPTION. — Dr.  Charles  Dennison,  (Health 
Resorts)  gives  as  the  results  of  a  prolonged 
analysis'  of  the  above  question,  the  follow- 
ing conclusions: 

1st.  In  the  treatment  of  ordinary  con- 
sumption, cool,  dry  climates  very  generally 
give  more  favorable  results  than  those  that 
are  waim  and  moist;  and  both  coolness  and 
dryness  are  increased  by  elevation  above 
the  sea.  Conversely:  As  atmospheric  hu- 
midity promotes  an  equable  temperature,  by 
the  capacity  moist  air  has  of  absorbing  the 
heat  of  the  sun's  rays  and  preventing  the  ra- 
diation of  the  same  when  once  absorbed, 
therefore,  too  much  importance  has  hitherto 
been  given  to  equable  temperature,  since  it 
decreases  with  coldness  and  dryness  and 
generally  pre-supposes  a  very  humid  atmos- 
phere or  a  continuous  moist  wind. 

2d.  As  the  most  favorable  climatic  quali- 
ties, the  coolness,  diathermancy,  and  dryness 
of  the  air,  the  amount  of  sunshine  and  at- 
mospheric electricity,  are  increasingly  found 
with  increasing  elevation  and  distance  from 
the  sea,  the  location  of  the  ideal  climate  we 
have  been  seeking  is  rendered  easy  in  the 
Rocky  Mountains  and  foot  hills,  between 
the  altitudes  of  four  and  eight  thousand  feet. 
This  localization  is  further  favored  by  the 
conformation  of  the  country,  the  perfect 
drainage,  the  gradual  approach  to  and  the 
protection  of  the  mountains,  the  character 
of  the'  soil,  the  dryness  of  the  winters,  the 
scanty  rainfall  coming  in  health-giving 
showers  during  warm  weather,  the  abun- 
dance of  room  and  favorable  localities,  both 
within  and  outside  the  foot  hills — altitude 
and  exposure  to  the  sun,  rather  than  lati- 
tude, deciding  the  question  of  locality. 


3d.  The  modus  operandi  of  the  curative 
effects  of  an  atmospheric  pressure,  less  by 
one-sixth  to  one-fourth  than  that  at  the  sea 
level,  seems  to  be  that  it  acts  upon  diseased 
portions  of  the  lungs  through  the  increase 
of  the  respiration  and  the  muscular  action  of 
the  heart,  thus  promoting  haematosis  and  a 
freer  flow  of  the  circulating  fluid  into  and 
through  the  affected  portion,  which  approx- 
imates a  healthy  circulation  and  prevents,  or 
brings  to  an  end,  (when  already  existing) 
the  stasis  of  blood  which  accompanies  or 
causes  aetual  disease. 

4th.  The  generally  accepted  statement, 
that  a  change  of  climate  and  mode  of  life  is 
favorable  to  the  cure  of  pulmonary  consump 
tion  in  proportion  to  its  early  adoption,  is 
rendered  more  positive  if  the  invalid  resorts 
to  such  high  inland  plateaus  as  those  found 
in  the  Rocky  Mountain  regions,  because  the 
results  are  more  decided. 

5th.  The  stimulating  effect  of  high  alti- 
tudes, associated  with  accelerated  respira- 
tions and  more  powerful  action  of  the  heart, 
is  opposed  to  the  idea  of  rest,  so  necessary  in 
the  cure  of  most  human  ills,  but  constitutes 
a  most  important  agent  in  arresting  chro  nic 
phthisis. 

6th.  Generally  speaking,  tissue  change 
should  be  stimulated  or  hastened  in  con- 
sumptives according  to  their  ability  to  bear 
it;  therefore,  the  conclusion  follows — as  ex- 
perience in  Colorado  proves  that  altitude 
hastens  tissue  change — the  better  the  resist- 
ance of  the  system  to  this  change,  the  more, 
generally  speaking,  is  the  elevation  indica- 
ted. 

1th,  Though  change  of  occupation  and 
out-door  life  are  very  important  means  of 
arresting  consumption,  yet  the  aid  of  an  at- 
mosphere of  lessened  pressure  is  worthy  to 
rank  with  such  hygienic  measures  as  an  ad- 
ditional remedy;  a  statement  not  hitherto 
accepted  by  many. 

8th.  Lessened  barometric  pressure — 
twenty-five  to  twenty-four  inches — being  an 
important  condition  of  successful  climatic 
treatment,  a  resort  to  a  well  chosen  elevated 
climate  should  constitute  part  of  the  physi- 
cian's advice  to  every  consumptive,  who  can 
follow  it,  for  whom  the  elevation  b  not 
specially  contra-indicated. 

9th.  The  unfavorable  or  negative  influ- 
ence of  high  altitude  upon  the  progress  of 
consumption,  is  mainly  seen  in  proportion  9^ 
-  O    ^ 
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the  disease  approaches  or  is  complicated 
with  the  following  conditions,  which  are  in- 
tensified by  an  irritable  nervous  state  and 
lack  of  desirable  will  power,  aided  by  the 
stimulas  and  hopes  of  youth,  i.  €.,  first, 
cardiac  disease,  if  associat^^d  with  increased 
labor  and  abnormal  activity  of  the  heart; 
second,  the  state  oi  softening,  in  acute  cases, 
and  with  extensive  deposit;  third,  chronic 
third  stage  cases  with  one-third  to  one-half 
of  the  lung  surface  involved  in  diseased 
changes,  if  the  thermomotrical  and  other 
usual  signs  of  constitutional  disturbance  are 
present  in  a  marked  degree,  or  if  the  hem- 
orrhage from  a  cavity  easily  occurs,  ad- 
vanced age  being  generally  considered  a 
further  unfavorable  modifier. 

10th.  While  the  great  majority  of  inva- 
lids may  go  immediately  to  the  base  of  the 
Rocky  Mountains,  (5,500  to  6,500  feet)  in 
serious  cases  the  approach  to  the  elevated 
section  should  be  gradual,  according  to  the 
disturbance  of  the  circulation,  respiration, 
etc.,  at  lesser  elevations;  this  caution  is  es- 
pecially to  be  observed  by  those  in  whom 
hsBmorrhage  or  acute  symptoms  exist  or  are 
very  easily  excited. 

11th.  The  favorable  or  positive  influence 
of  high  altitude  upon  the  progress  of  con- 
sumption, is  best  shown  in  the  commence- 
ment of  chronic  inflammatory  and  hsemor- 
rhagic  cases,  and  generally  in  fibrous  phthisis 
in  young  and  middle-aged  subjects,  with  little 
constitutional  disturbance. 

12th.  Generally  speaking,  the  more  seri- 
ously the  respiratory  organs,  heart,  etc., 
are  impaired,  the  less  is  the  elevation  that 
will  produce  a  given  disturbance  in  them; 
therefore,  the  lessened  atmospheric  pressure, 
with  concomitant  climatic  variations  should 
be  chosen,  which  is,  so  far  as  possible,  adapt- 
ed to  the  physical  condition  of  the  lungs, 
state  of  the  nervous  system,  etc.,  in  each  in- 
dividual case;  or  to  approximate  a  more 
concise  conclusion,  the  ultimate  prescription, 
so  far  as  elevation  is  concerned,  should  be 
from  one  to  three  thousand  feet  lower  than 
that  at  which  a  somewhat  prolonged  resi- 
dence would  be  injurious  to  the  invalid. 

Idth.  While  desirable  coolness  increases 
the  oxygen  containing  capacity  of  the  at- 
mosphere, altitude  has  a  counter  influence 
and  necessitates  an  active  out-door  life  to  in- 
sure the  best  results;  or  again,  the  more  an 
invalid  feels  obliged  to  remain  in  confined 


apartments,  just  the  more  he  is  deprived 
of  his  normal  breath  in  capacity,  then  the 
more  are  extreme  elevations  unsuitable  for 
him. 

14th.  A  somewhat  prolonged  residence 
is  essential  in  the  climate  in  which  a  certain 
consumptive  finds  his  disease  arrested;  and 
a  partial  recovery  generally  necessitates  a 
permanent  residence,  the  return  to  the  local- 
ity of  the  origination  of  the  disease,  except 
temporarily,  being  generally  a  dangerous 
procedure. 

Unsettled  Questions  Concerning  Na- 
sal Catarrh. — Dr.  F.  H.  Bosworth  {Medical 
Record^  Nov.  6,  1880,)  states  these  questions 
as  follows,  and  answers  them  from  his  own 
stand-point:  (1)  What  is  nasal  catarrh?  Na- 
sal catarrh  is  a  chronic  inflammation  of  the 
mucous  membrane,  lining  that  portion  of  the 
upper  air  passages  which  extends  from  the 
nostrils  anteriorally  to  the  posterior  border 
of  the  soft  palate.  (2)  What  is  the  charac- 
ter of  the  morbid  process  which  constitutes 
the  disease  ?  All  forms — except  those  aris- 
ing from  syphilis — may  be  embraced  under 
two  heads;  (a)  Hypertrophic  catarrh,  with 
excess  of  secretion  and  narrowing  of  the 
passages,  and  {h)  atrophic  catarrh,  with  its 
resultant  fetid  discharges.  The  hypertro- 
phic form  of  the  disease  is  the  one  which 
presents  itself  for  treatment  in  the  great  ma- 
jority of  cases.  Is  there  a  catarrhal  diathe- 
sis ?  No.  What  are  the  tendencies  of  nasal 
catarrh  ?  To  the  production  of  pharyngitis, 
of  laryngitis,  of  tracheitis,  and  of  bronchitis. 
How  shall  we  treat  nasal  catarrh?  The 
nasal  douche  has  proved  a  failure.  The  same 
may  be  said  of  sprays  and  of  powders.  The 
hypertrophied  membrane  must  be  destroyed 
either  mechanically  or  chemically.  Of  the 
chemical  agents  employed,  the  writer  speaks 
most  favorably  of  acetic  acid.  In  cases  that 
will  not  yield  to  this  he  uses  the  galvano- 
cautery.  Can  we  cure  nasal  catarrh  ?  Bos- 
worth says  "  I  do  not  believe  any  physician, 
I  care  not  what  his  abilities  may  be,  or  how 
much  wisdom  and  skill  his  experience  in  the 
management  of  these  cases  may  have  en- 
dowed him  with,  is  justified  in  promising  to 
cure  any  given  case  of  nasal  catarrh  of  long 
standing;  and  by  a  cure  I  mean  a  complete 
and  permanent  removal  of  all  the  symptoms." 
But  with  our  present  means  of  diagnosis  and 
knowledge  of  therapeutic  resources  in  nasal 

catarrh,  we  can  permanently  remove  most  of  Z 
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the  featares  of  the  disease  which  render  it  a 
present  source  of  discomfort,  and  all  of  those 
that  constitute  it  a  source  of  dant^er  to  the 
more  vital  portions  of  the  vital  tract. 

Tub  Human  Eye — Its  Modifications  in  [ 
Health  and  Disease  in  their  Relations  ' 
to  Diagnosis. — Dr.  A.  L.  Ranney  (-V;  Y. 
Med.  Jtyt^mal,  Dec.  1880)  says,  The  intimate 
communications  between  the  fifth,  the  sev- 
enth, and  the  sympathetic  nerves,  through 
the  media  of  the  ciliary,  optic,  and  Meckelis 
ganglia,  would  lead  us  to  expect  that  the  eye 
should  exhibit,  in  its  altered  appearance,  the 
derangement  of  ir.ternal  structures.  When 
a  glance  of  this  organ  is  caught,  what  a  field 
of  mute  expressions  open  to  the  mind!  This 
silent  and  instructive  index  of  the  whole 
man  may  be  bright  or  dull,  heavy  or  clear, 
half  shut  or  unnaturally  open,  sunken  or  pro 
truded,  fixed  or  oscillating,  straight  or  dis- 
torted, staring  or  twinkling,  fiery  or  lethargic, 
anxious  or  distressed;  again  it  may  be  watery 
or  dry,  of  a  pale  blue,  or  its  white  turned  to 
yellow.  The  pupils  may  be  contracted  or 
dilated  widely,  insensible  to  or  intolerant  to 
light,  oscillating  or  otherwise,  unequal  in 
size,  or  changed  from  their  natural  clearness 
of  outline.  The  noble  arch  of  the  brow 
speaks  its  varied  language  in  every  face  of 
suflfering  humanity.  It  may  be  overhanging 
or  corrugated,  raised  or  depressed ;  while  the 
lid  of  the  eye,  an  important  part  of  the  vault, 
exhibits  alternations  of  puffiness  or  hollo w- 
ness,  of  smoothness  or  uneyenness,  of  dark- 
ness or  paleness,  of  sallowness  or  brown 
discoloration,  of  white  or  purple.  Lines 
intersect  this  region,  and  the  varied  tints  are 
perpetually  giving  new  color,  new  feature, 
new  expression  by  their  shadows.  If  the 
frontal  muscle  acts  in  connection  with  the 
corrugator  supercilii,  an  acute  deflection 
upward  is  given  to  the  inner  part  of  the 
eyebrow,  very  different  from  the  general 
action  of  the  muscle,  and  decidedly  expres- 
sive of  debilitating  pain,  or  of  discontent, 
according  to  the  prevailing  cast  ,of  the  rest 
of  the  countenance.  An  irregularity  of  the 
pupils  of  the  two  eyes,  indicates  as  a  rule, 
pressure  upon  the  nerve  centres  or  upon  the 
optic  nerve  itself.  In  adynamic  fever  the 
eyes  are  heavy  and  extremely  sluggish,  and 
are,  as  a  rule,  partially  covered  by  the  droop- 
ing eyelid;  while  in  certain  forms  of  mania 
they  are  seldom  motionless.  This  latter 
peculiarity  is  also  noticed  in  idiocy.     In  the 


paralysis  of  the  facial  nerve,  the  eyelids  stand 
wide  open  and  cannot  be  voluntarily  closed, 
since  the  orbicularis  palpebrarum  muscle  is 
paralyzed.  This  condition  may  be  farther 
recognized,  if  unilateral,  by  the  smoothness 
of  the  affected  side,  since  the  antagonistic 
muscles  tend  to  draw  the  face  toward  the 
side  oppO(>ite  to  the  one  in  which  the  musi'a- 
'ar  movement  is  impaired;  by  inability  to 
place  the  mouth  in  the  position  of  whistling, 
since  for  this  act  the  two  sides  of  the  face 
must  act  in  unison ;  by  loss  of  control  of  saliva, 
which  dribbles  from  the  corner  of  the  mouth, 
and  a  tendency  to  accumulation  of  food  in 
the  cheek,  since  the  buccinator  muscle  no 
longer  acts.  When  the  third  pair  of  nerves 
are  affected  upon  either  side,  the  upper  eye- 
lid can  not  be  voluntarily  raised,  for  the 
levator  palpebre  muscle  fails  to  act,  ^nd  the 
eye  is  caused  to  diverge  outward,  since  the 
external  rectus  muscle,  not  being  supplied 
by  the  third  pair,  and  having  no  counter- 
balancing muscle,  draws  the  eye  from  its  line 
of  parallelism  with  its  fellow.  In  photopho- 
bia, attempts  to  open  the  eye  create  resist- 
ance on  the  part  of  the  patient,  since  the 
entrance  of  light  causes  pain;  while  as  death 
approaches  or  in  the  state  of  coma  the  eyes 
are  usually  open.  In  cardiac  hypertrophy  an 
unusual  brilliancy  of  the  eye  is  perceived, 
since  the  arterial  system  is  overfilled  from 
the  additional  power  of  the  heart.  A  peculiar 
glistening  stare  exists  during  the  course  of 
scarlet  fever,  which  is  in  marked  contrast 
with  the  liquid,  tender  and  watery  eye  of 
measles.  Many  diseases  of  the  eye  itself  tend 
to  greatly  alter  the  noniial  expression  of  the 
face.  Prominently  among  these  may  be  men" 
tionod  cataract,  glaucoma,  cancer,  staphy- 
loma, exophthalmos,  iritis,  conjunctivitis, 
amaurosis,  etc.  The  pupils  are  found  dilated 
during  attacks  of  d}  spnoea  and  after  exces- 
sive muscular  exertion,  in  the  latter  stages  of 
aneestbesia,  and  in  cases  of  poisoning  from 
belladonna  and  other  drugs  of  similar  charac- 
ter. A  contracted  state  of  the  pupils  exists 
during  alcoholic  excitement,  in  the  early 
stages  of  anaesthesia  from  chloroform  and  in 
poisoning  by  morphia  and  other  preparations 
of  opium,phy8ostigraia,chloral  and  some  other 
drugs.  Growths  within  the  orbit  tend  to 
create  a  displacement  of  the  eye  forward, 
and  thus  cause  an  apparent  increase  in  the 
size  of  that  organ.  A  similar  condition  may 
also  result  from  abcesses  of  the  a^itrum. 
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Artificial  Respiration  ik  New-born 
Children — An  Experimental  Inquiry  as 
TO  THE  Amount  op  Ventilation  Secured 
BY  Different  Methods. — Dr.  F.  H.  Cliarap- 
neys  {British  Medical  Journal,  November  27, 
1880)  gives  the  results  of  experiments  on 
twenty-six  bodies  which  had  never  breathed. 
Tracheotomy  having  been  performed,  a 
canula  was  tied  in  the  trachea,  the  canula  be- 
ing connected  by  India  rubber  tube  with  a 
V  tube  filled  with  water,  which  thus  regis- 
tered inspiration  and  expiration  by  the  rise 
and  fall  of  water,  the  results  of  the  same 
body  only  being  compared  and  the  highest 
effect  being  the  standard  of  comparison. 
The  methods  used  were  nine,  viz.,  those  of 
Marshall  Hall,  Howard,  Sylvester,  Pacini, 
Bain,  Schucking,  Schuller,  Schroeder  and 
Schultze.  The  conclusions  were:  (1)  Since 
the  position  of  equilibrium  of  a  still-born 
child's  chest  is  one  of  absolute  expiration, 
airlessness  or  collapse,  no  method  which  de- 
pends on  elastic  recoil  of  the  chest  walls  will 
introduce  air  into  its  lungs.  The  methods 
of  Marshall  Hall  and  Howard  are  useless  as 
means  of  directly  ventilating  the  lungs  of 
still-born  children.  (2)  Sylvester's  method 
and  its  modifications  by  Pacini  and  Bain  in- 
troduce more  air  into  the  lungs  than  any 
other  method.  (3)  In  using  Sylvester's 
method  the  arms  should  be  held  above  the 
elbows  and  everted.  (4)  In  using  Pacini's 
method,  or  Bain's,  the  legs  should  be  fixed; 
the  second  half  of  Pacini's  method  and 
Bain's  second  method  should  not  be  em- 
ployed, as  the  weight  of  a  new-born  child's 
body  is  an  insufficient  counterpoise  to  the 
necessary  traction.  (5)  In  using  these  two 
latter  methods,  the  operator  may  face  the 
subject  and  lift  the  shoulders  from  below; 
by  this  means  he  is  able  to  watch  the  child's 
countenance  and  is  able  to  introduce  an 
equal  quantity  of  air.  (6)  Schucking'g 
method  is  no  improvement  on  Sylvester's. 
(7)  Schuller's  method  is  useless  and  not  free 
from  risk.  (8)  Schroeder's  method  is  useless. 

(9)  Schultze's  method,  although  its  power 
of  ventilation  is  less  than  that  of  Sylvester 
and   its   modifications,   yet   acts  efficiently. 

(10)  In  Schultze's  method  the  diaphragm 
does  descend,  though  but  slightly;  its  prin- 
cipal action,  however,  is  on  the  thoracic 
walls,  as  in  the  Sylvester  group.  (U)  In 
Schultze's  method  it  is  important  that  the 
whole  weight  should  rest  (at  the  end  of  the 


inspiratory  movement)  on  the  index  fingers 
in  the  axillae,  and  should  not  be  distributed 
to  the  other  fingers.  (12)  The  violence  of 
the  method  of  Schultze  is  not  in  its  favor. 
(13)  Opisthotonos  always  produces  expira- 
tion by  tension  of  the  anterior  body  walls, 
and  should  be  avoided. 

Treatment  op  Enteric  Fever. — Dr.  J. 
H.  Bristowe  {Brii.  Med,  Jour.^  Nov.  27th, 
1880)  sums  up  a  discussion  of  this  subject  by 
stating  the  method  by  which  he  would  like 
to  be  treated,  should  he  be  attacked  with 
this  disease.  "  I  should  like  to  be  placed  in 
a  cool,  well  ventilated  room,  and  covered 
lightly  with  bed  clothes;  to  have  a  skillful 
and  attentive  nurse  to  look  after  me;  to  be 
fed  solely  with  cold  milk  unless  vomiting 
should  demand  the  addition  to  the  milk  of 
medicine  calculated  to  allay  vomiting.  If 
diarrhoea  became  troublesome,  or  ever  there 
was  much  pain  or  tenderness  in  the  caBcal 
rings  and  in  the  bowels,  I  should  like  to  be 
treated  not  with  laxatives,  but  with  opium, 
given  either  by  the  month  or  by  the  rectum. 
If  constipation  were  present,  I  should,  ex- 
cepting the  first  week,  like  to  have  enemata 
employ-ed  for  its  relief.  In  the  event  of  in- 
testinal haemorrhage  coming  on,  I  should  like 
to  have  ice  to  suck  or  ice  cold  fluids  to  drink, 
cold  compresseo  to  the  body,  and  cold  injec- 
tions into  the  bowels;  and  though  I  am 
skeptical  as  to  their  efficacy,  should  choose  to 
have  astringents,  and  more  especially  lead, 
given  me  at  short  intervals.  If  perforation 
should  take  place,  let  me  have  large  and  re- 
peated doses  of  opium.  Stimulants  I  should 
prefer  to  be  without  early  in  the  disease; 
later  however,  and  during  convalescence,  I 
should  like  to  have  them  in  moderation.  As 
to  the  cold  baths,  I  would  prefer  not  to  have 
them;  but  I  would,  nevertheless,  leave  it  to 
my  physician  to  exercise  his  discretion  in  the 
matter,  I  would  leave  it  also  to  him  to  decide, 
according  to  circumstances,  [whether  alcohol 
should  be  administered  to  me  in  large  quan- 
tities; I  would  prefer  not  to  be  treated  at  a 
temperance  hospital." 


Action  of  Remedies. 

Antagonism  op  Atropia  and  Physostig- 
MiA,— Dr.  R.  Bartholow  {Med.  Record,  Deo. 
4th,  1880,)  reaches  the  following  conclusions 
on  this  subject:  (1)  Physostigmia,  or  eserine, 
and  atropia  are  antagonistic  in  their  action 
on  the  pupil.     (2)  They  are  diflEerent,  bu^  ^ 
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probably  not  antagonistic,  in  their  action  on 
the  heart.  (3)  They  are  opposed  in  their 
eflFect  upon  the  respiratory  functions,  eserine 
paralyzing  and  atropia  stimulating  it.  (4) 
They  are  not  opposed  in  their  action  on  the 
cerebrum.  Atropia  produces  delerium  and 
hallucination,  while  eserine  does  not  affect 
the  cerebral  functions;  but  both  cause  more 
or  less  carbonic  acid  narcosis.  (5)  They  act 
differently,  but  not  antagonistically,  on  the 
spinal  cord  and  nerves,  both  cause  paralysis; 
but  while  atropia  impairs  the  irritability  of 
the  motor  nerves,  eserine  does  not.  Eserine 
increases  the  irritability  of  the  sensory 
nerves;  while  atropia,  if  it  has  any  effect  at 
all  upon  them,  diminishes  this.  (6)  They 
are  antagonistic  in  their  action  on  secretion, 
eserine  stimulating  it  and  atropia  arresting 
it.  Thus  it  appears  that  atropia  overcomes 
the  lethal  effects  of  eserine,  by  stimulating 
the  respiratory  functions;  but  it  is  doubtful 
whether  eserine  is  of  any  practical  service  in 
poisoning  by  atropia. 

Antagonism  op  Belladonna  and  Pilo 
CARPiNB. — (1)  Belladonna  and  pilocarpine 
are  antagonistic  in  their  action  on  the  secre- 
tions, especially  of  saliva  and  sweat,  pilocar- 
pine stimulating  these  enormously  and  bella- 
donna arresting  them.  (2)  The  are  antago- 
nistic in  their  action  on  the  heart  and  the 
arterial  system,  pilocarpine  slowing  and 
weakening  the  heart  and  lowering  the  vas- 
cular tonus,  and  belladonna  strengthening 
and  accelerating  the  movements  of  the  heart 
and  increasing  the  arterial  tension.  (3)  They 
are  antagonistic  in  their  action  on  the  eye, 
pilocarpine  producing  contraction  of  the  pu 
pil,  spasm  of  the  accommodation  and  reces- 
sion of  the  near  point  of  vision,  and  bella- 
donna dilating  the  pupil,  paralyzing  the 
accommodation  and  inducing  presbyopia.  (4) 
As  regards  the  brain,  there  is  no  real  antag- 
onism between  the  two.  The  excitement, 
delirium  and  hallucinations  caused  by  atropia 
remain  unaffected  by  pilocarpine,  while  the 
soporose  condition  induced  by  the  latter  is 
due  merely  to  exhaustion  and  cerebral  ansB- 
mia,  and  not  to  any  primary  effect  on  the 
brain.  Children  are  alike  unsusceptible  to 
both  belladonna  and  pilocarpine. 

Nervous  Diseases. 
Myelitis     Anterior — Its    Symptoms. — 
These  are  well  stated  by  Dr.  E.  C.  Seguin 
{Annals  Med.  Surg.  Society):  (1)  Paralysis. 


In  some  few  oases  this  appears  with  almost 
apoplectic  rapidity;  in  the  majority  of  cases 
the  paralytic  phenomena  are  complete  in  one 
or  two  days.  Often  we  learn  from  the  mother 
of  a  child  who  has  myelitis  anterior  (infan- 
tile spinal  paralysis),  that  she  put  the  child 
to  bed  well,  or  simply  a  little  ferverish,  and 
the  next  morning  both  legs,  or  one  extremi- 
ty, or  all  the  limbs  were  limp  and  paralyzed, 
in  a  minority  of  cases  (adults)  the  muscular 
groups  in  the  limbs  lose  power  slowly,  and  a 
week  or  several  weeks  elapse  before  the  put- 
tient  is  obliged  to  lie  abed.  It  is  important 
to  contrast  this  paralytic  loss  of  power,  af- 
fecting a  whole  limb  or  a  muscular  group, 
with  the  atrophic  failure  of  power,  or  the 
fascicular  atrophy  described  under  the  head 
of  *  progressive  muscular  atrophy.'  (2)  Atro- 
phy of  muscles.  The  palsied  muscles  in  my- 
elitis anterior  always  undergo,  in  the  coarse 
of  the  first  four  or  five  weeks,  marked  and  even 
extreme  atrophy.  This  wasting,  even  in  the 
most  sub-acute  forms  of  myelitis  anterior,  is 
rapid  as  compared  with  that  in  the  most  rapid 
forms  of  progressive  muscular  atrophy.  Be- 
sides, in  the  former  disease,  the  atrophy  like 
paralysis,  always  affects  a  whole  muscle,  or  a 
muscular  group,  or  the  muscular  apparatus 
of  one  or  more  limbs  en  masse,  and  is  not,  as 
in  the  latter  affection,  fascicular  in  distribu- 
tion. Fibrillary  contractions  in  wasting  mus: 
cles  are  common  in  progressive  muscular 
atrophy,  and  very  rare  in  myelitis  anterior. 

(3)  Remarkedly  distinct  evidences  of  the  de- 
generation reaction  to  electricity,  are  ob- 
tained from  the  second  to  the  ten  th  week. 
The  nerve  trunks  supplying  the  paralyzed 
muscular  groups,  lose  their  excitability  to 
faradism  and  galvanism,  and  these  wasting 
muscles  react  only  to  galvanism,  and  their 
reaction  formula  is  altered  from  the  normal; 
all   contractions    are    slow  and  wave   like. 

(4)  The  distribution  of  the  paralysis  is  im- 
portant for  diagnosis  and  prognosis.  In 
myelitis  anterior  the  bladder  and  rectum 
are  never  paralyzed,  and  it  is  exceedingly 
rare  to  observe  paralysis  of  the  respiratory 
muscles,  and  of  those  which  serve  for  deg- 
lutition. On  the  other  hand,  muscles  sup- 
plied by  the  cranial  nerves  may  be  par- 
alyzed. (5)  An  important  symptom  is  the 
abolition  of  reflexes  in  the  paralyzed  parts, 
especially  the  tendon  reflexes.  (6)  Sensory 
symptoms  are  very  slightly  developed  in 
myelitis  anterior.    In  some  casps  a  degree 

^  of  numbness  or  other  paresthesia  is  experi- 
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enced  in  the  paralyzed  limb  for  a  few  hoars 
or  dayB.  In  others,  severe  neural  pains  are 
experienced.  Although  the  suffering  in 
some  few  cases  of  myelitis  anterior  may  be 
very  severe,  yet  it  is  only  careless  observers 
who  could  mistake  these  pains  for  those  of 
locomotor  ataxia;  anaesthesia  is  never  present 
in  myelitis  anterior.  When  it  is  present  in 
any  degree,  the  case  should  be  designated 
diffused  central  myelitis.  (7)  Fever  is  pres- 
ent in  a  majority  of  cases  in  children  and 
adults.  Other  peculiar  symptoms  are  vomit- 
ing, (ddema  of  the  extremities,  hypersBsthe- 
sia  of  the  affected  parts,  delirium.  These 
rare  symptoms  occur  in  the  first  stage  of  the 
disease.  In  the  atropic  stage  the  patient's 
general  health  is  usually  good. 

Sorgrerj. 
Thoracentesis  in  Empyema. — Dr.  C.  A. 
Leale  (Med.  8.  Recordy)  gives  the  following 
as  the  results  of  his  experience  in  thoracente- 
sis. (1)  He  prefers  the  scalpel  to  open  the 
chest,  as  it  is  a  safer  procedure,  the  operator 
kno win  g  exactly  what  is  being  cut.  (2)  An  in- 
cised wound  is  known  to  heal,  if  required,  with 
greater  certainty.  (3)  By  using  a  long  male 
silver  catheter,  the  most  dependent  part  of  the 
chest  can  be  emptied  of  its  fluid  contents, 
and  there  is  no  danger  of  pricking  the  lung 
from  change  of  position  or  movement  of  the 
patient  while  the  liquid  is  being  withdrawn 
(4)  When  pus  has  commenced  to  undergo 
change  preparatory  to  absorption,  the  prob- 
ability is  little  that  any  will  be  produced 
after  the  operation  if  the  wound  is  immedi 
ately  closed.  (6)  In  closing  the  wound, 
under  the  above  circumstances,  the  little 
atmospheric  air  admitted,  and  the  small 
quantity  of  pus  left,  are  very  soon  absorbed. 
(6)  If  pus  again  accumulates  in  the  chest, 
the  operation  is  so  easy,  the  pain  so  slight, 
and  the  closure  so  rapidly  accomplished,  that 
a  repetition  is  nothing  to  be  feared  and  really 
causes  less  prostration  than  when  a  large  in- 
cision is  made;  and  possibly  pus  formed  with 
less  rapidity.  (7)  Atmospheric  air,  pus,  and 
blood  even  to  the  extent  of  about  eight 
ounces  may  be  absorbed,  and  the  injured, 
compressed  lung  can  again  resume  its  normal 
condition,  as  so  conclusively  proven  by  post 
mortem  examinations.  (8)  When  unhealthy 
decomposition  has  coujmenced,  the  wounds 
ought  to  be  left  open  and  the  parts  carefully 
disinfected.  (0)  Thoracentesis  should  of tener 
be  performed  for  the  quick  removal  of  fluid 


from  the  chest,  even  as  recorded  during  far 
advanced  phthisis  pulmonalis,  when  relief 
may  be  obtained,  life  prolonged  and  painful 
death  averted.  The  resection  of  the  ribs 
during  the  operation  of  thoracentesis  has 
now  been  resorted  to  quite  frequently  during 
the  past  six  years,  without  adding  to  the 
safety  of  the  patient  and  in  many  instances 
procrastinating  a  recovery  and  in  others  ap- 
parently causing  death. 

Wound  of  Brachial  Artery  Treated 
BY  Martin's  Elastic  Bandage. — Dr.  W. 
W.  Dawson,  of  Cincinnati,  (Cincinnati  Lancet 
and  Clinic,  October  23,  1880)  recently  treat- 
ed a  wound  of  the  brachial  artery  a  third  of 
an  inch  in  length,  by  an  application  of  the 
elastic  bandage — Martin's — to  the  arm,  put- 
ting it  on  sufficiently  close  to  lessen  the  sup- 
ply of  blood  in  the  arm.  The  bandage  was 
removed  every  other  day  and  readjusted,  the 
artery  being  compressed  above  the  out  mean- 
time. At  the  end  of  five  days  the  repair  of 
the  artery  seemed  to  be  complete,  and  at  the 
end  of  three  weeks  there  remained  no  doubt 
of  the  complete  obliteration  of  the  cut  in  the 
artery.  Prof.  Dawson  also  treated  an  en- 
largement of  the  c^lands  of  the  neck  by  the 
same  kind  of  elastic  compression,  putting  a 
cotton  compress  over  the  point  to  which  the 
pressure  was  to  be  applied,  and  passing  the 
elastic  bandage  around  the  enlarged  glands 
and  around  the  chin.  Bandage  worn  as  long 
as  could  be  borne  each  day.  Glands  greatly 
reduced  in  size. 

Excision  op  Cancer  of  the  Rectum — A 
Study  op  One  Hu>jdred  and  Forty  Casks. 
—Dr.  C.  B.  Kelsey  (Nl  Y.  Med,  Journal^ 
December,  1880,)  from  a  study  of  one  hun- 
dred and  forty  cases  of  excision  of  cancer  of 
the  rectum,  concludes:  (I)  The  fatal  results 
which  have  thus  far  been  recorded  as  follow- 
ing this  operation  nearly  all  occurred  in 
cases  where,  from  the  extent  of  the  disease, 
such  a  result  was  not  improbable.  (2)  When 
the  disease  reaches  above  three  inches,  or 
involves  neighboring  parts  to  such  an  extent 
as  to  render  its  entire  removal  without  injury 
to  the  peritorieura  questionable,  the  operation 
is  contra-indicated.  (3)  Although  there  have 
been  a  few  cases  of  cure,  such  a  result  is  so 
rare  as  not  to  justify  the  exposure  of  the 
patient  to  the  risk  of  immediate  death  which 
attends  the  attempt  to  remove  extensive  can- 
cerous disease.  (4)  The  operation  is  chiefly 
valuable  as  a  palliative  ineasure,  and  as  such^ 
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it  is  applicable  to  cases  where  the  disease 
has  not  made  extensive  progress.  (5)  As  a 
palliative  measure,  in  proper  cases,  it  com- 
pares favorably  with  the  results  of  lumbar 
colotomy,  both  in  prolonging  life  and  in  re- 
lieving pain.  (6)  The  operation  is  not  fol- 
lowed by  an  annoying  incontinence  of  f»ces, 
except  in  a  small  proportion  of  cases.  (7) 
The  operation  is  not  a  substitute  for  lumbar 
colotomy,  in  cases  where  the  disease  has 
reached  more  than  three  inches  from  the 
anus.  (8)  There  is  no  proof  that  the  opera- 
tive interference  shortens  life  by  hastening 
the  progress  of  the  disease. 


Obstetrics. 


Hydrops  Amnii  and  Rbmabkablb  Short 
Funis. — Thomas  A.  Rodger,  M.  D.  ( Carmda 
Medical  and  Surgical  Jbur7i€U,  November, 
1880,)  reports  a  case  which  had  the  uterus 
distended  with  amniotic  fluid  to  the  extent 
of  thirty  or  forty  pints,  which,  when  dis- 
charged, brought  on  labor;  but  though 
there  appeared  to  be  plenty  of  room  in  the 
pelvis,  the  foetus  failed  to  come  down  until 
the  cord  was  ruptured,  when  it  came  away. 
The  cord  was  found  to  be  only  two  inches 
in  length;  placenta  adherent,  and,  to  some 
extent,  fibroid. 

A  FcBTus  Changed  to  Adipocebe. — A 
writer  in  the  Cincinnati  Lancet  and  Clinic 
describes  the  following  as  one  of  the  inter- 
esting cases  of  Billroth's  clinic.  It  was  a 
case  of  the  removal  of  the  fruit  of  an  extra- 
uterine pregnancy,  which  had  been  convert- 
ed into  perfect  adipocere,  while  still  retain- 
ing quite  distinctly  the  outline  of  every  part 
and  feature.  The  woman  two  years  before 
the  operation  had  presented  symptoms  which 
had  induced  the  physicians  in  charge  to  di- 
agnose an  extra-uterine  pregnancy.  She  fin- 
ally presented  herself  at  the  surgical  clinic 
for  the  removal  of  the  tumor,  as  the  sense  of 
weight,  pain  and  disturbances  of  digestion 
from  which  she  suffered  had  made  her  life  a 
burden,  and  further,  she  had  had  repeated 
attacks  of  peritonitis.  As  she  persisted  in 
her  demand  in  spite  of  the  dangers  of  the 
operation,  it  was  done  with  a  confirmation  of 
the  diagnosis  made  two  years  previously. 
The  adhesions  of  the  sac  containing  the  de- 
generated foetus  to  the  surrounding  viscera 
were  very  extensive  and  a  number  of  liga- 
tures bad  to  be  applied;  the  hemorrhage  was 
slight  and  the  sac  removed  in  toto.    It  was 


composed  of  dense  fibrous  tissue,  doubtless 
the  result  of  an  inflammation,  and  upon  its 
inner  surface  were  an  abundance  of  choles- 
terin  crystals,  with  a  thin  coating  of  the 
same  yellowish,  fatty  material  into  which  the 
foetus  had  become  converted.  Of  the  foetus 
itself,  the  soft  parts  had  all  undergone  this 
change,  and  many  of  the  bones,  particularly 
at  their  epiphysis  were  similarly  affected. 
The  woman  did  well  and  fully  recovered 
from  the  operation.  Judging  from  its  siase, 
the  foetus  had  reached  full  term  before  its 
death  and  subsequent  degeneration. 

Early  Pregnancy. — A.  G.  Springsteen, 
M.  D.  {American  Medical  Jmimal,  October 
1880),  relates  the  following:  A  German  lady 
called  with  a  thirteen  year  old  daughter  to 
know  why  the  girl  was  growing  so  stout 
Girl  had  never  menstruated,  but  acknowl- 
edged having  had  too  much  intimacy  with  a 
young  musician  stopping  in  the  house.  The 
irate  mother  threw  the  fellow  out  of  the 
house;  but  he  married  the  girl  and  in  due 
time  the  girl  gave  birth  to  a  female  child  of 
eight  pounds  weight  without  a  pai?i  of  par- 
turition, without  the  contraction  of  a  single 
muscle,  apparently,  and  in  the  happiest 
mood  of  an  unsuspecting  school  girl.  In 
less  than  five  minutes  after  taking  the  bed 
the  affair  was  over.  The  mother  was  ex- 
actly thirteen  years  and  two  months  old 
when  she  gave  birth  to  the  child,  and  could 
have  been  only  twelve  years  and  seven 
months  old  when  she  conceived.  The  infant 
was  perfect  in  all  respects,  and  healthy. 
The  mother  was  on  her  feet  two  days  and  a 
half  after  confinement  attending  to  the 
household  duties. 

Rest  aftbr  Delivery. — Dr.  H.  J.  Car- 
rigues  (Arner.  Journal  Obstetrics^  October, 
1880,)  makes  an  extended  study  of  this  dis- 
puted question,  and  reaches  the  following 
results-.  Anatomy  and  physiology  teach  us 
that  the  puerperal  uterus  is  large,  flabby, 
anteverted  and  anteflected;  that  all  the  sur- 
rounding parts  destined  to  support  it  are 
distended,  soft  and  yiel  ling;  that  its  interior 
presents  large  wounds,  bathed  in  a  fluid  rich 
in  disintegrated  tissue  elements;  that  the 
placental  site  is  pervaded  with  large,  venous 
sinuses  filled  with  recently  formed  clots; 
that  at  least  the  vaginal  orifice,  and  often 
other  parts  of  the  obstetric  canal,  present 
open  wounds;  that  the  processes  of  regener- 
ation, of  transformation  and  absorption  rd 
-        .'  o 
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quire  at  least  two  months,  and  that  retrogres- 
sion is  most  active  daring  the  second  week. 
His  practical  conclusion  is  'Hhat  the  up- 
right and  sitting  posture  ought  to  be  care- 
fully avoided  until  involution  has  proceeded 
so  far  that  the  uterus  has  receded  from  the 
anterior  wall  of  the  abdomen  and  returned 
to  the  pelvic  cavity.  In  order  to  ascertain 
this  he  daily  examines  the  position  of  the 
fundus  uteri  as  compared  with  the  symphysis 
pubis.  When  he  finds  that  it  has  subsided 
behind  the  symphysis  he  thinks  that  it  finds 
sufficient  support  in  the  true  pelvis.  This 
process  in  different  women  requires  different 
periods.  He  has  seen  it  occur  in  five  days, 
but  in  most  of  his  cases  it  took  two  weeks. 

Second  Stags  op  Natural  Labob — Its 
Makaobhbnt. — Dr.  W.  T.  Lusk  {New  York 
MediccU  Journal,  December,  1880)  from  an 
interesting  paper  draws  the  following  con- 
clusions: (1)  The  cord  should  not  be  tied 
until  the  child  has  breathed  vigorously  a  few 
times.  When  there  is  no  occasion  for  haste 
arising  out  of  the  condition  of  the  mother,  it 
is  safer  to  wait  until  the  pulsations  of  the 
cord  have  ceased  altogether.  (2)  Late  liga- 
tion is  not  dangerous  to  the  child.  From  the 
excess  of  blood  contained  in  the  foetal  por- 
tion of  the  placenta,  the  child  receives  into 
its  system  only  the  amount  requisite  to  sup 
ply  the  needs  created  by  the  opening  up  of 
the  pulmonary  circulation.  (3)  Until  further 
observations^  the  practice  of  employing 
uterine  expression  previous  to  tying  the  cord 
is  questionable.  (4)  In  children  born  pale 
and  ansemic,  suffering  at  birth  from  syncope, 
late  ligation  furnishes  an  invaluable  means 
of  restoring  the  equilibrium  of  the  fcBtal  cir- 
culation. 

Tub  Causation  of  Albuminubia  in  Pbkg- 
NANOY,  rrs  Factobs  in  Rblation  to  Eclamp- 
sia.— ^These  are  well  given  by  Dr.  A.  L. 
Gralabin,  (British  Medical  Journal,  Oct. 
30th,  1880).  He  thinks  that  in  any  individual 
case  two  or  more  of  these  factors  may  oper- 
ate together  to  produce  the  same  result: 

1.  Increased  venous  tension  in  the  kidneys 
may  result  from  the  pressure  upon  the  renal 
viens  by  the  pregnant  uterus,  when  this  ha^ 
passed  beyond  a  certain  size.  This  will  favor 
the  mechanical  transudation  of  albumen;  and 
moreover  an  organ  suffering  from  venous 
congestion  is  more  liable  to  become  inflammed 
from  slight  causes  of  irritation,  and  recovers 
less  easily  than  when  the  circulation  is  nor- 


mal. The  fact,  however,  that  tumors  of  a 
similar  size  do  not  so  readily  produce  albumi- 
nuria, and  that  albuminuria  is  apt  to  occur 
in  the  earlier  months  of  pregnancy,  shows 
this  cause  to  be  insufficient  by  itself. 

2.  Arterial  tension  is  increased  throughout 
the  body  during  pregnancy,  and  the  heart 
becomes  hypertrophied.  This  also  would  tend 
towards  mechanical  transudations  of  albumen 
and  even  according  to  some  observers,  to 
actual  effusions  in  the  kidney,  constituting 
interstitial  nephritis. 

8.  The  renal  circulation  is  subject  to  great 
temporary  changes,  owing  to  the  rythmical 
contractions  of  the  uterus,  which  occur  at  in- 
tervals throughout  pregnancy,  and  are  inten- 
sified in  labor.  During  a  contraction  of  the 
uterus,  the  flow  of  blood  through  it  is  greatly 
limited;  and  the  tension  of  the  renal  arteries, 
which  arise  from  the  aorta  not  far  from  the 
uterine  arteries,  is  abruptly  raised.  At  the 
same  time,  a  large  quantity  of  venous  blood 
is  squeezed  out  of  the  uterus,  and  thus  the 
arterial  and  venous  tension  in  the  vessels  of 
the  kidney  are  at  the  same  moment  elevated. 
This  effect  will  be  greatly  enhanced  during 
the  powerful  contractions  of  labor;  and  it  is 
by  this  circumstance  that  we  must  largely 
explain  the  very  great  increase  of  the  pro- 
portion of  cases  of  albuminuria  during  labor 
over  that  in  the  ninth  month  of  pregnancy. 
In  some  cases]  of  this  kind  the  albuminuria 
has  been  found  to  be  present  only  in  the  first 
urine  drawn  by  catheter  after  delivery,  and 
not  to  recur  again. 

4.  The  kidney,  as  it  is  closely  connected 
with  the  genital  apparatus  in  development 
is  so  also  in  its  nervous  relations.  Thus 
tumors  connected  with  the  kidney  have  some- 
times been  observed  to  swell  during  menstrual 
periods.  The  same  fact  is  illustrated  by  the 
rapid  and  copious  secretion  of  urine  under 
certain  conditions  in  hysterical  women.  Hence 
it  is  probable  that  the  development  of  the 
uterus  during  pregnancy  tends  to  promote, 
by  a  reflex  influence,  active  hyperaamia  in  the 
kidneys.  And  physiological  hypenemia,  while 
innocuous  in  a  perfectly  healthy  organ,  is  apt 
to  pass  into  or  promote  inflammation,  when 
any  morbid  condition  or  source  of  irritation 
is  present,  as  is  well  illustrated  by  the  phy- 
siologically active  fluxion  of  menstruation  or 
of  sexual  emotion  in  the  case  of  the  uterus. 
It  is  conceivable  even  that  morbid  condition 
of  the  pregnant  uterus  may  lead  to  refl< 
irritation  or  congestion  of  the  kidneys. 
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5.  Although  the  mechanical  effect  of  pres-  The  causation  of  eclampsia  is  in  every  case 
sure  cannot  be  regarded  as  sufficient  to  alto-  compound,  the  different  factors  being  present 
gether  account  for  the  albuminuria  of  preg- !  in  different  proportions.  In  any  given  case  of 
nancy,  yet  it  is  a  very  important  element  as  great  importance  is  the  increased  irritability 
is  proved  by  the  markedly  greater  frequency  ]  of  the  nervecentres  which  occurs  physiologic - 
of  albuminuria  in  primipara  than  in  mul*  |  ally,  in  order  to  fit  them  for  carrying  on  the 
tipara  and  also  in  the  younger  than  the  reflex  mechanism  of  labor.  Thus  in  the 
older,  both  amongst  primipara  and  mul- !  pregnant  woman,  a  poison  in  the  blood  more 
tipara.     This  can  only  be  explained  as  due  |  readily   excites  a  convulsion,   just    as,  in   a 


to  the  greater  rigidity  of  the  abdominal 
walls  in  primipara,  and  in  young  women, 
and  conse<:|uently  greater  pressure  upon  the 
viscera.  But  pressure  upon  the  renal  veins 
is  not  the  only  thing  to  be  considered. 
There  is  another  mode  in  which  pressure 
comes  in  play,  viz.  pressure  upon  the  ureters, 
as  is  exercised  by  the  pregnant  uterus  even 
in  the  earlier  months  of  pregnancy.  It  is 
known  to  pathologists  that  in  the  case  of 
flbroids  of  the  uterus,  some  dilatation  of  the 


child,  a  convulsion  is  apt  to  occur  at  the  on- 
set of  a  zymotic  disease.  When  the  Bright's 
disease  is  chronic,  a  certain  tolerance  is  ac- 
quired, as  in  the  latter  stages  of  the  zymotic 
disease,  and  the  eclampsfa  is  not  so  likely  to 
occur.  Then  we  have  the  effects  of  reflex 
irritation.  The  importance  of  this  is  shown 
by  the  large  proportion  of  cases  of  eclampsia 
which  commence  during  actual  labor,  and  by 
the  fact  that  the  convulsions  are  often  syn- 
chronous with  the  pains  of  actual  labor,  and 


pelves  of  the  kidneys,  and  flattening  of  the  I  may   be    excited    by   digital    examinations* 
apices  of  the  pyramids,  may  be  found.     The  i  Thirdly,  in  the  great  majority  of  cases,  there 


is  the  presence  of  a  poison  in  the  blood, 
probably  secondary  in  the  main,  other  im- 
paiiments  of  kidney  function  usually  result- 


I      Relative    Value    op    the     Different 
I  Operations    for    Delivery    in    Narrow 


more  temporary  enlargement  of  the  uterus 
in  pregnancy  is  not  likely  to  leave  suqh  a 
manifest  anatomical  change.  But  the  secret- 
ing cells  of  the  kidney  must  necessarily  do  ing  from  a  very  early  stage  of  nephritis, 
their  work  against  a  greater  pressure,  and 
therefore  with  greater  difficulty,  and  so  be 
more  liable  to  functional  disturbances  or 
irritation.  i  Pelvis.— Aug.    F.   Erich,  M.  D.  {yfaryland 

6.  Probably  the  most  important  factor  is  \  ^^^'  Journal,  October  1  and  15,  1 880,)  has 
the  increased  amount  of  work  thrown  upon '  ^  P^P^^  ^"  ^^®  ^^^^«  «^^J^^^'  ^"^  g^^^«  ^ 
the  kidneys  during  pregnancy.  They  have  '  '^^^^^^'J  ^^  eighteen  cases.  After  the  histor- 
to  excrete  the  waste  p-oducts  not  only  of  the  I  ^^^^  P^>*^  ^^  ^'»  P^P^^'  ^®  «*3^^  the  practitioner, 
mother,  but  of  the  foetus,  in  which  tissue  i  ^^"^^  ^^  ^  ^^^^  ^^  ^^^^^^'^  ^"^  ^^  ^  "*"^^ 
changes  are  far  more  active  than   in  adult  P^^^^»'  ^«  required  to   make  prompt   choice 


structures.  It  is  not  alone  the  urea  and  uric 
acid  which  have  to  be  considered,  but  other 
excrementitious  materials,  whose  chemical 
nature  is   not  precisely  known,   and   which 


between,  first,  the  long  forceps;  secondly, 
the  podalic  version;  thirdly,  craniotomy; 
fourthly,  laparo-elytrotoray;  fifthly,  gastro- 
hysterotomy   or  its  modification   by  Parro, 


may  have  a  more  irritating  effect  even  in  ,  gastro-hysterectomy.  The  discussion  of  the 
minute  quantities.  It  may  reasonably  be  ex-  *^^»^  two— the  long  forceps  and  podalic  ver- 
pected  that  while  healthy  organs  will  do  this  :  sio'^-has  been  conducted  with  more  bitter- 
increased  work  without  suffering,  yet  kid- 1  ^^^^  ^'^^^  ^^^*  ^^  *'^"  *^®  ^^^'^"'^  combined, 
neys  that  are  concrenitally  a  weak  point  in  ^^^^  ^^  ^^®  ^^^®  ^^"^  J^™®^  ^-  Simpson,  who 
the  constitution,  or  have  undergone  any  de-  ^  1^"^  ^^®  S**^^^  ^^'S^t  of  his  authority  to  the 
generation,  especially  when  at  the  same  time  Preference  of  podalic  version  to  the  long 
they  are  subjected  to  other  disturbances  as ,  forceps,  the  championship  of  this  operation 
to  their  vascular  supply,  are  liable  to  give  way  ■  -vei-sion-seems  to  belong  to  Prof.  Goodell, 
even  under  slight  additional  strain  and  be- 1  ^^  Philadelphia.  Dr.  Alexander  Milne,  of 
comcinflamed.  Hence  the  especial  importance  |  ^^'^^^^K^'  ^«  another  advocate  of  podalic 
of  this  element  of  causation,  because  it  leads  version,  but  the  author  of  the  paper  intimates 
not  merely  to  functional  or  mechanical  trans-  ^^^^  «"«^*  *  °^^"'  ^^^^  ^^^^  chimpion  podalic 
udation  of  albumen,  but  to  actual  nephritis,  version  in  preference  to  forceps  m  all  cases 
and  even  to  the  chronic  form  of  Bright's  |^^  "^''''^w  P^^^^^' ^^®« '^^^  ^"^^^^^^'^^  ^^^- 
disease*  1  ^eps  should  be  applied.     The  author,  in  con- 
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junction  with  such  authorities  as  Byford,  of 
Chicago;  Mathews  Duncan,  of  London;  De- 
paul,  of  Paris;  Elhvood  Wilson,  of  Philadel- 
phia; McClintock,  of  Dublin,  oppose  version 
and  favor  head  first  delivery  in  contracted 
pelvis. 

Version  should  only  be  attempted  in  cases 
of  flat  pelvis,  after  the  forceps  have  failed, 
before  resort  to  craniotomy.  Turning,  ac- 
cording to  Churchill,  Leishman,Cazeaux  and 
Barnes,  as  well  as  other  authorities,  is  not 
justifiable  in  cases  where  the  pelvis  is  less 
than  three  inches  in  diameter.  All  of  Dr. 
Erich's  cases  of  craniotomy  ended  in  recov- 
ery of  the  mother.  Consequently,  he  argues 
that  craniotomy  is  not  such  a  dangerous  oper- 
ation as  it  has  been  thought  to  be.  It  is 
more  safe  than  the  Thomas  operation,  which 
should  not  be  thought  of  in  uncomplicated 
cases  of  craniotomy;  but  where  craniotomy 
is  especially  dangerous,  then  laparo-elytroto- 
my  may  be  resorted  to.  Consequently,  the 
only  cases  where  Parro's  operation*  should 
be  resorte'd  to  are  those  of  rupture  of  the 
uterus,  with  escape  of  the  fcctus  into  the  ab- 
dominal cavity,  and  cases  of  extensive  carci- 
noma of  the  cervix  uteri.  Parro's  operation, 
meeting  all  the  indications  for  and  being 
less  dangerous  than  the  gastro-hysterotomy, 
promises  to  supplant  the  latter  operation 
entirely.  Artificial  induction  of  premature 
labor  has  been  strongly  urged  in  some  places, 
especially  in  Germany,  but  as  the  people  are 
now  constituted,  but  few  will  consent  to  it. 

The  doctor  draws  the  following  conclusions 
from  his  experience  and  research  in  reference 
to  the  different  methods  of  delivery  in  nar- 
row pelvis: 

(1)  The  propriety  of  induction  of  prema- 
ture labor  is  still  questionable. 

(2)  That  version,  while  it  should  never  be 
the  alternative  of  the  forceps,  should  be  tried 
in  contracted  flat  pelvis  before  resorting  to 
craniotomy,  but  is  worse  than  useless  in  uni- 
formly contracted  pelvis  where  the  forceps 
have  failed 

(3)  The  forceps,  when  properly  applied 
and  used,  are  the  safest  means  of  delivery 
for  both  mother  and  child.  After  failure 
with  them,  craniotomy  is  indicated,  except 
in  cases  of  narrow,  flat  pelvis  where  version 
should  first  be  attempted* 

(4)  WJiere  there  is  not  room  enough  for 
the  application  of  the  forceps,  and  where  the 
smallest  diameter  of  the  pelvis  is  less  than 


two  inches,  laparo-elytrotomy  is  indicated. 
Owing  to  the  faultiness  of  the  methods  in 
use  for  measuring  the  pelvis,  it  will  be  well 
to  fljive  the  child  the  benefit  of  the  doubt 
and  try  to  apply  the  forceps  whenever  the 
diameter  of  the  pelvis  shall  seem  to  be  some- 
what above  two  inches. 

(5)  In  case  of  rupture  of  the  uterus,  where 
the  child  has  escaped  into  the  abdominal 
cavity,  and  in  cases  of  extensive  carcinoma 
of  the  cervix,  Parro's  operation  (gastro-hys- 
terectomy)  should  be  performed  in  the  inter- 
est of  the  child. 

(6)  The  unmodified  Ciesarian  section  (gas- 
tro-hysterotomy) has  been  superseded  by 
Parro's  operation,  which  meets  all  the  indi- 
cations, with  less  danger  to  the  mother. 

The  Tuied  Stage  op  Aboetion. — Its 
i  Management, WITH  Retention  of  Placenta 
i  AND  Membranes. — Theophilus  Parvin,  M.D., 
(Obstetric  G azette,  July,  1880)  in  criticising 
and,  to  some  extent,  endorsing  Dr.  J.  T. 
i  Johnson's  ]»aper,  read  at  the  meeting  of  the 
American  Medical  Association,  proceeds  to 
find  fault  with  the  idea  that  in  every  case  of 
miscarriage  we  should  forcibly  "dilate  the  os 
uteri  and  remove  the  ovum.  The  doctor  says 
that  long  ago  he  read  somewhere  that  the 
three  great  remedies  for  abortion  were  rest, 
time  and  laudanum.  An  experience  of  twenty- 
eight  years  only  confirms  the  truth  and  im- 
portance of  this  early  impression,  although 
the  rule  should  not  be  followed  too  explicitly. 
We  may  trust  many  cases  to  nature  entirely. 
In  some  cases  we  can  assist  nature  by  tam- 
poning the  vagina,  and  still  better  by  tam- 
poning the  OS  uteri,  thus  causing  the  very 
flow  for  which  the  tampon  is  inserted,  to 
rupture  the  remaining  placental  adhesions 
and  thus  facilitate  the  expulsion  of  the  ovum. 
This,  of  course,  if  the  miscarriage  is  inevit- 
able. But  if  the  hemorrhage  has  been  going 
on  some  time  and  the  tampon  fails  to  dis- 
lodge the  ovum,  then  it  will  be  better  to 
empty  the  uterus  at  once.  But  how  shall 
this  be  done?  Not  by  blunt  hook  or  crotchet, 
j  unless  such  instrument  can  be  guided  in  its 
I  use  by  the  finger  throughout.  Dr.  Fleetwood 
I  Churchill  well  said  that  "  the  finger  is  the 
j  best  ovum  forceps."  But  suppose  a  case  of 
incomplete  abortion  having  hemorrhage, 
which,  by  its  persistence,  promises  danger  to 
the  patient;  or  by  decomposition  threatens 
septicaemia;  then  interference  is  imperative  ^ 
and  must  be  immediate.     In  such  a  case  le^  ^ 
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the  patient  be  brought  to  the  edge  of  a  hard 
bed  and  a  Neugenbauer's  speculum  intro- 
duced. Bring  the  os  fairly  into  view,  catoh 
the  anterior  lip  of  the  uterus  with  a  simple 
tenaculum,  or  better  still,  with  Kott's  tenac- 
ulum forceps;  then,  if  there  is  any  flexion, 
use  gentle  traction  to  straighten  the  uterine 
canal.  Now  take  a  pair  of  curved  polypus 
forceps,  or  better  still,  Emmet's  currette  for- 
ceps, gently  introduce  the  closed  blades  into 
the  uterine  cavity,  open  slightly,  close  and 
withdraw.  The  fragments  of  membranes 
may  be  removed  and  the  instrument  intro- 
duced again,  and  the  same  manoBuver  repeat- 
ed again  and  again  until  the  membranes  and 
placental  fragments  have  been  removed. 
Then,  by  means  of  an  applicator  wrapped 
with  cotton  wool,  swab  out  twice  or  oftener 
with  Churchill's  tincture  of  iodine— one  of 
the  best  of  local  uterine  haemostatics,  if  not 
the  best  of  antiseptics.  Finally,  let  the  pa- 
tient have  ten  or  fifteen  grains  of  quinia  and 
it  will  be  very  rarely  that  convalescence  is 
not  prompt  and  perfect. 

Bungs  on  the  Managbmbnt  op  the 
TiiiED  Stage  of  Labob. — Dr.  Max  Runge 
{Med.  Times  and  Gazette)  objects  to  the 
practice  of  immediately  after  the  birth  of 
the  child  seizing  the  uterus  by  the  hand  on 
the  abdomen  and  pressing  the  placenta  out. 
The  objection  is  that  the  squeezing  out  of 
the  placenta  is  begun  before  that  organ  be- 
comes completely  contracted.  Hence,  when 
the  placenta  is  expelled,  often  a  bit  of  mem* 
brane  remains  behind,  attached  to  the  uterus. 
While  this  practice  was  carried  out  it  was 
quite  a  common  thing  for  a  pair  of  forceps 
to  be  needed  to  remove  these  pieces  of  re- 
tained membrane,  and  secondary  post-partum 
haemorrhage  became  extraordinarily  fre- 
quent. According  to  Dr.  Runge,  the  sepa- 
ration ot  the  placenta  and  membranes  is  not 
completed  until  on  an  average  of  about  a 
quarter  of  an  hour  after  the  birth  of  the 
child,  and  therefore  about  this  time  should 
be  allowed  to  elapse  before  the  placenta  is 
pressed  out.  Since  instructions  based  on  this 
principle  have  been  given  to  the  students 
and  mid  wives  of  the  Strasburg  Obstetric 
Clinique,  post-partum  haemorrhage  has  be- 
come of  very  infrequent  occurrence. 

Inception  and  Duration  of  Menstru- 
ation. —  Dr.  Bensenger  {London  Medical 
Record)  found  from  a  series  of  five  thousand 
six  hundred  and  eleven  women,  in  Moscow 


and  the  surrounding  province,  that  the  first 
menstruation,  on  the  average,  began  at  the 
age  of  fourteen  years  eight  months  and  fif- 
teen days.  Among  the  upper  classes,  it  gen- 
erally appeared  earlier  than  among  the  lower 
classes.  This,  he  thinks,  results  partly  from 
their  more  favorable  hygienic  condition,  and 
partly  from  their  superior  intellectual  activ- 
ity. Menstruation  ended  between  the  forty- 
third  and  forty-eighth  years.  The  average 
number  of  years  during  which  menstruation 
persisted  was  thirty -two. 

A  Child  Born  with  Small-pox  —  thr 
Mother  not  being  Affected. — Vidal  {Lon- 
don Med.  Record)  reports  the  following: 
The  child  was  conceived  about  the  end  of 
November,  1870.  The  father  was  attacked 
with  confluent  small-pox  shortly  afterwards. 
The  foetus  was  born  covered  with  small-pox 
pustules,  although  the  mother,  who  had  been 
vaccinated,  had  not  shown  any  symptoms  of 
the  disease  and  had  never  had  it.  The  pus- 
tules at  the  birth  of  the  child  appeared  to 
have  reached  the  seventh  day  of  develop- 
ment; they  were  not  larger  than  usual,  but 
so  perfectly  umbilicated  that  they  could  not 
be  taken  for  pemphigus  or  any  disease  but 
variola.  The  child  died  at  the  end  of  a  few 
hours. 

Alcohol  in  Puerperal  Fever.  —  Dr. 
Whittaker  {Obstet. Gazette)  says  that  alcohol 
is  the  food  of  fever,  which  is  in  essence  too 
rapid  oxidation.  It  was  long  ago  noticed 
that  it  was  almost  impossible  to  develop  the 
tonic  effects  of  alcohol  in  individuals  suffer- 
ing from  fever.  He  quotes  a  recent  report 
of  Reiss,  showing  that  in  man,  as  in  the  low- 
er animals,  alcohol  in  large  doses  diminishes 
the  excretion  of  urea,  common  salt,  the 
phosphates  and  sulphates,  that  is,  it  marked- 
ly checks  the  waste  of  tissue  which  in  fever 
is  excessive.  He  also  quotes  the  experiment 
of  Binz,  who  produced  septic  fever  in  two 
young,  healthy  dogs  by  the  subcutaneous  in- 
jection of  ichorous  pus.  One  was  left  to  his 
fate  and  the  other  treated  with  alcohol, 
which  was  introduced  in  three  doses  of  two 
drachms  each  of  absolute  alcohol,  diluted 
with  water,  into  an  empty  stomach  by  means 
of  an  oesophageal  tube.  The  dog  left  to  his 
fate  was  found  dead  on  the  second  day,  while 
the  dog  treated  with'  alcohol  experienced  a 
marked  reduction  of  temperature  with  each 

dose,  and  entirely  recovered.  C^  r^r^rAr> 

'  ^       Jigitized  by  VjOOQ  IC 
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Treatment  of  Metrorrhagia  and  Men- 
orrhagia.— Dr.  R.  Tausky  (American  Jour. 
Med.  Sciences,  Jan.,  1881,)  gives  us  a  study 
of  ninety-eight  cases  of  alarming    uterine 
hsBmorrhage  in  menstruating  women.     From 
this  he  concludes:  In  the  treatment  of  men- 
orrhagia,   metrorrhagia,   or    chronic    pelvic 
congestions  and  hypersemic  conditions,  rest 
with  pelvis  elevated,  is  of  the  highest  im- 
portance.   Hot  water  injections  and  scarifi- 
cations of  the  cervix  and  endometrium,  I 
have  found  beneficial.     Salicylate  of  soda, 
quinia,  digitalis  in  large  doses  and  opium, 
for  the  relief  of  pain  and  where  a  nerve  sed- 
ative is  indicated,  are  invaluable  means  of 
arresting    uterine  haemorrhage.      Ergot  in 
large  doses,  given  before,  during  or  after 
menstruation,  every  hour  until  the  haemor- 
rhage if  profuse,  ceases,  is  one  of  our  most 
valuable  aids  in  arresting  it.     The  use  of 
intra- vaginal  balls  of  the  astringents,  alum, 
tannin,  tinct.  of  iron  and  glycerine,  intro- 
duced   every   hour   if  the   haemorrhage  be 
alarming,  or  better  still,  the  careful  intra- 
uterine application  down  to  the  fundus,  of  tan- 
nin and  glycerine  on  a  probe,  or  of  Monsell's 
solution  of  the  sub-sulphate  of  iron  half  di- 
luted with  water,  have  in  my  hands,  checked 
uterine  haemorrhages  that  h^ve  resisted  treat- 
ment for  months.     I  have  never  seen  any  ill 
effects   follow  the  intra-uterine  application 
of  iron  in  a  large  number  of  obstinate  me- 
trorrhagias in  my  own  practice.     Cauteriza- 
tions  in  catarrhal   endometritis  five  or  six 
days  after  menstruation  has  ceased,  repeated 
once  a  week,  effected  in  my  hands  the  con- 
traction of  the  enlarged  womb  and  its  blood 
vessels,  curing  the    catarrh.     Intra-uterine 
injections  or  applications  should  never  be 
employed  where  there  is  an  obstructioYi  or  a 
contraction  of  the  internal  os  or  any  part  of 
the  cervical  or  uterine  canal  and  cavity.     In 
Bub-mucous  and  intramural  fibfoids,  the  daily 
injection   of  ergotine   hypodermically,    has 
frequently  checked  long  continued  uterine 
haemorrhages.     In  cases  of  carcinoma  or  ro- 
dent ulcer,  f  ungosities,  polypi,  granulations, 
the  curette  and  the  application  of  Monsell's 
solution  of  iron  have  arrested  uterine  haem- 
orrhages.    Often  'I  apply  the  pure  powder 
of  the  sub-sulphate  of  iron  to  the  cervix,  or 
a  concentrated  solution  of  alum  if  the  bleed- 
ing take  place  from  the  eroded  cervix.     Com- 
pression of  the  abdominal  aorta  has  also 


proved  a  valuable  means  of  arresting  exces- 
sive uterine  haemorrhage  where  all  other 
means  had  failed,  and  the  patients  were  al- 
most moribund  when  I  first  saw  theuL 


Ophthalmolosry. 

Treatment  op  Gonorrh<eal  Ophthalmia 
IN  Children. — Dr.  C.  Bader  (Brit.  Med. 
Journal,  Nov.  13,  1880,)  says  that  after  a 
somewhat  extended  trial,  he  has  found  the 
oxide  of  mercury  ointment  a  most  valuable 
means  for  treating  gonorrhceal  ophthalmia. 
He  applies  to  the  entire  surface  of  the  con- 
junctiva an  ointment  of  one  grain  of  red  ox- 
ide of  mercury,  one  fifth  of  a  grain  of  sul- 
phate of  atropia,  and  of  one  drachm  of  vas- 
eline. When  applying  the  ointment,  the 
patient  should  lie  down,  and  if  restless  take 
an  anaesthetic.  The  eye  is  first  well  cleaned 
of  all  discharge  by  tepid  water,  then  with  a 
large,  soft  camel's  hair  brush,  the  ointment 
is  freely  pushed  beneath  the  upper,  and  then 
the  lower  lids,  so  as  to  touch  the  entire  con- 
junctival surface.  As  long  as  the  eye-lids 
are  swollen,  this  operation  is  repeated  at  nin**, 
twelve  and  four  o'clock.  When  the  eye-lids 
opened  freely,  one  application  daily  sufficed 
until  the  discharge  ceased.  If  only  one  eye 
is  affected,  the  other  eye  must  be  protected. 
The  treatment  must  be  applied  by  the  med- 
ical man  himself.  Experience  showed  that 
a  few  days  treatment  sufficed,  if  adopted  at 
the  onset  of  the  disease. 

Impairment  op  Vision  from  the  Abuse 
OF  Alcohol  and  Tobacco. — Dr.  D.  We[>' 
^iQT  {Medical  Record,  Dec.  11,  1880,)  gives  a 
record  of  twenty  cases,  in  each  of  which  it 
seemed  clear  that  alcohol  or  tobacco,  or  both, 
were  the  direct  cause  of  the  impaired  vision. 
From  a  study  of  these  cases,  he  concludes: 
(1)  Amblyopia  from  poisoninff  by  alcohol 
alone,  or  by  alcohol  and  tobacco  combined, 
is  not  uncommon.  (2)  Amblyopia  from 
poisoning  by  alcohol  alone,  does  occur,  but 
in  this  country  somewhat  rarely.  (3)  Cases 
of  amblyopia  from  abuse  of  tobacco  and  al- 
cohol, will  usually  improve,  perhaps  to  a 
limited  extent,  on  a  simple  abstinence  from 
the  poisons  causing  the  disease.  (4)  They 
will  improve  much  more  rapidly  under  treat- 
ment by  hypodermic  injections  of  strychnia, 
this  drug  having  a  specific  stimulating  in- 
fluence upon  the  nervous  portion  f^UlQ^if-f^ 
ual  apparatus.  Jigitized  by  VjDOv  IC 
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How  Shall  We  Open  a  Swollen  Lach- 
BYMAL  Sac. — Dr.  C.  R.  Agnew,  of  New 
York,  answers  ibe  above  inquiry  as  follows: 
The  anatomy  of  the  parts  is  about  as  follows: 
we  have  the  eyelids  covering  the  eyeballs, 
and  towards  their  inner  angle  we  have  the 
puncta.  Now,  behind  this  angle,  which  is 
called  the  internal  canthus,  is  the  little  gland 
called  the  caruncle)  and  just  in  the  crease 
between  the  caruncle  and  the  angle  of  the 
eyelids  there  is  nothing  between  the  ex- 
ternal world  and  the  cavity  of  the  sac 
but  conjunctiva  and  sac  wall.  As  the 
sac  fills  up  with  matter,  its  anterior  wall 
is  brought  forward,  the  tendon  ol  Horner's 
muscle  is  more  or  less  stretched,  and  the  sac 
bulges  below  and  above  it  and  is  made  prom- 
inent. Now  standing  behind  a  patient  who 
has  such  a  lachrymal  abscess,  which  you  are 
not  able  to  enter  through  the  puncta,  you 
may  tafee  Beer's  knife,  and  holding  the  head 
firmly,  poise  the  blade  of  the  instrument  flat- 
wise, so  as  almost  to  be  in  contact  with  the 
cornea,  pass  it  behind  the  internal  canthus 
behind  the  angle  where  the  lids  come  to- 
gether, carrying  the  point  inwards  and  enter 
the  sac,  reaching  it  by  making  a  slight 
wound.  This  wound  usually  heals  readily, 
does  not  interfere  with  the  canal iculi,  and 
if  it  becomes  fistulous  does  no  possible  harm, 
because  it  is  inside  of  the  lids,  and  the  sac 
empties  itself  inside  instead  of  outside  upon 
the  cheek.  Having  emptied  the  sac  it  may 
be  treated  according  to  the  indications. 

Improved  Operation  for  a  New  Pupil 
AFTER  Cataract  Operations. — Dr.  Loring 
(^  Y,  Med,  JournaL  November,  1880,)  sug- 
gests a  new  method  of  making  an  artificial 
pupil  in  cases  in  which  the  pupillary  space 
has  become  clo:?ed  after  cataract  ^operation, 
by  inflammatory  proce.'ises.  Briefly,  the 
method  consists  in  the  transverse  division  ot 
the  iris  and  all  underlying  membranes.  He 
uses  an  extremely  narrow  knife  with  a  very 
delicate  cutting  edge,  although  a  Graefe's 
cataract  knife  may  be  employed.  The  eye  is 
fixed  in  the  ordinary  method,  opposite  the  site 
of  puncture.  Tlie  knife  is  then  entered,  not  in 
the  clear  cornea,  but  at  the  sclero-corneal 
junction,  or  just  within  the  scleral  ring  and 
at  the  middle  and  outer  circumference  if  the 
cut  is  to  be  horizontal,  and  the  lower  border 
if  vertical,  as  it  usually  is.  The  puncture  is 
made  precisely  as  in  the  operation  for  cat- 
aract.    If    the   anterior    chamber    is    deep 


enough,  and  a  narrow  knife  is  used,  this  is 
entered  with  the  edge  downward,  the  blade 
of  the  knife  being  perpendicular  to  the  plane 
of  the  iris.  The  knife  is  then  carried  com- 
pletely across  the  anterior  chamber,  precise- 
ly as  if  a  counter  puncture  were  to  be  made 
until  the  point  arrives  at  the  peripheral  por- 
tion of  the  major  circle  of  the  iris.  The 
,  section  is  performed  by  suddenly  depressing 
the  point  of  the  knife  with  a  bold,  free  move- 
ment of  the  hand,  until  the  handle  of  the 
knife,  from  being  horizontal,  assumes  a  ver- 
tical position.  Nor  should  the  operator  be 
content  with  this  movement  alone,  but  sup- 
plement it  while  the  point  of  the  knife  is 
still  deep  in  the  vitreous,  with  a  gentle,  saw- 
ing movement  while  the  kmfe  is  being  with- 
drawn. In  this  way  the  fibres  of  the  iris  are 
thoroughly  divided  through  its  entire  diam- 
eter, even  up  to  the  ligamentum  pectinatum. 
Of  course  the  cut  must  not  be  carried  so  far 
as  to  involve  the  ciliary  muscle.  As  the  first 
result  of  this  operation,  the  surgeon  usually 
finds  the  tissue  give  way  before  his  knife,  to 
be  followed  by  a  rent  of  jet  black  appearance. 
Should  this  not  occur,  he  may  feel  pretty 
sure  that  the  operation  is  not  going  to  be 
successful,  which  is  probably  due  to  the  fact 
that  his  incision  has  not  been  bold  and  free 
enough,  or  carried  sufficiently  towards  the 
periphery  at  the  finish.  As  haemorrhage 
usually  at  once  fills  the  pupillary  space,  the 
real  benefits  of  the  operation  will  not  be  ap- 
parent until  it  has  been  absorbed. 

Spasmodic  Squint  with  Hysterical 
Blindness. — Dr.  W.  Manz  {Brit.  Med,  Jour- 
ncd)  describes  the  following  case:  A  nervous 
young  lady  of  weak  constitution,  was  sud- 
denly attacked,  while  the  subject  of  head- 
ache, with  convergent  strabismus,  especially 
of  the  right  eye.  At  the  same  time  a  high 
degree  of  amblyopia  set  in  along  with  con- 
centric narrowing  of  the  field  of  vision  and 
spasm  of  accommodation.  Ophthalmoscope 
examination  revealed  nothing  beyond  a 
doubtful  anomaly  of  formation.  At  the 
end  of  eight  weeks  the  patient  had  already 
recovered  from  this  condition.  During  its 
continuance  clonic  convulsions  occurred 
several  times.  Shortly  after  the  dismissal 
of  the  patient  a  relapse  occurred  in  which 
besides  the  former  symptoms  there  was 
transient  anaesthesia  of  the  first  and  sec- 
ond divisions  of  the  fifth  nerve.  This  re- 
lapse  occurred  at  the  end  of   three  weeks. 
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and  -after  a  few  days  was  followed  by  a  j  tity  between  amaurosis  from  irritation  of  the 
third,  which  lasted  four  weeks  and  left  superior  maxillary  and  supra-orbital  nerves 
slight   impairment    of    visual    acuity    with  !  once  conceded,  the  prognosis  must  be  con- 


asthenopic  troubles. 

IIOMATROPIXE    HyDROBROMATE   AS   A  MY- 
DRIATIC.   Dr.  S.  D.  Risley  {Amer,  Jour.  Med, 


sidered  equally  favorable  in  either  case,  for 
amaurosis  from  wounds  of  the  eyebrow,  re- 
sulting in  atrophy  of  the  papilla,  is  incur- 


Sciences,    Jan.,   1881)    concludes   a    further   able.     (6)  The  experiments  on  dogs,  inflict 


study  of  the  above  named  drug.  This  study  ,  ing  divers  traumatic  lesions  on  the  supra- 
justifies  him  in  drawing  the  following  con-  orbital  region,  have  not  been  followed  by 
elusions:      (1)    Ilomalropine    hydrobromate  ,  amaurosis. 

in  solutions  of  two,  four,  and  six  grains  to  i  Choroiditis  following  Relapsing  Fe- 
the  ounce  is  competent  to  paralyze  the  ac-  ver. — Dr.  J.  Trompetter   {British  Medical 


commodation.  (2)  In  from  sixteen  to  thirty 
hours,  this  paralysis  entirely  disappear.-^.  (3) 
Dilatation  accompanies  the  paralysis  and  is 


Journal)  reports  that  in  three  hundred  and 
twenty-five  cases  of  relapsing  fever  in  Bres- 
lau,  twenty-one  cases  of  choroiditis  were  ob- 


more  persistent,  the  probable  duration  being  served.  When  brought  to  the  hospital  well 
forty-eight  hours.  (4)  It  is  no  more  liable  ,  marked  characters  of  choroiditis  were  seen 
to  produce  conjunctival  irritation  than  atro-  ]  in  most  of  the  cases.  Often  hypopion  ap- 
pia  or  duboisia.  (5)  It  produces  far  less '  peared  in  the  absence  of  inflammatory  phe- 
constitutional  disturbance  than  either  of  the  '  nomena  on  the  iris.  The  vitreous  was  turbid 
old  mydriatics.  I  in  all  cases,  and  the  acuteness  of  vision  was 

Amaurosis   from   Lesions   of   the    Or-  always  much  impaired  at  the  beginning  of 


bital  Region. — Dr.  J.  S.  Fernandez  {Amer. 
Jour,  Med.  Sciences,  January,  1881)  from  an 
interesting  paper  draws  the  following  con- 


the  illness.  The  periphery  of  the  field  of 
vision  was  limited  in  all  directions.  The 
average  duration  of  the  choroiditis  was  from 


elusions:  (1)  Amaurosis  following  wounds  a  month  to  six  weeks.  Its  course  on  the 
of  the  eyebrow  is  generally  the  result  of '  whole  was  favorable.  The  doctor  believes 
cerebral  lesions,  as  proved  by  the  fact  that  |  that  the  affections  of  the  eye  in  relapsing 
the  greater  •  number  of  cases  lose  conscious-  fever  are  due  to  embolism  arising  from  par- 
ness  or  die  soon  after  the  accident.     (2)  Al-  j  tial  necrosis  and  abscess  of  the  hpleen. 

though    modern  ophthalraological  literature  '  

does  not  contain  a  single  instance  followed  Otology, 

up  from  beginning  to  end  by  ophthalmos-  \  Fractures  of  the  Temporal  Bone. — 
copical  examinations,  two  of  my  cases  and  i  Dr.  A.  H.  Buck  {Medical  Record,  October 
Galezowski's  observations  go  to  show  that'  16,  1880)  makes  an  interesting  statement  of 
amaurosis  is  due  to  atrophy  of  the  papilla, '  our  knowledge  of  the  above  subject.  Frao- 
and  this  to  a  cerebral  lesion  of  more  or  less  ,  tures  of  the  temporal  bone  can  be  divided 
severity  or  to  injury  of  the  optic  nerve  in  its  ;  into:  (1)  Fracture  or  diastasis  of  the  tym- 
passage  through  the  optic  foramen.  (3) !  panic  or  squamous  portion  in  the  region  of 
Those  cases  were  the  amaurosis  is  attributed  ;  the  middle  ear,  without  implication  of  the 
to  sympathetic  action  or  excitability  of  the  \  petrous  portion.  (2)  Fracture  of  both  the 
fifth  pair  of  nerves,  from  whatever  cause,  tympanic  and  the  petrous  portion.  In  one 
occurred  previous  to  the  employment  of  the ,  or  two  of  the  fourteen  cases  observed  the 
ophthalmoscope  and  were  open  to  erroneous  !  symptoms  seemed  to  justify  a  third  division, 
interpretations.  (4)  The  amaurosis  occa- 1  namely,  fracture  of  the  petrous"*portion  of 
Bionedbysimpleirritationof  the  supraorbital  the  temporal  bone  without  implication  of 
nerve,  from  punctures,  cicatricial  distension,  the  middle  ear.  The  first  class  might  be 
or  any  other  cause,  might  at  the  present  time  broken  up  into  smaller  subdivisions:  {a) 
be  doubted  in  the  absence  of  a  complete  j  Cases  in  which  no  visible' hemorrhage  or 
clinical  record  to  support  it;  but  inasmuch  other  discharge  took  place  from ^the  ear.  {p) 
as  sympathetic  amaurosis  from  excitability  Cases  in  which  hemorrhage  or  bloody  dis- 
of  the  maxillary  branch  of  the  fifth  has  been  charge  from  the  ear  followed  the  accident, 
observed,  the  possibility  of  a  similar  result  (c)  Cases  in  which  the  accident  was  followed 
as  regards  the  supra-orbital,  one  of  the  three  by  spitting  of  blood,  due  to  its  escape  from 
principal  branches  of  the  trigeminus  cannot  the  middle  ear  by  way  of  the  (Etistachian 
oonsinently  be  denied.     (6)  The  entire  iden-  \  tube  and  into  the  naso-pfl'ir|ngeartjavity^r  ^ 
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nasal  passages.  The  cases  bdonging  to  the 
seoond  class  were,  as  a  rule,  of  a  more  serious 
character  than  those  belonging  to  the  first 
grand  subdivision.  The  severity  and  the 
duration  of  the  illness  which  immediately 
followed  the  accident  were  usually  so  great 
that  the  aurist  never  saw  such  cases  until 
after  the  characteristic  lesions  in  the  region 
of  the  drum-head  had  disappeared.  The 
line  or  lines  of  fracture  might  run  in  a  varK 
ety  of  directions,  and  might  involve  other 
organs  beside  that  of  the  ear  proper,  and 
from  the  symptoms  produced  we  might  also 
locate  more  or  less  the  course  pursued  by 
the  fracture.  When  in  a  case  of  injury  to  the 
head  there  is  complete  loss  of  hearing  shortly 
after  the  accident,  it  is  safe  to  assume  that  a 
fracture  has  taken  place  through  the  laby. 
rinth,  or  that  an  extravasation  of  blood  has 
taken  place  in  the  cochlea  without  fracture. 
As  to  the  symptom  of  bleeding  from  the  ear, 
Duck  thinks  that  when  a  fall  or  a  blow  upon 
the  head  is  followed  by  bleeding  from  the 
ear,  no  matter  how  trivial,  we  may  diagnose 
a  fracture  of  the  temporal  bone  in  the  neigh- 
borhood of  Shrapnel I's  membrane,  and  prob- 
ably in  the  line  of  the  glasserian  fissure,  but 
the  symptom  of  visible  bleeding  from  the 
ears  is  not  a  necessary  accompaniment  of 
fracture  of  the  temporal  bone.  On  the  other 
hand,  evidence  of  inflammation  of  the  part 
surrounding  the  drum-head  affords  excellent 
evidence  of  such  a  fracture. 

Meniere's  Disease. — Dr.  A.  Guye  {Ar- 
chives OphthcUmologt/,  October^  1880,)  states: 
(1)  Meniere's  disease,  or  the  symptoms  of 
Meniere's  disease,  include  in  the  most  gen- 
eral use  of  the  term  all  those  cases  in  which 
a  sensation  of  vertigo  is  caused  by  abnormal 
irritation  of  the  terminal  apparatus  of  the 
semi-circular  canals.  (2)  In  a  narrower  sense, 
we  must  include  under  Meniere's  disease 
those  cases  of  inflammatory  processes  in  the 
semi-circular  canals  themselves,  or  in  the 
middle  ear,  producing  vertigo,  which  is  either 
continuous  or  caused  by  normal  movements 
of  the  head,  or  appearing  only  paroxysmally 
after  intervals  of  weeks  or  months.  (3)  Most 
if  not  all  the  cases  of  Meniere's  disease  are 
of  secondary  nature,  i.  e.,  they  are  due  to  in- 
flammatory processes  in  the  tympanum  or 
antrum  mastoideum,  (4)  In  typical  cases, 
the  vertigo  is  preceded  or  accompanied  by 
sensations  of  rotation  in  regular  progressive 
steps;  first,  we  have  a  sensation  of  rotation 
about  a  veitical  axis,  and  constantly  toward 


the  affected  side,  oftentimes  to  and  fro,.bat 
never  simply  toward  the  affected  side;  this 
is  followed  by  a  sensation  of  rotation  aboat 
a  transverse  axis,  backward  and  forward ;  the 
vertigo  then  generally  becomes  complete  and 
the  patient  swoons,  with  or  without  loss  of 
consciousness  and  vomiting.  The  attack  in 
some  cases  usually  passes  off  in  from  two  to 
thirty  minutes;  in  others,  the  sensitiveness  to 
eyery  movement  lasts*©ne  or  two  days,  dur- 
ing which  the  patient  must  rest  in  bed.  (5) 
Sensations  of  rotation  are  sometimes  produced 
by  external  therapeutic  applications  to  a  dis- 
eased ear,  such  as  forcing  air  into  the  tym- 
panum, in  some  cases  of  acute  inflammation 
of  the  tympanum,  syringing  water  into  the 
antrum  mastoideum  after  perforation  of  the 
mastoid  proca  process,  when  the  water  escapes 
either  through  the  external  auditory  meatus 
or  the  eustachian  tube.  In  such  cases,  the 
sensation  of  rotation  is  constant  around  the 
vertical  axis  toward  the  affected  side.  (6) 
The  seizures  are  often  accompanied  by  in- 
tense sensations  of  hearing,  which  in  many 
cases  continue  permanently  in  a  moderate 
degree,  and  without  exacerbations  during  the 
seizures;  in  rarer  cases,  subjiective  sensations 
df  hearing  are  wholly  absent.  (7)  In  long 
standing  cases,  a  slight  feeling  of  vertigo 
persists,  even  between  the  attacks,  and  is  no- 
ticed, especially  on  first  moving  the  head 
after  awakening  from  sleep.  Or  there  may 
be  a  feeling  as  if  one  were  falling  forward 
or  backward,  or  a  forced  and  stiff  position 
of  the  head,  because  every  movement  in  the 
plane  corresponding  to  a  given  semi-circular 
canal  makes  one  feel  as  if  a  piece  of  lead 
were  moving  simultaneously  in  the  same  di- 
rection. In  one  very  pronounced  case  of  my 
own,  the  head  was  held  forward  and  to  the 
left,  corresponding  precisely  to  the  plane  of 
the  left  sagittal  canal.  (8)  Conditions  simu- 
lating chorea  in  children,  and  clonic  contrac- 
tions of  the  muscles  of  the  face  and  upper 
extremities  in  adults,  to  sav  nothing  of  fre- 
quent complications  with  hysteria,  ma^  de- 
velop themselves  in  the  course  of  the  disease 
and  disappear  wholly  after  local  treatment 
of  the  ear  affection.  (9)  The  affection  can 
be  relieved  with  or  without  loss  of  hearing. 
(10)  Local  treatment  is  most  successful  in 
cases  that  are  not  too  old,  and  often  in  the 
most  hopeless  cases.  (11)  Amongst  internal 
remedies,  quinia  deserves  most  reliance,  in 
so  far  as  it  often  lengthens  the  interval  of 
freedom  from  attacks  during  the  course  of  its 
exhibition.  Quinia,  moreover,  often  acts 
paradoxically  in  chronic  affections  of  the  ear, 
by  wholly  removing  the  previous  tinitus, 
while  increasing  the  deafness  temporarily 
during  the  course  of  its  exhibition,  ^ 
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YeBereal  Diseages— A  Clinioal  Lecture. 

BT  FB8BBKDBK  NOTT  OTIS,   M.  D., 

Clinical  Professor  of  Venereal  Diseases  in  the  College  of  Phy- 
siolans  and  Surgeons,  New  York  City. 

YOU  will  remember,  gentlemen,  we  had 
a  patient  here  last  week  who,  it  had 
been  supposed,  had  a  symptom  that  was  due 
to  some  trouble  of  the  bladder,  of  the  pros- 
tate or  to  a  stricture,  and  he  had  been  treat- 
ed accordingly.  His  chief  difficulty  was 
irritation  at  the  neck  of  the  bladder,  which 
caused  frequent  urination,  and  I  spoke  at  the 
time  of  the  different  causes  of  frequent  urin- 
ation. He  was  examined  for  enlarged  pros- 
tate, and  was  found  not  to  have  any  enlarge- 
ment of  the  prostate;  it  was  of  normal  size. 
He  was  then  examined  for  stone  in  the 
bladder,  but  no  stone  was  found  in  the  blad- 
der. You  will  remember  he  was  examined 
both  while  lying  down  and  while  standing 
up.  He  was  examined  for  stricture,  but  he 
was  found  not  to  have  any  in  the  ordinary 
sense  of  the  term.  The  urethra  was  clear  to 
No.  37,  from  a  point  several  inches  back,  in- 
volving the  whole  of  the  pendulous  urethra 
and  down  to  the  bnlbo-membranous  junction, 
and  yet  when  we  came  too  near  the  orifice,  a 
contraction  was  found.  The  urethra  was 
contracted  at  that  point  to  No.  24.  In  the 
absence  of  other  cause  for  the  irritation  of 
the  bladder,  I  told  you  this  mi^ht  be  looked 
upon  as  sufficient  cause  for  the  frequent  urin- 
ation. As  the  patient  expressed  a  willing- 
ness to  undergo  an  operation,  I  hoped  you 
would  have  a  chance  to  witness  it;  but  he 
wanted  to  go  back  to  the  country  as  soon  as 
possible,  hence  I  operated  upon  him  last  Fri- 
day. I  divided  the  tissues  at  the  orifice  as 
far  as  the  contraction  required,  to  about 
three-quarters  of  an  inch  from  the  opening. 
I  then  passed  a  No.  37  or  88  sound  through 
into    the  bladder.      Now  we  will  ask  the 


patient  what  has  been  the  result  of  the  oper- 
ation? "  I  have  been  able  to  go  four  hours 
without  a  desire  to  urinate."  But,  gentle- 
men, there  are  other  times  when  he  passes 
water  more  frequently,  and  for  the  last  day 
or  two  the  frequency  has  increased  consider- 
ably. Now,  you  will  remember  that  when 
he  came  to  us  he  complained  of  having  to 
pass  water  about  five  times  during  the  night 
and  once  every  hour  when  standing  up  or 
walking  about,  or,  as  he  says,  as  often  as  he 
could  get  to  a  water  closet.  Now,  this  fre- 
quent desire  to  pass  water  has  been  partly 
removed  by  division  of  the  obstructed  orifice. 
The  effect  was  quite  marked,  and  it  generally 
is  in  such  cases,  and  yet  for  a  day  or  two 
past  the  frequency  has  been  greater.  He 
says  he  has  passed  water  about  once  in  every 
two  hours  since  twelve  o'clock  last  night. 
Now,  when  we  find  that  patients  are  relieved 
in  this  way  by  operations,  and  that  subse- 
:  quently  the  trouble  begins  to  return,  we  ex- 
pect to  find  some  added  source  of  irritation 
;  at  the  point.  For  some  reason,  the  point  at 
j  the  site  of  the  operation  has  become  irritated, 
perhaps  by  the  introduction  of  instruments, 
and  perhaps  by  another  cause  which  I  will 
mention  presently.  The  frequent  introduc- 
tion of  instruments  sometimes  gets  up  in- 
flammation at  this  point.  In  order  to  keep 
up  the  results  of  the  operation,  that  is,  to 
prevent  the  tissues  from  healing,  which  they 
tend  readily  to  do,  it  is  necessary  to  pass  the 
instrument  regularly,  at  least  as  often  as 
every  other  day,  and  this  is  a  point  to  bear 
in  mind  in  all  cases;  otherwise,  you  lose  the 
benefit  of  the  operation  to  a  very  great  de 
gree.  Now,  in  this  case  there  has  not  been 
a  great  deal  of  irritation  from  the  passage  of 
instruments,  and  on  seeing  the  patient  to-day 
I  was  a  little  surprised  to  hear  him  say  that 
his  frequency  of  urination  had  returned 
in  some  extent.  On  examining  the  penis, 
however,  1  found  a  cause  for  it,  and  it  is  not 
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a  very  common  one.  I  want  to  call  your 
attention  especially  to  it,  that  is,  a  little 
diphtheritic  deposit  which  has  made  its  ap- 
pearance on  the  lips  of  the  wound.  This 
occurs  in  a  certain  number  of  cases,  and  why 
I  do  not  know.  It  seems  to  be  a  pellicle 
very  much  like  diphtheritic  membrane  which, 
when  it  occurs,  is  always  a  source  of  irrita- 
tion in  these  cases,  which  irritation  is  reflect- 
ed to  the  bladder.  We  have  this  here  with* 
out  the  appearance  of  any  diphtheritic  action 
anywhere  else.  If  you  will  step  down  here 
you  will  see  exactly  what  I  mean.  That  is 
the  cause,  not  only  of  irritation,  but  it  makes 
the  parts  very  slow  to  heal.  Not  infrequent- 
ly it  becomes  necessary  to  withhold  the  use 
of  instruments  for  a  time.  That  is  not  an 
ulceration  at  all.  There  is  no  discharge, 
simply  an  exudation  of  this  membrane  upon 
the  surface  of  the  wound.  Sometimes  it  is 
quite  sensitive  to  the  touch,  and  makes  the 
introduction  of  an  .instrument  painful.  An 
instrument  of  full  size  here  would  be  likely 
to  cause  irritation.  My  usual  plan  is,  when 
this  occurs,  to  probe  the  wound  down  as  far 
as  I  can  without  producing  any  pain,  and  let 
that  take  the  place  of  any  further  instrumen- 
tation. As  an  application,  I  have  found 
pepsin  and  bismuth  to  be  the  best;  they  seem 
to  digest  off  membrane,  or  at  least  under 
tlieir  use  the  membrane  disappears  in  a  few 
days,  and  healing  goes  on,  and  in  the  course 
of  three  or  four  days  we  usually  find  the 
parts  assuming  a  healthy  appearance,  and 
after  that  healing  goes  on  rapidly.  There  is 
apt,  however,  to  be  some  contraction  which 
will  require  a  subsequent  operation.  I  have 
found,  in  some  cases,  no  contraction;  in 
others,  so  much  as  to  necessitate  a  repetition 
of  the  operation.  I  have  never  found  the 
second  operation  fail  to  give  as  good  results 
as  the  first.  I  am  glad  to  be  able  to  show 
you  this  case,  because  of  its  rarity  and  be- 
cause of  its  having  resisted  all  ordinary  treat- 
ment. The  first  case  of  the  kind  which  I 
had  was  a  good  many  years  ago,  and  I  treat- 
ed it  at  first  with  caustics,  and  subsequently 
with  various  measures,  but  the  trouble  con- 
tinued for  ten  or  twelve  days,  until  finally  I 
practically  let  it  alone  and  it  began  to  get 
better,  applications  of  almost  all  kinds  seem- 
ing to  have  aggravated  it.  But  I  have  found 
that  a  very  bland  application  of  equal  parts 
of  powdered  pepsine  and  bismuth  has  an- 
swered the  best  purpose  in  these  cases. 


I  recall  a  case  just  now  where  the  inter- 
vals between  micturition  were  only  half  an 
hour,  and  this  had  continued  several  weeks. 
An  abnormal  frequency  had  existed  during 
years.  On  dividing  the  meatus,  and  doing 
nothing  else  for  the  patient,  the  function  of 
micturition  ceased  entirely,  and  the  patient 
was  not  able  to  void  his  water  voluntarily 
for  three,  days.  I  withdrew  it  for  him  with 
a  catheter.  After  that  he  was  able  to  void 
his  urine  voluntarily,  and  from  that  time  on 
the  intervals  were  four  and  five  hours.  Such 
are  excellent  jesults,  and  yet  they  are  not 
uncommon.  Could  we  always  obtain  as  good 
results  in  surgery,  we  might  well  be  satisfied. 
That  contraction  at  the  orifice  of  the  urethra 
may  produce  the  symptoms  we  have  been 
considering  should  never  be  forgotten,  when 
we  meet  with  oases  of  irritation  of  the  gen- 
ito-urinary  apparatus. 

Cass  IL — We  had,  last  week,  one  or  two 
canes  of  seminal  weakness,  but  not,  as  far  as 
we  could  learn,  of  true  spermatorrhcea,  the 
term  spermatorrhoea  being  applied  to  those 
cases  where  the  seminal  fluid  comes  away 
without  the  volition  of  the  patient,  or  rather 
without  sensation.  It  simply  flows  out  and 
goes  backward  into  the  bladder,  mingling 
with  the  urine.  Here  is  a  patient  who  has 
complained  of  trouble,  and  his  urine  has  been 
examined  and  has  been  found  to  contain 
spermatozoa.  This  fact,  in  connection  with 
the  history,  puts  the  case  down  as  one  of 
true  spermatorrhoea. 

We  will  take  the  history  of  the  case  and 
see  how  much  we  can  learn  of  the  origin  of 
his  trouble.  How  long  has  it  been  since  you 
have  had  any  trouble  with  your  genital  ap- 
paratus ?  "  About  eight  years."  Were  you 
in  the  habit  of  masturbating  early  ?  "  Yes, 
sir,  I  began  when  about  15  or  16  years  of 
age."  How  often?  "Quite  often,  several 
times  a  day."  For  how  long  a  time  did  you 
continue  this  ?  "  Three  or  four  years." 
Gentlemen,  we  usually  find  in  cases  of  sem- 
inal weakness  there  has  been  the  habit  of 
masturbation,  and  we  are  perfectly  safe  in 
assuming  that  sexual  excess  has  existed  either 
in  the  way  of  masturbation  or  coition  where- 
ever  debility  of  the  sexual  apparatus  exists. 
How  old  are  you  now?  "Twenty-eight." 
How  long  did  you  continue  the  habit? 
"  Until  I  was  eighteen."  Wny  did  you  quit 
it ?  "I  was  getting  weak."  How  did  this 
weakness  affect  you?  "I  ha^constipated 
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bowels.**  Did  you  have  any  other  trouble  ? 
*^  Sometimes  pain  in  the  back.**  How  long 
ago  did  you  begin  to  have  some  other 
trouble  ?  "  About  eight  years."  What  be 
gan  then  ?  ^'  A  continual  dropping  when  I 
would  go  to  the  water-closet.**  It  is  common, 
gentlemen,  in  such  cases  for  seminal  fluid  to 
be  pressed  out  of  the  seminal  ducts  during 
the  act  of  defecation,  especially  if  there  be 
constipation.  But  it  must  not  be  supposed 
that  all  fluid  looking  like  semen  coming  away 
under  such  circumstances  is  really  semen. 
In  fact,  the  majority  of  patients  who  come 
to  us  supposing  they  are  passing  seminal 
fluid,  are  not  passing  semen  at  all ;  it  is  only 
a  secretion  of  the  prostate.  The  fluid  should 
m  all  oases  be  examined  under  the  micro- 
scope, and  if  the  spermatozoid  be  not  present, 
we  must  conclude  the  fluid  comes  from  the 
prostate. 

Then  it  has  been  eight  years  that  you  have 
been  losinsc  your  semen,  and  yet  you  have 
had  no  other  trouble  than  constipated  bowels, 
and  once  in  a  while  a  pain  in  the  back.  EEave 
you  your  usual  sexual  vigor?  "No,  sir.** 
When  did  you  notice  a  decline  in  it?  "About 
six  years  ago.**  That  was  about  two  years 
after  this  flow  commenced.  Then  what  did 
you  notice,  were  your  erections  imperfect  ? 
"  Yes,  sir,  could  not  get  up  an  erection  when 
attempting  to  have  connection;  have  not  had 
an  erection  for  about  six  years.**  What  have 
you  done  for ^it?  "Nothing.**  It  is  quite 
rare  to  find  a  case  of  this  kind  where  there 
is  no  complaint  of  more  or  less  nervous  de- 
bility. He  is  evidently  in  good  physical 
condition.  We  might  well  expect  in  long 
continued  trouble  of  this  kind  that  the  pa* 
tient  would  be  depressed  in  spirits,  and 
nervous.  Have  you  any  hesitation  about 
going  into  a  crowd  ?  "  No,  sir,  I  like  to  be 
in  a  crowd,  and  like  to  go  into  the  society  of 
females.**  Now,  this  is  utterly  opposed  to 
what  usually  exists.  It  is  supposed  that 
persons  who  suffer  from  spermatorrhcea  are 
fond  of  secreting  themselves,  that  they  are 
very  unhappy  when  brought  in  contact  with 
others,  especially  with  females,  that  they 
avoid  crowds,  and  are  very  diffident.  Have 
you  ever  had  any  sweating  of  the  hands  or 
other  parts  ?  "  No,  sir.**  This  is  very  com- 
monly a  result  of  debility  of  the  sexual 
apparatus.  He  says  he  has  had  no  sweat 
ing  about  the  genital  apparatus,  and  no 
shrinking  that  he  can  notice.    Such  patients 


are  commonly  of  the  opinion  that  the  penis 
is  much  smaller  than  it  ever  was  before,  that 
it  has  shrunken  away,  and  that  the  testicles 
have  diminished;  have  "  gone,'*  as  they  say. 
Now,  here  there  seems  to  be  nothing  of  that 
sort.  Externally  the  man  appears  to  be  in 
very  good  condition,  so  that  all  the  symp^ 
toms  by  which  we  usually  judge  of  such  a 
condition  as  his  are  absent,  and  we  have  no 
evidence  but  his  statement  that  he  is  unable 
to  have  erections,  and  that  he  passes  this 
fluid  imwlvBtarily  at  stool.  In  my  own  ex« 
perienoe  tfttoh  oases  are  very  rare.  I  do  not 
know  that  I  ever  met  a  case  before  where 
there  had  been  so  great  excess,  and  where 
there  was  so  much  seminal  loss  in  which 
there  was  so  little  complaint  made,  and  in 
which  the  mental  condition  of  the  patient 
was  not  materially  changed. 

I  think  we  may  hope  here  to  get  some 
benefit  from  a  local  application  of  the  nitrate 
of  silver  to  the  region  of  the  seminal  ducts. 
It  is  altogether  probable  that  there  is  a  very 
relaxed  condition  there.  The  solution  may 
be  from  twenty  to  thirty  grains  to  the  ounce; 
in  a  less  severe  case  I  should  think  twenty 
grains  to  the  ounce  plenty,  but  here  we  may 
try  thirty  grains  to  the  ounce,  and  we  will 
have  an  opportunity  of  seeing  just  how  much 
good  this  alone  will  effect;  for  he,  unlike 
most  patients,  has  not  tried  all  the  known 
remedies  for  spermatorrhoea.  The  instrument 
used  for  making  this  application  contains  a 
double  caiiula,  one  of  which  is  connected 
with  the  interior  of  the  syringe,  and  the 
other  has  its  outlet  near  the  syringe  proper, 
and  through  this  outlet  the  urine  drops  as 
soon  as  the  bladder  is  entered.  It  is  then 
withdrawn  half  an  inch,  the  piston  pushed 
in  and  the  solution  deposited  upon  the  de- 
sired spot,  at  the  seminal  ducts.  It  is  im- 
portant to  know  just  where  you  are  applying 
the  solution,  for  it  is  irritating,  and  if  applied 
to  the  mucous  membrane  beyond  or  on  this 
side  of  the  desired  locality,  the  prostatic 
urethra,  the  results  will,  of  course,  be  un- 
favorable. Six  drops  is  enough,  and  in  order 
to  get  the  exact  quantity  I  drop  it  into  a 
minim  glass.  If  we  happen  to  inject  a  little 
of  this  into  the  bladder  there  will  immedi- 
ately be  a  very  urgent  and  painful  desire 
to  urinate,  which  continues  perhaps  half  an 
hour  or  an  hour;  under  such  circumstances 
I  am  in  the  habit  of  putting  in  a  suppository 
of  morphine.  I  have  known  the  mistake  J^^ 
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be  made  of  introdaoing  an  ordinary  syringe 
full  of  the  nitrate  of  silver  of  this  strength, 
the  instructions  in  regard  to  its  use  not 
having  been  thoroughly  appreciated.  A 
physician  in  town  asked  me  some  years  ago 
what  was  my  treatment  of  seminal  debility, 
where  the  ejaculation  was  premature.  I  told 
him  that  my  usual  plan  was  to  deposit  five 
or  six  drops  of  a  solution  of  nitrate  of  silver 
of  twenty  to  thirty  grains  to  the  ounce,  with 
a  syringe  made  for  the  purpose,  upon  the 
seminal  ducts.  The  information  was  quite 
sufficient  for  him,  and  be  went  off,  and  re- 
membered the  solution  was  thirty  grains  to  { 
the  ounce,  and  that  it  was  to  be  deposited 
upon  the  seminal  ducts,  but  he  forgot  that 
the  quantity  was  six  drops,  or  that  anything 
was  said  about  quantity.  He  got  the  solu- 
tion and  took  up  an  ordinary  syringe  full 
and  deposited  it  upon  the  point.  The  conse- 
quence was,  he  had  an  opportunity  to  treat 
the  man  for  acute  urethritis  for  some  weeks, 
and  subsequently  the  man  had  several  strict- 
ures, evidently  the  result  of  the  application. 
I  never  venture,  under  any  circumstances,  in 
using  these  strong  solutions  to  use  more  than 
six  or  seven  drops.  This  medicates  the  por- 
tion of  the  urethra  we  desire  to  medicate, 
and  does  not  affect  unpleasantly  any  other 
part. 

Case  III. — This  patient  you  will  remem- 
ber was  at  our  clinic  some  time  ago,  and  had 
an  eruption  very  much  like  that  of  small- 
pox, which  the  history  proved  to  be  a  papu- 
lar syphilide  assuming  the  pustular  form. 
The  primary  lesion  in  his  case  occurred 
seven  months  ago,  and  the  pustular  syphilide 
came  on  three  months  ago,  four  months  after 
the  lesion.  This  you  know  is  the  ordinary 
length  of  time  that  elapses  from  the  inocula- 
tion to  the  appearance  of  the  general  erup- 
tions, when  they  occur.  The  manner  of  the 
development  of  this  eruption  has  been  fre- 
quently spoken  of  and  it  is  not  worth  while 
to  say  anything  about  it  to-day  more  than 
to  impress  upon  your  minds  the  fact  that  the 
pustular  eruption  of  active  syphilis,  of  syph- 
ilis during  the  active  stage,  is  nothing  more 
nor  less  than  a  papular  eruption  which  has 
taken  on  pustular  action.  It  is  composed  of 
the  same  material,  it  comes  in  the  same  way 
and  at  the  same  time  as  the  papular  eruption. 
In  fact  you  will  find  comparatively  few  cases 
of  the  purely  papular  eruption,  more  or  less 
of  the  papules  having  pustulated,  especially 


on  the  lower  extremities,  and  the  result 
simply  coming  from  the  condition  of  the 
patient,  and  not  from  the  peculiarity  of  the 
disease.  i 

You  see  from  the  appearance  of  this  pa- 
tient's face  how  much  he  has  improved.  I 
want  to  show  him  to  you  to-day,  particularly 
because  he  has  been  upon  the  treatment  rec- 
ommended for  these  cases,  and  we  look  up- 
on the  result  as  satisfactory.  There  is  a 
certain  amount  of  cicatricial  Jepression  here 
on  the  face  which  is  visible  close  at  hand,  but 
which  you,  at  a  distance,  cannot  see.  A  lit- 
tle pigmentation  is  also  left,  but  that  will 
pass  off  before  long,  and  there  will  be  prac- 
tically no  marks  of  the  eruption  left.  The 
pustular  eruption  has  disappeared  entirely 
from  the  whole  of  the  body.  The  glands  of 
the  neck  and  of  the  epitrochlear  region 
should  be  kept  track  of  in  judging  of  the  re- 
sults of  the  treatment.  These  glands  become 
less  and  less  in  size,  but  slowly.  The  gland- 
ular enlargements  were  quite  well  marked  in 
this  case,  but  now  they  are  less  well  marked. 
Throughout  this  active  stage  we  are  liable 
to  have  a  papular  eruption  appear  upon  the 
mucous  membranes,  especially  if  they  are  sub- 
jected to  any  special  irritation.  This  is  par- 
ticularly true  of  the  mucous  membrane  of 
the  mouth.  When  we  have  mucous  patches 
occurring  in  patients  who  are  in  the  habit  of 
using  tobacco  they  are  very  hard  to  heal. 
Here  in  the  mouth  is  a  very  well  marked 
mucous  patch,  with  a  kind  of  dlptheritic  de- 
posit very  much  like  that  seen  in  the  wound 
in  the  meatus  of  the  patient  preceding. 
There  is  also  one  on  the  opposite  side  of  the 
mouth.  You  must  not  forget  that  any  sore 
whatever  about  the  mouth,  as  an  ordinary 
cold  sore,  herpes,  and  so  on,  whether  it  pos- 
sess this  characteristic  or  not,  is  capable  of 
furnishing  contagious  element  during  the 
whole  of  the  active  period  of  syphilis.  While 
the  patient  is  capable  of  communicating  the 
disease  in  any  way,  any  sore  of  any  kind,  as  a 
common  abrasion,  is  capable  of  furnishing  the 
syphilitic  contagious  principle,  and  not  only 
about  the  mouth,  but  about  any  other  part  of 
the  person  as  well.  To  say  that  any  place  that 
is  able  to  give  exit  to  white  blood  corpuscle 
is  capable  of  communicating  the  disease,  will 
impress  upon  your  minds  the  importance 
of  warning  your  patients  to  be  careful 
in  regard  to  any  lesion  they  may  have  dur- 
ing this  stage.  Fortunately^^^whetheiL  the 
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patient  is  treated  or  not,  this  stage  as  a  rale 
ceases  within  two  years.  We  have  not  sta- 
tistics enoagh  in  regard  to  this  matter  to  be 
positive,  but  we  may  presume  the  ground  is 
covered  when  we  say  the  limit  is  two  years 
for  the  life  of  the.  contagions  principle  of 
syphilis.  That  is,  whether  or  not  there  be 
treatment.  This  of  course  is  a  very  impor- 
tant circumstance,  because  a  very  large  num- 
ber of  persons  who  have  syphilis  are  imper- 
fectly treated,  and  a  very  considerable  pro. 
portion  of  them  have  no  treatment  at  all, 
and  if  this  material  continued  in  the  blood 
as  a  contagious  element  until  it  was  treated 
out  of  the  system,  until  it  was  combatted  by 
treatment,  we  should  have  persons  capable 
of  communicating  syphilis  during  the  whole 
of  their  lives.  There  are  some  who  claim 
that  if  a  man  once  have  syphilis  be  is  always 
capable  of  communicating  it ;  but  undoubt- 
edly this  is  not  the  case,  and  we  may  assure 
our  patients  that  whatever  may  happen  to 
them  subsequently  in  the  way  of  late  lesions, 
that  after  two  years  it  is  only  of  individual 
interest,  it  is  not  a  matter  that  concerns  pos- 
terity. Syphilis,  then,  may  be  said  to  be  a 
self-limited  disease. 

Another  point  to  which  I  would  call  your 
attention  here  is,  that  this  eruption  is  a  lesion 
which  makes  its  appearance  at  a  certain  time 
in  the  course  of  the  disease,  and  having  once 
appeared  it  never  again  makes  its  appearance 
as  a  general  papular  eruption.  We  may  have 
local  papular  eruptions  afterwards,  but  per- 
haps we  have  not  studied  this  question 
enough  with  the  light  we  have  on  these  mat- 
ters to  state  positively  that  such  local  erup- 
tions are  exactly  like  the  general  papular 
eruption  ;  but  we  know  this,  that  a  patient 
ouce  having  a  papular  eruption  does  not  have 
it  ^gain,  and  you  may  say  in  general  terms 
that  there  is  no  such  thing  as  a  relapse  in 
syphilis,  any  more  than  in  making  a  voyage 
there  is  such  an  accident  as  to  make  it  neces- 
sary that  you  go  that  part  of  the  journey 
over  again.  If  you  strike  a  rock  in  your 
voyage  you  get  past  it  and  go  on,  and  do  not 
strike  that  rock  again.  If  you  strike  a  rock 
again,  it  is  another  rock,  and  farther  along 
on  your  voyage.  So  it  is  in  syphilis.  You 
never  strike  the  same  rock  twice, — you  never 
strike  the  same  lesion  twice,  unless  you  may 
say  it  of  lesions  of  mucous  membranes.  But 
it  is  not  true  even  here,  for  they  are  simply 
mucous  patches  that  present  themselves  at 


intervals,  just  as  in  measleb  one   eruption 
comes  out  to-day,  another  to-morrow,  which 
we  do  not  look  upon  as  a  relapse.     If  we 
have  a  papular  eruption  occurring  locally,  it 
is  something  different  from,  and  occurring 
subsequently  to,  the  general  papular  erup- 
tion.   This  has  been  explained,  and  I  think 
very  plausibly,  by  the  assumption  that  a  cer- 
tain amount  of  contagious  material,  a  certain 
number  we  may  say  of  infected  cells,  have 
been    accidentally   retained    in     lymphatic 
glands  which  have  been  closed  by  accident 
with  these  infected  cells  in  their  interior ; 
then  by  some  means  their  exit  is  favored  and 
an  eruption  of  a  papular  character  in  the  im- 
mediate vicinity  occurs.      This  may  be  the 
case.    It  seems  to  me  we  shall  find  these  lo- 
calized papular  lesions  connected  with  ob- 
struction of  the  lymphatics,  the  obstruction 
having  occurred  from  damage  done  during 
the  active  stage  of  the  disease.     At  any  rate, 
I  am  certain  that  we  do  not  have  these  local- 
ized papular  eruptions  in  the  earlier  stages 
of  the  disease.     The  first  papular  eruption  is 
always  the  general  one,  and  if  you  have  it 
localized  on  the  forehead,  as  we  sometimes 
do,  you  will  not  find  it  coming  out  after- 
wards in  any  great  amount  on  the  body  gen- 
erally, but  it  passes  off  as  a  light  eruption. 
We  sometimes  find  a  papular  eruption  going 
through  its  entire  coui-se  with  perhaps  not 
more  than  three  or  four  papules,  but  it  is 
just  as  distinctively  a  papular  eruption  as 
when  the  body  is  covered  with  pustules,  as 
in  this  case.     They  mean  exactly  the  same 
thing  ;  they  mean  that  the  disease  has  arriv- 
ed at  a  certain  stage,  that  the  disease  ele- 
ments  have  made  their  way  through   the 
glands  which  have  intervened  between  the 
point  of  inoculation  and  the  general  circula- 
tion ;  that  they  have  gone  out  with  the  gen 
eral  circulation,  and  that  they  have  been  ar- 
rested in  the  tissues  and  so  a  papular  erup- 
tion has  formed.     The  hour  has  expired. 


Diseases  of  Cbildren. 

Clinical  Lecture  deliyered  October  90  at  the  College  of  Phy- 
slciaiia  and  Surgeons,  New  York, 

BY  PROF.   A.    JAGOBI. 

OUR  first  case  is  that  of  C.  F.,  aged  three 
years,  whose  mother  says  she  had  the 
measles  last  April,  and  that  five  weeks  later 
they  were  followed  by  a  diphtheritic  inflam 
mation  of  the  throat,  which  lasted  for  ten 
days.     Ever  since  then  the  child  has  suffered 

from  dyspnoea,  and  with  each^Hnspiration^ 
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there  is  heard  a  low,  deep  tone  which  is  not 
a  snore,  although  a  little  like  one.  It  would 
be  very  difBoult  to  imitate  it  correctly.  The 
supra-sternal  notch  recedes  with  each  inspir- 
ation and  during  any  excitement.  The 
breathing  is  still  difficult.  This  peculiar 
sound  is  heard  only  during  inspiration.  It 
is  more  distinct  when  the  child  is  asleep. 
This  symptom  does  not  now  appear  to  be 
connected  with  obstructed  breathing,  al- 
though when  I  first  saw  the  case,  which  was 
about  six  weeks  ago,  it  certainly  was,  as 
there  was  considerable  cyanosis  existing  at 
that  time.  The  noise  could  then  be  heard 
down  in  the  yard  when  the  child  was  up- 
stairs, provided  the  windows  of  the  room 
were  left  open.  The  cyanosis  was  caused 
by  some  obstruction  of  the  larynx,  The 
sound,  which  those  of  you  who  are  nearest 
can  easily  hear,  could  originate  either  in  the 
larynx  or  pharynx,  but  not  below  the  larynx. 
Its  seat  in  this  case,  however,  is  not  in  the 
pharynx,  but  in  the  larynx,  for  were  the 
trouble  situated  in  the  pharynx  there  would 
be  no  cyanosis. 

Now,  what  condition  of  things  could  give 
rise  to  this  cyanosis?  ^'A  growth  on  the 
vocal  cords."  Yes;  or  a  paralysis,  or  both 
together,  the  paralysis  being  the  consequence 
of  a  disturbed  motility  of  the  vocal  cords 
by  reason  of  the  foreign  growth.  A  foreign 
body  would  give  rise  to  such  violent  reflex 
action  that  we  may  set  that  supposition  to 
one  side.  It  is  certain,  also,  that  if  there  is 
a  growth  on  one  of  the  vocal  cords  that  it 
has  not  a  long  pedicle,  because  then  it 
would  be  continually  changing  its  place, 
and  would  likewise  give  rise  to  a  spasm  of 
reflex  action.  If  there  is  a  growth  here,  it 
is  a  flat  papilloma,  raised  no  further  above 
the  surface  of  the  vocal  cord  than  an  erup- 
tion of  urticaria  above  the  skin. 

But  there  is  another  cause  which  might 
give  rise  to  such  a  symptom  as  this.  It 
might  be  the  result  of  a  paralysis  depending 
on  nervous  causes — a  localized  paralysis  of 
muscle  after  diphtheria.  Or  you  may  have 
nothing  but  a  common  catarrh,  causing  a 
swelling  of  mucous  membrane  and  an  accu- 
mulation of  mucus.  Very  little  mucus  only 
is  required  to  produce  a  temporary  obstruc- 
tion, which  is  chronic  and  localj  such  as  is 
seen  now  and  then  in  cases  of  pharyngeal 
diphtheria  where  the  diphtheria  reaches  the 
posterior  upper  portion  of  the  larynx.     At 


the  insertion  of  the  vocal  cords  there  is  an 
immense  amount  of  submucous  tissue,  and 
in  these  cases  csdema  takes  place  there,  caus- 
ing paralysis  of  the  vocal  cords,  which  are 
inserted  in  that  very  locality.  That  would 
result  in  aphonia.  Sometimes  this  occurs 
after  tracheotomy.  Now,  when  there  is 
really  an  inflammation  extending  from  the 
pharynx  in  such  cases,  sometimes  there  are 
cicatrices  formed  near  the  aryteno-epiglottic 
folds,  and  this  condition,  which  results  in  a 
partial  loss  of  function,  is  nearly  incurable, 
and  is  the  cause  of  the  permanent  aphonia 
which  may  follow  diphtheria.  It  is  a  con- 
dition which  you^will  not  find  mentioned  in 
the  books,  but  I  have  occasionally  seen  it. 
This  may  be  the  case  in  this  child,  and  it  is 
very  probable  that  there  is  just  such  a  cica- 
trization at  the  base  of  one  of  the  aryteno- 
epiglottic  folds  as  I  have  been  describing. 
Although  I  have  not  been  able  to  verify  the 
diagnosis  by  means  of  the  laryngoscope,  ow- 
ing to  the  excessive  nervousness  of  the  child, 
yet  1  think  that  this  condition  of  things  is 
what  we  have  to  deal  with. 

The  child  for  the  past  six  weeks  has  been 
taking  absorbents,  and  has  also  had  mercu- 
rials. She  has  been  taking  corrosive  sublim- 
ate. Und^r  this  treatment  she  has  certainly 
improved.  The  cyanosis  is  less  and  she 
sleeps  much  better  than  before.  She  has 
had  iodide  of  potassium  also.  I  should  ad- 
vise that  this  treatment  be  continued.  The 
doses  should  be  of  the  sublimate  one-fortieth 
of  a  grain  during  the  day,  which  would  be 
about  one-hundredth  of  a  grain  for  a  dose;  of 
the  iodide,  she  may  take  ten  or  twelve  grains 
a  day.  This,  then,  is  a  case  of  cicatrization 
occurring  in  the  submucous  tissue,  near  the 
aryteno-epiglottic  folds,  tt  is  a  somewhat 
rare  condition. 

Here  are  two  children,  brought  here,  it  is 
said,  each  for  the  same  thing.  The  mother 
says  that  the  vagina  in  each  child  is  closed. 
This  baby  is  one  year  old  and  is  perfectly 
well,  with  the  exception  of  the  occlusion. 
There  is,  as  you  see,  but  a  very  minute  open- 
ing into  the  vagina.  This  is  an  occlusion 
which  has  taken  place  since  birth.  The 
edges  of  the  labia  became  sore,  and  being  in 
juxtaposition  they  healed  together,  and  the 
vagina,  as  a  consequence,  became  closed,  ex- 
cept this  little  opening  through  which  I  pass 
my  probe.  Just  the  same  thing  would  hap- 
pen in  the  cutis  under  similar^eircnmstanoea, 
Jigitized  by  VJ^  w 
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but  maoh  more  readily  in  macons  membranes. 
All  that  is  necessary  is  simply  the  introdao- 
tion  of  a  blunt  probe  and  a  tearing  apart  of 
the  united  surfaces,  which  b  easily  accomp- 
lished without  much  pain  to  the  child.  There 
is  but  little  bleeding  either,  as  you  can  see. 
Now,  why  did  this  happen?  The  vagina 
was  a  little  sore;  there  was  a  little  redness 
first,  then  epithelium  was  thrown  off  and  the 
two  surfaces  being,  as  I  have  said,  in  juxta- 
position, adhesion  took  place.  All  that  is 
required  where  the  union  is  complete,  as  it 
sometimes  is,  would  be  to  run  a  probe  in 
through  the  median  line  of  the  cicatrix  and 
tear  it  open.  To  prevent  closure  afterwards, 
dress  the  parts  with  a  little  cold  cream  and 
let  the  baby  sit  down  in  a  bath  three  or  four 
times  a  day.  If  she  cries  and  kicks,  so  much 
the  better.  If  you  use  zinc  ointment,  which 
yod  may  instead  of  cold  cream,  see  that  it  is 
not  rancid.  Prescribe  it  newly  made.  It  is 
better  not  to  introduce  any  lint  between  the 
two  surfaces,  as  that  has  a  tendency  to  irri- 
tate. 

The  other  case  is  exactly  the  same  and  I 
treat  it  in  the  same  manner.  There  are 
cases  of  congenital  occlusion  of  the  vagina, 
which  are  much  more  important  than  this 
and  may  depend  on  an  arrest  of  development 
or  on  an  inflammation  occurring  during  f  oBtal 
life,  followed  by  adhesions.  It  is  very  rare 
to  find  such  cases  as  these  which  we  have 
just  seen  in  people  with  cleanly  habits.  They 
are  almost  always  to  be  found  in  the  lower 
classes,  and  in  this  instance  it  is  because  the 
children  have  been  kept  dirty  that  this  has 
happened.  It  is  due  to  a  moral  family  dis- 
position, not  a  physical  one. 

Here  is  a  case  which  has  been  diagnosed 
as  malarial  trouble.  In  this  connection  I 
would  like  to  say  that  never  before  this  year 
has  there  been  so  much  error  in  regard  to 
malaria  as  at  present,  and  wheoever  a  person 
comes  from  Jersey  or  South  Brooklyn  they 
are  said  to  have  malaria.  Let  us  hear  the 
history  of  this  case:  C.  S.,  a  boy  5^  years 
old,  has  been  living  in  New  Jersey.  Two 
months  ago  he  had  a  fever  lasting  for  several 
hours,  but  not  followed  by  perspiration.  On 
the  second  day  following  he  had  a  similar 
attack.  He  was  given  quinine  and  the  fever 
disappeared.  Two  weeks  ago  he  had  a  sim- 
ilar attack,  which  again  yielded  to  quinine 
The  later  attacks  commenced  in  the  evening, 
the  former  in  the  morning.    The  spleen  is 


enlarged,  as  I  find  by  percussion.  Tester- 
day  the  mother  said  he  had  another  attack. 
Now,  when  a  child  is  said  to  have  fever  on 
every  other  day,  be  sure  that  it  is  so  and 
that  he  does  not  have  a  fever  every  day 
which  escapes  notice.  Intermittent  fever  in 
a  child  is  more  apt  to  be  quotidian  than  ter- 
tian, as  in  the  adult.  Now  the  mother  says 
that  the  child  has  had  a  cough.  She  says 
that,  before  the  fever  comes  on,  which  it 
does  suddenly,  that  he  coughs  a  great  deal. 
Is  it  possible  that  the  child  has  a  bronchitis 
or  a  broncho-pneumonia,  which  would  ex- 
plain the  fever.  Its  remittent  character  for- 
bids that.  The  cough  and  vomiting,  which 
he  has  also  suffered  from,  are  of  a  reflex  na- 
ture. The  vomiting,  which  occurs  in  tKe  be- 
ginning of  many  acute  diseases,  is  simply 
due  to  a  disturbance  of  the  medulla  oblon- 
gata, produced  sometimes  by  the  high  tem- 
perature only;  also  by  the  disturbance  to  the 
circulation.  We  see  vomiting  in  pneumonia 
and  scarlatina  very  frequently  and  from  this 
cause.  In  this  case  the  trouble  really  seems 
to  be  malaria.  The  mother  says  the  fever 
is  tertian,  which,  as  I  have  said,  is  unusual 
in  a  child.  She  also  says  that  he  has  had 
only  one  attack  preceded  by  a  chill,  and  that 
although  the  nails  are  blue  first,  yet  the 
fever  comes  on  at  once.  This  would  be 
peculiar  in  an  adult,  but  it  is  not  in  a  child 
where  the  alsfid  stage  of  intermittent  fever 
is  usually  not  observed. 

The  younger  the  child  the  less  are  the  pe- 
culiar symptoms  of  intermittent  fever  devel- 
oped, although  of  course  there  are  exceptions. 
The  temperature  runs  pretty  high.  A  body 
heat  of  105°,  106°  or  107°,  is  more  frequent 
than  102°,  103°,  for  malaria  is  one  of  those 
affections  which  yield  the  highest  tempera- 
tures. As  a  result  of  the  high  temperature, 
severe  nervous  symptoms  are  common.  In 
place  of  the  chill  you  will  find  that  the  hands 
feel  cold  and  the  nails  look  blue.  The  child 
may  have  a  severe  convulsion  which  may  last 
some  time;  then  if  you  take  the  temperature 
you  may  find  it  106°,  107°.  That  ought  to 
advise  you  that  you  have  either  scarlet  fever 
or  malaria  to  deal  with,  for  it  is  only  severe 
attacks  of  meningitis  or  pneumonia  which 
would  give  rise  to  such  a  temperature.  Re- 
member, now,  that  you  are  likely  to  have  an- 
other attack  in  a  day  if  you  do  not  prevent 
it.  Give  a  dose  of  quinine  at  once,  for  the 
nextconvalsioo  may  Prove  fat^l^^(g^l^ 
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ial  regions  it  is  said  that  the  third  attack  is 
fatal,  but  that  is  not  so,  as  I  have  kno^m  re- 
covery to  take  place  from  a  third  attack.  If 
then  the  convnlsions  return  on  the  second 
day  at  the  same  time,  it  ought  to  arouse  sus- 
picions that  they  depend  on  malaria. 

In  children  the  spleen  is  not  always  en- 
larged, and  even  when  it  is,  it  is  often  diffi- 
cult to  discover  it.  The  treatment  of  malaria 
in  children  is  the  same  as  in  the  adult.  The 
quinine  is  not  to  be  administered  during  the 
attack,  but  in  the  interval,  and  if  the  case  is 
one  of  remittent  fever,  during  the  remis- 
sion. The  dose  of  quinine  ought  to  be  pro- 
portionately larger  than  in  the  adult — seven 
or  eight  grains  a  day  (in  child  2  to  4  years 
old).  Do  not  divide  the  doses.  When  the 
child  cannot  be  removed  from  the  locality, 
the  fever  is  apt  to  recur,  and  quinine  ought 
to  be  given  at  regular  intervals.  Let  the 
child  take  seven  or  eight  grains  in  the  morn- 
ing three  or  four  hours  before  attack  on  the 
second,  third,  fourth  day,  then  on  the  sixth, 
eighth,  twelfth  day,  and  continue  the  use  of 
the  quinine  for  a  month  at  intervals  of  four 
or  six  days. 

If  it  does  not  yield  then,  you  may  give  er- 
got, either  in  the  fluid  extract  or  Bon  jean's 
ergotine,  or  Squibb's  extract.  In  bad  cases  you 
may  give  the  ergot  subcutaneously  now  and 
then  The  ergot  acts  on  the  enlarged  spleen 
just  as  pressure  of  the  hand  on  an  overfilled 
sponge.  I  have  used  ergot  in  such  cases  with 
good  results.  So  in  chronic  cases,  where 
quinine  does  no  good,  you  will  have  to  use 
arsenic.  It  is  a  good  remedy.  In  those  cases 
where  there  is  much  ansBmia,  and  conse- 
quently less  resistance  to  the  malarial  poison, 
give  iron.  Here  the  best  form  of  iron  is  the 
syrup  of  the  iodide  of  iron,  first  for  the  ac- 
tion of  the  iron,  second  for  the  action  of  the 
iodine  on  an  enlarged  viscus.  Eucalyptus 
globulus  has  been  used  in  some  cases,  al- 
though it  has  not  been  as  successful  as  claim- 
ed. However,  it  occasionally  does  good.  If 
the  dilatation  of  the  spleen  continues,  there 
is  sure  to  be  a  change  in  the  structure  of  the 
viscus,  and  a  permanent  hypertrophy  will  be 
the  result,  which  is  the  so-called  fever  cake  ot 
malarious  regions. 


The  late  Dr.  David  P.  Smith  bequeathed 
his  medical  library,  instruments  and  two- 
fifths  of  his  estate  to  the  medical  department 
of  Yale  College. 


Beport  OB  Two  Hmidred  and  Eighteen  Cobm- 
cBtlve  Obstetrical  Gases. 

BY  DR.    A.    F.    HOKB. 
Read  before  the  Detroit  Academy  of  Medicine. 

IN  casting  about  for  a  subject  on  which  to 
write  an  inaugural  paper,  I  chose  rather 
to  give  a  short  resum6  of  my  obstetrical  ex- 
perience than  to  theorize  on  a  more  abstract 
subject.  As  was  remarked  by  the  writer  of 
a  somewhat  similar  paper  which  was  read 
before  this  society  a  few  years  ago,  "  Physi- 
cians learn  largely  from  the  related  experi. 
ence  of  others."  I  have  also  to  some  extent 
adopted  the  same  writer's  plan  of  classifica- 
tion. The  following  report  of  cases  is  based 
on  notes  which  are  to  some  extent  imperfect, 
so  that  I  cannot  give  the  average  length  of 
time  occupied  in  all  labors,  nor  the  position 
in  normal  cases  of  head  presentation,  as  I 
omitted  to  make  a  note  of  it  at  the  time. 
Up  to  January  1,  1881,  I  have  attended  218 
cases  of  confinement.  This  includes  only 
premature,  and  labors  at  full  term  of  preg- 
nancy; abortions  not  noted.  It  includes,  how- 
ever, three  mole  pregnancies,  one  of  the  fleshy, 
and  two  of  the  hydatiform  variety.  One 
of  the  latter  was  carried  by  the  woman  about 
eight  months,  and  gave  rise  to  considerable 
hemorrhage;  labor  lasted  about  five  hours;  I 
eventually  brought  it  away  piecemeal.  The 
whole  mass  filled  an  ordinary  wooden  pail 
about  half  full.  The  uterus  contracted  nicely 
and  the  woman  made  a  speedy  recovery. 

I  will  mention  a  peculiar  coincidence  which 
!  took  place  in  these  cases  and  one  which  is 
i  often  observed  by  physicians  in  practice.    I 
I  attended  these  three  cases  on  three  successive 
I  days,  and  they  are  the  only  cases  of  the  kind 
that  I  have  met  in  a  five  years'  experience. 
'      Leaving  out  the  mole  pregnancies,  of  the 
215  remaining,  164  were  normal  and  51  preter- 
natural, (that  is  where  interference  was  neces- 
I  sary.)     Of  the  mothers,  38  were  primipara;, 
180multipane;  part  of  child  preseiiting-head, 
195;  head  and  hand,  3;  arm  or  shoulder,  12; 
breech,  12;  cross,  1  time;  single  births,  207; 
plural,    (twins)  8  ;    casualties  to   mothers- 
rupture  of  perineum  occurred  twice;  vesico 
vaginal  fistula  once,  and  death  twice.      Of 
the  ruptured  perinei  both  occurred  in  primi- 
])araB,  in  one  during  the  use  of  forceps,  and 
I  the  other  was  a  normal  case.    In  neither  did 
'  the  rupture  extend   through   the  spinohter 
ani,  and  in  both  the  wound  healed  kindly, 

with  no  other  treatment  tharn^to  fasten  the 
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patient's  limbs  together  at  the  koees  and 
ankles,  and  haying  her  lie  on  the  side.  Ap- 
plied carbolized  oil. 

Tiie  case  of  vesico-vaginal  fistula  occarred 
in  a  shoulder  presentation  where  the  pre- 
senting part  was  mistaken  by  the  midwife 
in  attendance  for  the  breech.  When  I  was 
called  I  found  that  the  membranes  had  rup- 
tured six  hours  previously,  and  the  shoulder 
forced  down  low  in  the  pelvis;  g%ve  ether 
and  delivered  by  turning;  twenty-four  hours 
later  finding  that  the  woman  had  passed  no 
urine,  I  catheterized  her  und  could  obtain  not 
a  drop  of  urine;  suspecting  the  nature  of  the 
difficulty,  I  made  a  vaginal  examination  and 
found  a  ragged  opening  just  above  the  neck 
of  the  bladder,  through  which  there  was  a 
continual  dribbling  of  urine.  The  lesion  was 
no  doubt  caused  by  the  long  continued  pres- 
sure causing  the  soft  parts  to  slough. 

The  cases  of  death  both  occurred  from 
peritonitis,  one  following  podalic  version  in 
an  arm  presentation,  and  the  other  a  pro- 
longed labor  terminated  by  the  application 
of  forceps.  Both  cases  were  first  attended 
by  mid  wives. 

In  the  two  cases  of  placenta  previa,  which 
I  attended,  1  was  called  in  only  after  labor 
had  set  in  and  the  os  uteri  sufficiently  dilated 
to  at  once  proceed  to  turn  and  deliver.  Both 
were  cases  of  incomplete  or  marginal  attach- 
ment, but  gave  a  history  of  sudden  gushes 
of  blood  during  sleep,  etc.  In  one  of  these 
cases,  the  hemorrhage  was  terrific,  when  I 
reached  her  bedside,  filling  the  bed  with 
blood,  soaking  through  a  straw  mattress  and 
forming  a  pool  on  the  floor  beneath ;  patient 
very  weak  and  exsanguinated.  I  found  an 
arm  in  vagina,  and  speedily  as  possible  turn- 
ed; child  was  asphyxiated,  but  by  the  usual 
means  was  resuscitated,  but  lived  only  a  few 
hours.  In  the  other  case,  the  child  is  yet 
living. 

Condition  of  Uterus  after  Delivery 
— Hour-glass  Contraction  once.  Adher- 
ent Placenta  twice. — It  will  be  seen 
from  the  above  that  my  percentage  of  pre- 
ternatural cases  is  much  higher  than  usual. 
This  is  explained  by  the  fact  that  among  a 
certain  class  of  the  German  part  of  the  com- 
munity nearly  all  cases  of  confinement  are 
attended  by  mid  wives  from  motives  of  econ- 
omy, and  a  physician  is  only  called  on  in 
cases  of  emergency.  Thirteen  of  fifteen  ab- 
normal presentations,  and  twenty-two  out  of 


thirty-six  of  the  cases  in  which  I  applied  for- 
ceps were  first  attended  by  midwives. 

Having  taken  up  your  time  by  very  crude- 
ly presenting  the  above  cases  as  a  whole,  I 
will  now  report  a  few  of  them  more  partic- 
ularly. As  the  following  case  bears  some- 
what on  the  relationship  of  zymotic  fevers  to 
peritonitis,  I  will  report  it,  although  it  may 
seem  a  digression  from  the  main  subject. 

I  was  called,  January  18,  1880,  to  attend 
Willie  L,  a  child  three  years  old,  suffering 
from  scarlatina  simplex.  January  23,  the 
mother  of  the  child  was  confined,  lying- 
in  the  same  room,  labor  natural  and  easy. 
January  27,  or  four  days  after  confinement, 
I  was  called,  and  found  that  she  had  had 
a  chill,  temp.  103^,  abdomen  tympanitic  and 
tender,  thighs  flexed;  in  short,  the  usual 
symptoms  of  peritonitis.  The  usual  line  of 
treatment  (free  doses  of  quinine  to  reduce 
temperature,  opiates,  application  of  hot  fo- 
mentations, etc.)  was  followed,  and  patient 
recovered  in  usual  time. 

February  11,  when  I  called  to  see  this  case, 
I  was  asked  to  prescribe  for  the  mother  of 
case  No.  2  and  grandmother  of  case  1,  living 
in  another  part  of  the  same  house,  who  had 
sole  charge  of  nursing  both  cases.  I  found  her 
with  facial  erysipelas,  beginning  at  the  nose 
and  by  the  next  day  extending  over  one  side 
of  her  face  and  ear.  Case  recovered  under 
usual  treatment.  Here  there  was  a  case  of 
scarlet  fever,  during  the  stage  of  desquama- 
tion, a  woman  was  confined  in  same  room, 
and  was  taken  with  peritonitis,  while  the 
nurse  was  taken  with  erysipelas. 

I  was  called,  December  3,  1880,  to  the 
bedside  of  Mrs.  R.,  a  German  woman,  26 
years  of  age,  to  attend  her  in  her  third  con- 
finement. Her  first  confinement,  I  learned, 
was  easy  and  rapid.  In  her  second,  I  deliv- 
ered her  of  a  dead  child,  it  being  a  case  of 
arm  presentation. 

On  reaching  the  house  in  this  case  (the 
third),  I  found  she  had  had  pains  during  the 
past  twelve  hours,  which  were  now  quite  fre- 
quent. On  making  a  vaginal  examination, 
found  the  bag  of  membranes  completely 
filling  and  protruding  from  the  vagina. 
The  OS  was  dilatable,  but  I  was  unable  to 
reach  the  presenting  part.  I  suspected  a 
mal-presentation,  and  ruptured  the  mem- 
branes during  the  next  pain.  I  then  made  a 
\  careful  examination,  and  found  the  vertex 
presenting    above    the 
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Pains  oarae  on  quite  frequently,  bat  not  of 
a  saffioientiy  bearing  down  character.  I 
gave  one  half-drachm  dose  of  Squibb's  fl.  ext. 
of  ergot,  which  I  again  repeated  in  about 
one  hour.  The  pains  increased  in  force,  and 
finally  took  on  a  decidedly  ergotic  or  tonic 
action.  The  head  seemed  to  become  partially 
engas^ed,  and  fearing  for  the  safety  of  the 
child,  I  concluded  to  terminate  the  labor  with 
forceps.  The  application  was  made  with  but 
little  difficulty,  but  I  found  that  by  moderate 
traction  the  head  made  but  little  if  any  ad- 
vancement. I  concluded  to  make  another 
and  more  thorough  examination.  Laying 
aside  the  instruments  and  having  her  inhale 
a  little  chloroform,  I  introduced  my  hand 
into  the  vagina,  up  to  the  side  of  the  face 
and  neck  of  the  child  to  see  if  perhaps  an 
unusually  short  cord  wrapped  around  the 
neck  would  not  account  for  the  non-descent. 
When  my  hand  reached  the  child's  left  ear, 
it  came  in  contact  with  a  hand,  which,  on 
tracing  up,  I  found  to  be  the  child's  right 
hand  and  arm,  extending  over  the  posterior 
part  of  its  head  and  neck,  forming  a  barrier 
to  the  descent  of  the  head.  With  a  great  deal 
of  difficulty,  as  is  usual  at  this  stage  of  labor, 
and  increased  in  this  case  by  the  tonic  con- 
tractions of  the  uterus  induced  by  the  ergot, 
I  succeeded  in  performing  podalic  version 
and  delivenng  her  of  a  dead  child. 

I  have  no  doubt  that  posterior  displace- 
ment of  the  arm  is  a  comparatively  rare  ob- 
stetrical complication.  Tyler  Smith,  in  his 
work  on  midwifery,  mentions  only  one  case 
that  occurred  in  his  practice.  In  his  case  he 
also  applied  forceps  and  attempted  to  deliver, 
before  he  discovered  the  real  difficulty.  But 
I  am  promising  myself  that  under  apparently 
similar  circumstances  I  shall  be  more  cau- 
tious in  administering  ergot.  I  might  say 
here,  in  passing,  that  I  regard  ergot  as  a  very 
valuable  adjuvant  in  obstetrical  practice,  but 
latterly,  as  a  rule,  only  administer  it  after  the 
head  has  fully  engaged  in  the  lower  strait. 
In  a  few  cases,  when  I  gave  it  eaWy,  even 
after  the  os  was  dilatable  and  the  pelvis 
roomy,  the  children  were  asphyxiated,  as  I 
think,  by  the  placental  circulation  being  par- 
tially cut  off  by  the  tonic  contractions  induced 
by  it.  Where  I  gave  late  to  insure  contrac- 
tion of  the  uterus,  I  expel  the  placenta. 
Where  I  feared  post-partum  hemorrhage,  it 
has  often  induced  very  annoying  after-pains; 
I  think  a  safe  rule  to  follow  is  the  one  laid 


down  by  Prof.  Jenks,  in  his  lectures,  vis: 
Never  give  ergot  unless  from  Che  nature  of 
the  case  labor  should  normally  terminate  in 
an  hour. 


Searlet  Fever— Pecnliar  Etiology* 

BY  DR.  B.  B.  WARD. 

THE  subtilty  of  scarlatina  virus  passes  ha> 
man  ken.  In  a  given  number  of  subjects 
exposed  to  small-pox  we  can  determine  with 
tolerable  correctness  what  the  result  will  be, 
but  scarlatina  obeys  no  definite  rule.  It  is 
not  uniform  in  its  operation,  like  small-pox, 
but  the  contagion  has  a  tenaciousness  and  a 
lurking  cussedness  not  dreamed  of  by  other 
contagious  disorders  (supposing  them  to  be 
asleep). 

It  lingers  in  an  apartment  or  cling&  to  a 
bit  of  fiannel  or  cast-off  garment  of  any  kind 
to  an  unlimited  extent,  so  far  as  we  know  ; 
whereas,  the  small-pox  virus  disappears  by 
free  exposure  to  fresh  air,  in  a  comparatively 
short  time. 

In  proof  of  this  statement,  I  present  the 
following  cases  which  occurred  in  my  prac- 
tice last  month  : 

Some  time  during  the  winter  of  18^5  a 
malignant  form  of  scarlatina  appeared  south 
of  this  village,  and  fairly  decimated  the  fam- 
ilies throughout  a  certain  neighborhood. 

Last  spring  one  of  the  farmers,  in  whose 
family  the  disease  had  occurred,  sold  to  a  man 
whose  family  consisted  of  a  wife  and  three 
children,  who  occupied  the  house  in  peace 
until,  some  time  in  December  last,  I  was 
called  to  attend  the  children,  who  the  mes- 
senger told  me, "  had  a  rash  and  were  mighty 
I  sick." 

I  found  the  eruption,  the  sore  throat  and 
I  strawberry  tongue  of  scarlatina,  and  began 
to  inquire  as  to  where  the  exposure  could 
I  have  taken  place,  but  elicited  nothing,  as  the 
;  mother  declared  that  they  hadn't  been  away 
,  or  had  aify  company  which  could  account  for 
the  phenomena.     Further,  there  was  no  scar- 
I  let  fever  in  the  vicinity. 
i     Finally,  it  transpired  that  the  father  had 
I  cleaned  out  the  attic  about  ten  days  previous, 
and  among  the  rubbish  were  certain  clothes 
and  a  rag  doll  and  pictures  which  were  rec- 
I  ognized  by  the  neighbors  as  some  that  were 
used  in  the  sick  room  to  amuse  the  little  pa- 
tients five  years  before.  The  little  new-com- 
ers utilized  them.     I  was  prepared  to  believe 
that  the  poison  of  scarlatina  might   linger 
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around  a  house  for  a  year  or  so^  but  I  oould 
account  for  the  disease  in  these  cases  only  on 
the  supposition  that  it  had  been  contracted 
from  poison  which  had  been  retained  in  those 
old  TSLgsJive  years. 

The  children  all  came  down  at  once,  show- 
ing simultaneous  exposure  to  the  virus,  and 
all  went  through  the  routine  at  once 

Desquamation  was  very  decided,  and  they 
amused  themselves  by  pealing  strips  of  cuti- 
cle off  from  their  fingers  for  some  time. 
Acute  Bright's  disease  followed  one  of  the 
cases,  but  was  easily  controlled,  and  all  made 
a  good  recovery. 

The  diseased  children  were  immediately 
isolated  when  the  nature  of  the  malady  was 
discovered,  and  there  was  no  spread  ot  the 
contagion. 

Now  let  some  one  who  is  better  versed  in 
eggs  and  embryology,  fomites  and  bacteria 
go  on  and  give  a  parallel  case,  or  account  for 
the  thing  in  any  other  way. 
Laingsburg,  Mich. 
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Flint  Sanitary  Convention. 

THIS  was  held  at  Flint,  Mich.,  under  the 
auspices  of  the  Michigan  State  Board  of 
Health.  As  regards  the  interest  awakened 
among  the  people,  it  was  a  success.  We  ab- 
stract some  points  of  general  interest  from 
the  papers,  for  which  we  are  indebted  to  the 
Genessee  Democrat : 

Dr.  Kedzie  gave  an  interesting  account  of 
the  slaughter  of  the  innocents.  He  said  that 
there  are  a  number  of  diseases  that  are 
waging  herodian  war  among  the  children, 
which  are  preventible.  Among  these  are  the 
measles,  whooping  cough,  scarlet  fever  and 
diphtheria.  To  say  that  they  are  hereditary 
to  children  is  a  popular  fallacy,  and  he  con- 
sidered it  a  crime  to  allow  them  to  wage  war 
and  destroy  one  half  of  the  children  before 
they  reach  the  age  of  five  years  without  mak- 
ing a  strenuous  fight.  Although  these  four  in- 
fantile diseases  carry  off  more  every  year  than 
the  terrible  yellow  fever,  no  notice  is  taken 
of  them  as  compared  with  the  steps  taken  to 
stay  the  spread  of  yellow  fever.  There  is  no 
danger  of  their  being  hereditary  if  they  are 
not  encouraged.  Instead  of  the  disease 
hunting  around  for  victims,  they  are  literally 
invited  to  take  hold.     It  is  the  sympathizing 


mothers  and  friends  who  convey  diseases 
from  the  sick  or  dead  to  the  healthy  child. 
If,  instead  of  going  to  the  chamber  of  sick- 
ness or  death  to  sympathize  with  sorrowing 
friends  and  neighbors,  the  mother  was  to  stay 
at  home,  it  would  be  better  for  her  children. 
As  one  step  towards  staying  the  spread  of 
disease,  he  thought  that  the  Legislature 
should  enact  a  law  to  prevent  public  funerals 
where  death  has  been  caused  from  infectious 
diseases. 

PURE    AIR,    WATER   AND    POOD. 

Hon.  Geo.  H.  Durand,  of  Flint,  president 
of  the  convention,  read  an  excellent  paper, 
dealing  principally  with  the  good  effect  of 
pure  air,  water,  food  and  cleanliness  of  body. 
He  said  that  the  question  as  to  the  best  means 
of  arresting  diseases  and  placing  the  death 
rate  at  the  lowest  minimum  should  command 
the  very  best  thought  of  the  statesman  as 
well  as  the  sanitarian.  In  his  opinion  clean- 
liness of  surroundings,  good  water,  pure  air 
and  wholesome  food  would  do  away  with  a 
great  deal  of  these  epidemic  and  contagious 
diseases.  It  is  a  delicate  matter  to  speak  to 
individuals  about  the  cleanliness  of  their 
bodies  and  surroundings.  Some  think  that 
their  uncleanliness  is  all  right  as  long 
as  it  does  not  interfere  with  their  person- 
al comfort,  but  sanitarians  take  a  different 
view  of  the  case.  A  woman  may  think  it  is 
all  right  to  throw  garbage  and  slops  in  the 
vicinity  of  the  kitchen  door,  but  a  sanitarian 
sees  diseases  and  death  in  that  act.  If  the 
simple  maxim  that  "  an  ounce  of  prevention 
is  better  than  a  pound  of  cure  "  can  only  be 
impressed  upon  the  public  mind,  it  will  have 
a  beneficial  effect  upon  their  health  and  save 
many  a  heavy  doctor's  bill.  It  is  better  to 
pay  a  physician  to  prevent  than  to  cure 
diseases,  and  pay  him  well,  too.  In  China 
the  family  physician  receives  his  pay  to  pre- 
vent disease,  but  immediately  that  sickness 
comes  that  doctor's  pay  ceases,  and  in  this 
way  the  doctor  finds  it  to  his  interest  to  see 
that  the  people  under  his  care  are  kept  posted 
as  to  what  they  should  do.  If  he  was  a  doc- 
tor he  would  go  to  China,  as  it  would  be 
much  more  pleasant.  The  health  officer  of 
every  town  or  city  should  post  up  bills  in- 
forming the  people  that  such  and  such  diseases 
will  be  prevalent  at  such  a  time,  and  advise 
them  what  to  do.  It  will  be  noticed  that 
bills  are  posted  up   announcing  what   dire 

things  will   follow  if  a  dog  is  found  with- 
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oat  a  muzzle  winking  at  anybody,  and 
if  misled  cows  are  found  running  at  large 
after  certain  hours,  but  never  a  word  in  re- 
gard to  the  important  subject  of  health.  It 
is  hardly  to  be  wondered  at  that  disease  is 
so  prevalent  if  it  is  taken  into  consideration 
where  the  water  supply  comes  from.  The 
majority  of  wells  are  situated  so  as  to  receive 
a  large  amount  of  human  and  animal  ezecreta, 
and  it  is  hard  to  tell  what  a  terrible  incen- 
tive this  alone  is  to  disease.  He  proposed 
that  vigorous  measures  should  be  taken  to 
keep  the  wells  as  well  as  cess  pools,  etc., 
clean,  when  there  would  be  less  diphtheria 
and  kindred  diseases. 

DOMESTIC   SANITATION. 

Dr.  J.  H.  Kellogg,  of  Battle  Creek,  in  his 
opening  remarks,  said  that  domestic  sanita- 
tion and  individual  hygiene,  although  mat- 
ters of  the  most  vital  importance,  do  not 
receive  the  attention  they  merit.  Defective 
drainage,  wells,  sewers,  etc.,  are  well-known 
causes  of  disease,  but  what  we  eat,  drink  and 
breathe  have  more  to  do  with  health  than 
people  imagine.  He  called  attention  to  the 
danger  of  eating  the  flesh  of  diseased  ani- 
mals, and  said  that  too  much  care  could  not 
be  exercised  in  choosing  meat,  as  there  is 
great  danger  of  contracting  consumption 
from  eating  the  flesh  of  animals  affected 
with  the  disease.  In  ventilation  the  grossest 
negligence  exists.  People  who  are  the  most 
fastidious  about  the  food  they  eat  and  the 
fluids  they  drink,  who  would  as  soon  think 
of  starvation  as  of  eating  what  had  before 
been  in  a  human  stomach,  will  sit  with  the 
utmost  complacency  for  hours  in  a  public 
assembly  or  nice  private  parlor,  breathing 
over  and  over  again  the  vile  products  of  res- 
piration sent  out  from  their  own  and  other's 
lungs,  to  say  nothing  of  the  emanations  from 
dyspeptic  stomachs  and  the  fumes  of  nico- 
tiana  tobacum.  Upwards  of  60,000  people 
in  the  United  States  die  annually  of  con- 
sumption, the  disease  in  the  majority  of  cases 
being  the  result  of  breathing  impure  air. 
Prisoners  in  jail  are  allowed  on  an  average 
640  cubic  feet  of  air  each.  The  majority  of 
the  rooms  in  our  houses  are  too  small — so 
small,  indeed,  that  the  occupants  have  about 
one- third  theamount  of  fresh  air  that  the  pris- 
oner has.  He  advocated  a  liberal  ventilation 
of  rooms  and  cellars  as  conducive  to  health. 
In  conclusion  he  said  that  there  is  more  need 
of  missionaries  to  preach  the  gospel  of  health 


at  home  than  there  is  of  sending  them  off  to 
foreign  climates  to  preach  to  the  heathen. 

Several  committees  were  appointed,  after 
which  a  paper  on 

SEWBBAGB   AND   ITS    ADJUNCTS, 

was  read  by  Dr.  Daniel  Clark,  of  Flint.  He 
gave  the  principles  which  should  govern  the 
laying  of  sewers,  soil  pipes,  etc.,  and  said 
that  sewers  should  not  be  porous,  but  im- 
pervious to  fluids.  They  should  also  be 
ventilated,  but  not  into  houses. 

The  evening  session  was  called  to  order 
shortly  after  seven  o'clock.  The  first  paper 
read  was 

INTBMPBBANCB   AS    A   CAUSB  OF  DB8TBUCTION 
OF   HUMAN   LIFB. 

Mrs.  E.  Clark,  President  of  the  W.  C.  T. 
U.,  of  this  city,  handled  this  subject  in  a  very 
able  manner.  In  opening  she  said  that  hu- 
man life  is  composed  of  at  least  three  essen- 
tial elements:  the  mental,  moral  and  physical 
By  the  continued  use  of  alcohol  all  these 
will  be  impaired  to  such  an  extent  that  noth- 
ing but  the  semblance  of  humanity  remains. 
She  traced  the  history  of  drunkenness  from 
the  time  of  Sampson  down  to  the  present 
day,  and  showed  that  it  was  steadily  on  the 
increase,  notwithstanding  our  boasted  civili- 
zation. It  is  estimated  that  in  the  United 
States  alone  150,000  are  annually  consigned 
to  drunkard's  graves,  reducing  200,000  chil- 
dren to  beggars,  and  it  is  believed  that  one- 
half  of  the  crime  and  accidents  of  our 
country  are  the  results  of  alcoholic  delirium. 
Although  it  has  been  proved  that  alcohol  is 
not  a  food,  is  not  digestible  and  weakens  the 
stomach,  yet  doctors  prescribe  it  to  their 
patients  as  a  stimulant.  She  would  not  be 
surprised  at  them  if  they  used  it  in  casea  of 
softening  of  the  brain,  as  alcohol  is  an  excel- 
lent petrifier  or  hardener.  In  her  closing 
remarks  she  struck  the  doctors  straight  from 
the  shoulder  by  saying:  "  You  recommend 
that  the  low,  swampy,  miasmatic  lands  about 
our  cities  be  reclaimed.  You  urge  that,  for 
the  health  of  the  community,  all  drains  and 
cess-pools  should  be  looked  after.  But  do 
not  forget  that  the  morcU  as  well  as  thepAy- 
aical  health  of  our  communities  is  in  peril. 
The  miasm  of  all  our  swamps  and  cess-pools 
together  is  not  one-half  so  deleterious  to  the 
people  as  the  poison  dealt  out  from  the  sink 
holes  of  iniquity — ^the  dram  shops." 
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Was  the  subject  of  a  very  able  paper  by  the 
Rev.  Dr.  Stocking,  of  Detroit.  In  the  coarse 
of  his  remarks  he  gave  some  good  sound  ad- 
vice to  parents  in  regard  to  their  children. 
"Care  should  be  given,"  he  said,  "to  the 
physical  education  of  our  children.  Many 
children  are  sacrificed  to  rich  food,  unseason- 
able hours,  fashionable  dress  and  evening 
parties.  The  nursery  and  the  open  air,  sim- 
ple food,  unfettered  limbs  in  unembroidered 
garments,  romp  and  play,  sleep  at  the  bird's 
own  hour,  will  prevent  many  children  from 
drifting  into  the  great  ocean  of  eternity," 

This  closed  the  second  session  of  the  con- 
vention. 

The  third  session  opened  Wednesday 
morning  at  9.30  o'clock. 

The  first  paper  was  read  by  Dr.  Nicholson, 
of  Otisville,  who  gave  an  interesting  account 
of  "  Some  of  the  Dangers  to  Health  attend- 
ing Pioneer  Life." 

Dr.  Jerome,  of  Saginaw,  followed  with 
the 

IMPORTANCE   OF   DOMESTIC   SANITATION. 

He  said  that  the  importance  of  a  thorough 
and  efficient  sanitary  police,  with  full  power 
and  authority  to  act  in  our  stead,  to  the  edu- 
cated sanitarian  is  quite  as  important  as  that 
a  civil  police  should  be  established  for  the 
detection  and  punishment  of  the  highway- 
man or  the  assassin.  To  avoid  the  danger  of 
pestilence  sweeping  over  the  country,  it  is 
necessary  to  awaken  in  each  individual  mind 


covered  with  forests,  although  at  the  present 
time  a  much  smaller  proportion  remains  in 
many  portions  of  the  country. 

An  adjournment  took  place  until  7  o'clock 
in  the  evening,  when  the  fifth  and  last  ses- 
sion of  the  convention  convened.  The  sev- 
eral committees  presented  their  reports,  and 
resolutions  of  various  kinds  were  passed. 

Rt.  Rev.  Geo.  D.  Oillespie  gav(3  a  paper 
on  "  Sanitary  Associations."  inolu  ling  a  re- 
port of  the  Grand  Rapids  Sanitary  Associa- 
tion. This  was  followed  by  the  Rev.  Dr. 
Jaookes,  of  Pontiac,  who  showed  the  im- 
portance of  having  "  Pure  Air  in  Our  Dwel- 
lings." 

Professor  M.  T.  Gass,  Superintendent  of 
Schools,  of  this  city,  read  a  paper  on  the  very 
important  question 

IS   THE  WORK   DONE   IN   OUR   PUBLIC   SCHOOLS 

DETRIMENTAL   TO   THE    HEALTH 

OF  THE    PUPILS? 

He  said  that  this  is  a  question  which  calls 
for  a  solution.  False  notions  prevail  in  the 
minds  of  many  who  have  children  at  school 
that  the  work  is  detrimental  to  their  health, 
but  he  assured  them  that  such  charges  were 
entitled  to  but  little  credulity.  There  are 
frequent  cases  of  ill  health  among  pupils,  the 
causes  of  which  have  been  attributed  to  over 
work  in  the  school  room.  These  charges  are 
made,  in  some  instances,  in  good  faith  by 
the  fond  mother,  and  almost  invariably  with 
no  small  degree  of  pride  in  the  fact  that  her 
boy  is  a  martyr  to  so  noble  a  cause.  It  is 
such  a  fiattering,  comforting   thought  that 


a  sense  of  need  of  domestic  sanitation,  and  |  the  mother  seldom  thinks  to  look  further  for 


to  acquaint  him  with  the  requisites  of  health- 
ful living.  It  is  not  the  quantity  of  his  food, 
water  or  air  that  should  concern  a  man,  but 
the  quality. 

Prof.  Victor  C.  Vaughn,  M.  D.,  Ph.  D.,  of 
Ann  Arbor,  followed  with  a  very  able  paper 
on  the  "  Force  Value  of  Foods,"  after  which 
the  session  adjourned  until  the  afternoon. 

At  3  o'clock  the  fourth  session  was  called 
to  order. 

Prof.  H.  F.  Lyster,  A.  M.,  M.  D.,  of  De- 
troit, read  a  paper  on  "  A.  New  Board  of 
Health  for  Detroit,"  which  was  followed  by 
Dr.  J.  S.  Caul  kins  on  "  Forests  and  Trees  as 
Sanitary  Factors."  In  this  paper  the  doctor 
said  that  forests  and  trees  are  necessary  to 
public  health,  as  they  have  a  great  influence 
on  the  climate  and  atmosphere.  At  least 
twenty-five  per  cent,  of  the  land  should  be 


the  true  cause.  Sweeping  charges  are  made 
that  the  system  of  education  is  radically 
wrong,- the  course  of  study  excessive  in  its 
requirements,  teachers  oppressive  in  the  tasks 
assigned,  and  everybody  and  all  things  con- 
nected with  the  work  condemned  and  a 
demand  made  that  the  entire  system  be 
changed  on  account  of  its  unhealthy  ten- 
dency. He  cited  one  case  in  particular, 
among  many  similar  ones,  where  a  mother 
had  made  such  a  charge.  Upon  investiga- 
tion he  found  that  her  son  was  suffering 
from  an  injury  he  had  received  over  a  year 
previous.  A  journey  through  the  grades  of 
the  various  departments  in  our  public  schools, 
and  an  observance  of  the  attention  given  to 
the  welfare  and  comfort  of  the  children,  as 
regards  temperature,  cleanliness,  study  and 
recreation,  will  convince  anyone  that  their 
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ganitary   wants  and   physical  oomforts  are 
quite  as  well,  and,  in  many  instances,  better 
looked  after  in  school  than  at  home.     The 
line  of  studies  are  arranged  as  well  as  they 
can  be  and  to  suit  the  average  ability  of  the 
pnpils.     To  provide  a  coarse  commensarate 
with   the  capacity   of  dullards  and  drones 
only,  or  suited  to  the  indifference  of  those 
who  have  apathy  for  school  work,  would  be 
depriving  a  majority  of  pupils  of  the  mental 
pabulum  necessary  to  a  healthy  growth    of 
mind,  and  as  evidently  unjust  as  the  other 
extreme.     That  the  course  is  imperfect  and 
may  be  improved  in  many  respects,  no  one 
will   deny,   but    that  it   is  so  excessive  in 
its  requirements  and   exacting    in    its  de- 
mands  upon  the  strength    and    ability  of 
pupils  as  a  whole,  doubtless  very  few,  if  any, 
who  are  familiar  or  experienced  in  the  work 
will  admit.     He  related  the  course  of  studies 
pursued  by  the  pupil  each  year,  and  showed 
conclusively  that   they  were   not  too  hard, 
and  that  the  close  application  of  the  pupil  to 
his  lessons  for  but  a  short  period  each  day 
would  not  impair  the  health  in  the  least.  Al- 
though many  break  down    while   in  school 
harness,  that  is  no  reason  why  the  whole  sys- 
tem should  be  assailed  when  it  is  really  not 
the  cause.     Those  of  our  pupils  who  suffer 
ill  health  from  over-work  in  school  will  not 
be  found,  he  thought,  of  the   many   even- 
tempered,  steady-going  ones  who  are  willing 
to  take  things  in  the  order  in  which  they 
come  and  in  the  time  allotted,  but  of   the 
few  who  are  ambitious  and  anxious  to  double 
the  work  and  take  it  in  one  half  the  time. 
These  will  be  found  to  have  suffered,  not 
from  the  work  done  or  required  in  school, 
but  that  which  is  performed  and  self-imposed 
outside,  and  for  which  the  course  of  study  is 
not  responsible.     Several    cases  were   cited 
wherein  children  are  allowed  to  read  book 
after  book  of  fiction  at  home,  injure  their 
health  by  over-reading,  and  yet  the  parents 
charge   their   ill   health    to   over    study   at 
school.     If  school  work  was  the  only  burden 
that  taxed  the  strength  of  pupils,  they  would 
carry  a  much   lighter  load   than   many    of 
them  do.     Outside  studies,  such  as  painting, 
drawing,  music  lessons,  etc.,  are  often  added 
by  parents  outside  of  the  school  work,  and 
there  is  no  wonder  that  the  brains  of  some 
children  are  over-taxed.     From  his  own  ex- 
perience and  judgment  he  could  not  believe 
otherwise   than   that   school    work,   by   the 


regular  habits  it  induces,  by  the  mental  stim- 
ulus it  affords,  and  the  love  of  knowledge  it 
inspires,  tells  favorably  upon  the  physical 
health  of  children;  that  the  evils  of  school 
life  are  accidental  rather  than  necessary,  and 
that  an  attendance  upon  our  schools,  under 
favorable  physical  conditions,  promotes 
health  and  longevity. 


$fce  §ttvait  Sawcet 
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Why  Should  the  AUmni  of  Medical  Colleges 
take  aR  iRterest  in  their  Alma  Mater  f 

AS  a  matter  of  fact  alumni  of  medical 
schools  know  little  and  care  less  about 
the  welfare  of  their  colleges.  This  is  an  im- 
portant element  to  consider  in  the  future 
outlook  for  the  profession.  Let  all  or  most 
of  the  alumni  of  any  particular  school  be 
interested  in  its  every  movement  and  an  all 
conquering  force  would  carry  that  8chool  on- 
ward to  certain  prosperity. 

Dr.  Cowling,  in  the  Louisville  Med.  News, 
makes  some  pertinent  remarks  on  this  point. 
He  says:  "To  save  our  lives  we  cannot  see 
what  there  is  in  the  present  organization  of 
the  medical  schools  which  would  excite  any 
extra  fervent  loyalty  on  the  part  of  their 
graduates.  It  is  pleasant  enough  to  hear 
the  sentiment  about  Alma  Mater  on  com- 
mencement days;  but  if  you  come  to  analyze 
the  matter,  she  seems  a  very  selfish  sort  of 
an  individual.  Too  timid  to  exact  discipline 
which  would  be  of  service  to  her  children; 
making  a  stir  now  and  then  about  the  de- 
cencies of  life,  but  satisfied  in  the  main  with 
the  money  her  offspring  bring  her,  and  not 
wishing  to  be  bothered  with  troublesome 
reforms." 

Pity  'tis  true;  true  'tis  pitiful.  Our  won- 
der has  ever  been  that  with  such  a  mother 
any  decent  children  came  into  the  world. 
Evidently  they  must  have  become  good  in 
spite  of  the  maternal  blood  and  maternal 
training.  The  doctor  suggests  that  the 
direct  representation  of  the  alumni  upon  the 
board  of  trustees  would  tend  to  interest  the 
alumni  in  the  medical  schools.  Doubtles.^ 
this  is  true,  but  we  fail  to  see  how  boards  of 
trustees  can  transform  the  selfish  mercenary 
motives  and  actions  of  the  teachers.  Unless 
the  college  can  make  it  appeai^hat  its  lone 
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great  aim  is  to  benefit  its  students  it  will 
scarcely  command  the  unselfish  devotion  of 
its  graduates.  Some  things  in  this  world 
cannot  be  bought,  and  prominent  among 
these  is  love.  Teachers  who  do  not  love 
their  pupils  are  fools  if  they  expect  to  re- 
ceive love  from  them.  In  the  case  of  a  med- 
ical college  the  teachers  are  the  college.  If 
the  teachers  think  it  desirable  that  their 
alumni  should  love  the  school  then  they 
must  love  the  pupils  of  the  school.  Farther, 
as  we  have  on  other  occasions  remarked,  if 
medical  colleges  are  to  receive  endowments 
and  the  substantial  support  of  the  cities  in 
which  they  are  placed,  then  the  teachers 
must  make  it  evident  that  in  all  matters  re- 
lating to  the  conduct  of  the  college  there  is 
an  unselfish  devotion  to  the  common  good 
of  profession,  the  people  and  the  teachers. 
But  the  prevailing  idea  of  the  modern  medi- 
cal college  is  as  far  removed  from  all  this  as 
one  can  well  conceive.  We  are  fully  con- 
vinced that  the  inauguration  of  a  medical 
college  on  this  basis  would  meet  a  hearty 
reception  from  all  who  could  comprehend  it. 
So  long  as  teachers  engross  themselves  up  in 
their  own  personal  selfishness,  caring  for 
their  students  little  more  than  the  dollars, 
which  directly  or  indirectly  they  bring,  and 
for  the  best  interests  of  the  profession  and 
people  not  at  all,  their  graduates  will  con- 
tinue apathetic  as  they  have  been  in  the  past, 
and  rich  men  will  leave  their  money  to  insti- 
tutions that  are  conducted  in  a  more  disin- 
terested manner. 


Ont-Patient  Belief— Another  Yiew. 

The  medical  journals  have,  during  the  past 
few  years,  dwelt  very  fully  upon  the  abuses 
of  dispensaries,  but  mostly  from  one  side  of 
the  question.  Many  members  of  the  profes- 
sion look  at  the  out-departments  of  dispensa- 
ries and  hospitals  as  a  means  by  which  the 
profession  is  deprived  of  its  legitimate  means 
of  income.  The  Boston  Medical  Journal^ 
Jan.  27th,  suggests  certain  reasons  for  the 
belief  that  the  general  profession  has  con- 
tributed largely  to  the  growth  of  these  insti- 
tutions in  both  their  uses  and  abuses  : 

"Almost  every  physician  in  the  cities  must 
have  found  it  more  convenient  at  some  time 
to  refer  a  patient  to  the  dispensary  than  to 
treat  him — perhaps  the  patient  was  a  trou- 
blesome one,  or. the  doctor  lacked  the  time  to 
unravel  a  puzzling  case,  or  he  preferred  to 


send  it  to  the  hospital  that  had  a  special  de- 
partment devoted  to  similar  cases.  It  may 
have  been  a  perfectly  proper  method  of  dis- 
posing of  the  case  ;  but  so  far  as  that  patient 
or  his  friends  were  concerned  it  threw  the 
influence  of  the  doctor  in  favor  of  a  charita- 
ble institution. 

"Again,  some  physicians  wbh  it  to  be 
known  that  they  practice  only  for  those  who 
can  pay.  Sometimes  they  demand  their  fee 
in  advance,  and  patients  who  can  no  longer 
pay  are  sent  in  a  sort  of  disgrace  to  receive 
charity.  Such  a  patient  finding  the  reality 
not  very  disagreeable,  influences  others,  and 
they  in  turn  their  neighbors,  till  no  one  can 
calculate  the  result  of  that  one  refusal  to 
give  charitable  advice. 

"  Physicians  at  a  distance  send  patients  to 
hospitals  for  gratuitous  consultations,  teach- 
ing them  how  to  take  advantage  of  the  out- 
patient departments  with  which  their  stu- 
dent life  has  made  'them  familiar,  and  are 
surprised  thai  others  follow  whom  they  have 
not  sent,  and  in  their  complaints  that  the  me- 
tropolis absorbs  all  their  important  cases, 
forget  that  they  themselves  have  helped  to 
bring  about  the  result. 

"Then  the  out-patient  system  relieves  the 
busy  practitioner  of  much  responsibility. 
The  patient  who  has  paid  his  fee  for  years, 
and  is  now  destitute,  the  superannuated 
nurse,  the  worn  out  domestic,  and  all  the 
numerous  dependants  whom  the  prosperous 
man  gathers  about  him,  and  who  look  to 
him  for  medical  direction,  are  cared  for,  for 
him,  by  the  younger  generations  of  dispen- 
sary physicians. 

"  Suppose  the  dispensaries  closed,  what  an 
amount  of  work  would  be  thrown  upon  the 
general  profession  which  it  could  not  con- 
scientiously throw  aside.  What  a  number 
of  patients  unable  to  bear  the  burdens  of 
sickness,  and  yet  not  paupers,  would  appeal 
for  aid.  It  would  be  but  a  short  time  before 
the  custom  of  former  years  would  be  forced 
upon  certain  members  of  the  profession,  of 
opening  their  offices  upon  certain  days  for 
free  treatment  of  all  that  chose  to  apply  ;  a 
custom  superseded  by  the  out-patient  sys- 
tem but  undoubtedly  equally  abused  in  its 
day." 

Thus   it  seems  that   the   profession   as  a 
whole   has  a  responsibility  in   the   matter. 
It  is  plain  that  the  profession  needs  to  en- 
courage the  feeling  of  pride  and^independ-^^ 
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ence  on  the  part  of  people  able  but  not  always 
willing  to  pay  for  medical  attendance.  Each 
member  of  the  profession  can  do  something, 
and  something  from  each  would  revolution- 
ize the  whole  matter  iq^  the  minds  of  the 
people.  Without  co-operation  on  the  part  of 
individual  members  of  the  profession,  the 
most  stringent  efforts  at  reform  by  the  out- 
door clinics  will  prove  of  little  avail. 

Then  there  is  still  another  side  to  this 
question.  We  allude  to  the  use  made  of 
the  dispensary  practice  to  make  original 
investigations  by  the  younger  men.  In  the 
early  part  of  a  professional  life  there  is  time 
to  study  new  questions,  and  there  is  the  in- 
centive of  youthful  enthusiasm  and  a  plastic 
mind  ready  to  see  and  grasp  truth  wherever 
found.  The  dispensaries  are  mostly  in  the 
hands  of  such.  Thus  a  fitting  field  is  afford- 
ed for  the  exercise  of  all  their  powers  of  ob- 1 
servation,  etc.  From  this  field  much  that  is  ! 
best  in  the  progress  of  medicine  and  surgery 
has  taken  its  rise.  What  was  a  burden  to 
the  middle  aged  practitioner  becomes  to  the 
youthful  one  a  very  harvest  field.  The  peri- 
odical medical  literature  of  the  day  would 
suffer  irreparable  loss  by  the  abolition  of 
out-door  clinics.  Let  the  profession  set 
about  the  correction  of  the  abuses  that  have 
grown  up  with  the  clinics,  and  we  shall  find 
that  these  institutions  are  among  the  most 
valuable  to  the  advancement  of  the  interests 
ol  medical  science,  the  medical  profession 
and  humanity. 


Praetical  Clinical  Instruction  in  Medical 
Colleges. 

Fob  years  one  of  the  standing  attractions 
of  the  several  medical  college  advertisements 
has  been  their  clinical  instruction.  Long 
lists  of  hospitals,  dispensaries  and  out-door 
clinics  have  been  given  to  impress  upon  the 
students'  minds  the  idea  that  all  possible 
clinical  instruction  is  placed  at  their  disposal. 
How  far  short  of  this  the  actual  reality  is 
found  is  well  known  to  earnest  students  who 
have  sought  these  colleges.  A  writer  in  the 
Boston  Med,  Jour,  gives  a  description  of  the 
practical  clinical  advantages  enjoyed  by  the 
students  of  the  several  New  York  medical 
colleges  in  gynaecology.  At  the  College  of 
Physicians  and  Surgeons,  "  No  instruction  in 
the  education  of  the  touch  is  given,  it  being 
found  impracticable  in  so  large  a  school, 
numbering  something  over  five  hundred  and 
fifty  students,  to  furnish  facilities  for   indi- 


vidual examination  of  cases.  The  student 
here  is  most  fortunate  in  listening  to  the 
unequaled  lectures  of  Dr.  Thomas,  able,  inter- 
esting and  instructive;  but  his  clinical  advan- 
tages are  necessarily  limited,  and  his  oppor- 
tunities for  practical  clinical  work  almost 
nothing." 

At  the  Bellevue  Hospital  Medical  College, 
he  says,  "  With  the  exception  of  the  times 
when  one  or  another  student  is  asked  to  ex- 
amine a  case,  he  has  few  opportunities  to 
educate  the  touch."  At  the  Medical  Depart- 
ment University  of  New  York,  he  says, 
'^  The  advantages  to  the  student  at  this 
school  for  practical  work,  the  education  of 
the  touch,  the  attempts  at  diagnosis,  etc.,  are 
very  small." 

In  the  same  journal,  we  find  a  report  from 
the  dean  of  the  Harvard  Medical  School.  In 
it  he  says:  ^'  The  most  valuable  clinical  in- 
struction is  that  in  which  two  or  three  stu 
dents  at  a  time  receive  from  a  skillful 
instructor,  who  allows  them  to  see,  touch 
and  listen  for  themselves.  If  it  be  said  that 
it  is  impossible  to  give  such  personal  instruc- 
tion in  a  large  school,  without  a  great  number 
of  clinical  instructors,  the  answer  is  two-fold: 
that  the  number  of  clinical  instructors  ought 
to  be  as  large  as  the  community  can  well 
supply;  and  secondly,  the  university  should 
be  more  concerned  to  have  a  good  school  of 
medicine  than  a  very  large  one." 

We  have  given  these  quotations,  not  be- 
cause the  New  York  schools  teach  gynsBColo- 
gy  worse  than  other  large  schools,  but  because 
the  same  description  here  given  to  the  clin- 
ical teaching  of  this  branch  applies  equally 
to  the  clinical  teaching  in  all  the  practical 
branches  of  medicine  and  surgery,  and  be- 
cause in  all  the  large  schools  the  same  method 
of  teaching  is  pursued.  The  suggestion  of 
Dr.  Ellis  that  the  number  of  clinical  teachers 
should  be  so  increased  that  every  two  or 
three  students  should  have  a  clinical  teacher, 
is  one  worthy  of  more  careful  consideration 
than  it  has  received. 

We  know  of  a  few  schools  in  which  the 
clinical  teaching  is  given  to  the  senior  slass 
one  by  one.  The  labor  of  such  teaching  is 
\  enormous,  but  the  results  to  the  student  are 
invaluable.  In  fact,  the  sooner  medical 
teaching  returns  to  the  "one  by  one"  plan, 
the  better  it  will  be  for  the  future  of  the 
profession.  The  difficulty  in  obtaining  teach- 
ers may  have  a  tendency  to  check  the  multi- 
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plication  of  medical  schools.  This,  added  to 
the  ditnininhed  returns,  pecuniarily,  from 
such  teaching  would  check  the  craze  to 
attempt  to  teach  from  purely  mercenary 
motives.  The  increased  cost  of  teaching 
would  tend  to  check  the  craze  to  enter  the 
profession  from  the  same  motives.  In  all  of 
these  ways  there  would  be  a  tendency  to 
remedy  the  overcrowding  so  seriously  felt  in 
the  profession.  The  lower  the  moral  stand- 
ard of  the  profession  becomes,  the  greater 
will  be  the  tendency  of  large  numbers  to 
enter  it.  Hence,  one  reason  for  maintaining 
the  highest  possible  ethical  standard. 

Michigan  State  Board  of  Health— Legislation 
Respecting  It 

Every  session  of  the  legislature  sets  in 
operation  the  schemes  of  both  the  friends 
and  enemies  of  this  board.  The  danger  is 
that  the  friends  of  the  board  will  relax  ef- 
fort, beinpf  convinced  of  the  justice  of  their 
cause.  If  the  profession  and  the  people 
want  a  good  board  and  want  good  work 
done  in  the  cause  of  public  health  they  will 
be  wise  to  jealously  guard  against  the 
efforts  made  to  cripple  the  present  board. 
Further,  they  will  use  what  influence  they 
possess  to  bring  about  an  increase  of  the 
funds  placed  at  the  disposal  of  this  board  as 
was  recommended  by  Governor  Jerome  in 
his  message  to  the  legislature.  Again,  the 
amount  of  gratuitous  work  done  by  mem- 
bers of  the  board  for  nothing  is  a  disgrace  to 
a  great  and  wealthy  state  like  Michigan. 
This  work  should  receive  some  pay.  Surely 
the  state  is  not  a  pauper  that  it  should  ask 
these  services  for  naught.  Further,  the  con- 
trol of  the  vital  statistics  should  be  placed 
more  fully  under  the  control  of  this  board. 
There  are  no  other  state  officials  as  capable 
of  doing  the  best  work  in  this  direction. 
With  the  machinery  in  their  hands,  and  the 
needful  brains,  this  department  is  capable  of 
attaining  even  better  results  than  in  the  past. 
We  have  not  time  here  and  now  to  argue  the 
matter,  but  we  believe  that  every  thinking 
man  will  agree  that  every  effort  should  be 
made  to  induce  the  legislature  (1)  To  place 
more  money  at  the  disposal  of  the  Michigan 
State  Board  of  Health  to  use  in  its  work,  at 
least  as  much  as  recommended  by  the  Gov- 
ernor. (2)  To  furnish  some  compensation 
to  the  members  of  the  board,  (3)  To  place 
the  vital  statistics  more  completely  under 
the  control  of  the  board.      In  our  judgment 


thirty  thousand  dollars  placed  at  the  disposal 
of  this  board  would  do  more  good  to  the 
state,  to  the  great  masses  of  the  people,  thau 
when  spent  in  any  other  direction.  We 
have  the  very  best  board  in  the  United 
States,  and  by  providing  liberally  for  its 
needs  in  the  prosecution  of  its  work  we  shall 
reap  far  richer  returns  in  the  future.  Horses 
well  fed  and  housed  and  otherwise  well  cared 
for  do  the  very  best  work  before  the  carriage, 
the  cart,  the  car,  or  the  plow.  Brain  work, 
such  as  comes  within  the  province  of  this 
board,  surely  should  be  well  paid.  We  are 
in  no  ways  connected  with  the  board,  and 
hence  speak  in  the  capacity  of  a  private 
citizen.  Let  us  give  the  board  all  materials 
to  work  with  that  it  can  possibly  utilize  to 
good  advantage.  Just  now,  let  those  who 
believe  as  we  do  not  forget  to  exert  every 
influence  in  their  power  to  induce  the  legis- 
lature to  act  wisely  in  this  matter. 


Lonisiana  State  Medical  Society  Proceedings 
for  1880. 

This  report  contains  six  reports,  five  pa- 
pers and  the  minutes  of  the  meeting.  The 
subjects  of  the  papers  are,  "  Morbus  Coxa- 
rius,"  "  Cold  Douche  in  Algid  Fever,"  "  In- 
cised Wounds  of  the  Abdomen,"  "  Medical 
History  of  Plaquemines  Parish,"  **The  Con- 
servative Influence  of  Disease."  The  reports 
were  on.  Hydrophobia,  on  Medical  Educa- 
tion, on  Public  Hygiene,  on  State  Medicine, 
etc.  As  a  whole  this  report  compares  favor- 
ably with  any  State  society's  work. 

The  paper  of  the  Rev.  H.  M.  Thompson, 
M.  D.,  on  "  The  Curative  Value  of  High 
Character  in  the  Physician,"  ih  a  somewhat 
remarkable  one  to  be  written  in  this  ma- 
terialistic age.  We  quote  a  few  thoughts: 
"  The  workman  is  greater  than  his  tools.  I 
have  far  more  faitb  in  the  physician  than  in 
his  medicine.  It  is  coming  to  this  in  all 
directions,  that  the  doctor  goes  for  much  in 
the  mind  of  the  sick  and  the  materia  raedica 
for  little,  that  the  tendency  is  to  trust  one- 
self or  one's  family  in  the  hand^  of  a  gentle- 
man educated,  refined,  honorable  and  of  high 
manliness,  rather  than  into  those  of  the  most 
scientific  mere  mechanic.  And  human  in- 
stincts are  true  here.  Explain  it  or  not 
there  is  a  curative  effect  in  human  nature 
itself.  The  best  physician  carries  his  own 
remedies  in   many   cases.     The  name   you 

give  this  power  is  of  little  consequenccj, 
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the  power  itself  be  recognized.       Bat  if  in 
the  presence  of  the  pare,  imparity  departs; 
if  in  the  presence  of  greatness,  common  men 
feel  they  too  might  be  great;  if  in  the  pres- 
ence of  trath,  fiJsehood  hides  itself,  and  the 
best  powers  of  oar  natare  are  stimalated  by 
the  companionship  of  noble  and  lofty  types, 
shall  we  be  sarprised  that  the  presence  of  a 
robast,  healthy  and  gentle  natare,  sympa- 
thizing, interested  and  encouraging,  should 
give  strength  to  the  weak  and  health  to  the 
sick." — "The  trn  3  physician's  presence  brings 
healing.     When  it  does   not,*   when  a  man 
knows  there  is  nothing  in  himself,  that  all  is 
in  his  prescriptions,   he    has    mistaken   his 
calling." — "There  are  medical  men  in  this 
city  whose   patients   I  have  been  called  to 
visit  as  a  pastor.      They  have  been  prescrib- 
ing   and    treating  skillfully,  I   doubt  not. 
But  whether  so  or  not  so,  I  could  tell  every 
time  by  the  improved  condition  of  the  pa- 
tient whether  the  doctor  had  called.     Before 
any  medicine  had  been  toached  the  cure  had 
been  begun   by   the   mere  presence  of  the 
strong,  gentle  and  trusted  physician.     Others 
may  be  doctors,  bat  such  men  are  healers, 
physicians  with  diplomas  from  nature  and 
€U)d." — "There  are  a  few  things    in    this 
world  which  cannot  be  bought.       They  are 
things  most  precious  as  well  as  most  needful. 
One  cannot   buy  sympathy   nor   trust;  one 
cannot  buy  love.       These  things  are  given; 
if  bought  they  must  be  bought  by  money  of 
the  same  coinage." — "  Yours  is  not  a  trade. 
You  have  nothing  to  sell.       You  only  bring 
yourself  and  yourself  is  not  for  a  sale.      But 
you  bring  all  yourself — your  integrity,  your 
honor,    your   sympathy,    your    strength    of 
heart,  your  courage   and  your  hope.       You 
cannot  divide  yourself  and  bring  only  your 
brains.     You   cannot   bring   your  skill   and 
leave  the  rest  behind.       All  comes  and  you 
stand   at  the  sick  bed  with  all  that  makes 
you    what   you   are — ^just  so  much  genuine 
manhood.     The  mechanic  can  bring  bii  skill 
to  his  work,  his  deft  fingers  and  trained  eye, 
and  leave  all  else  behind.     The  lawyer  even 
may  bring  only  his   legal   acumen  and  his 
ready  wit  and  fluent  tongue.    The  physician, 
like  the  clergvman,  must  bring  himself.    His 
word,  his  look,  his  touch,  his  manner  have 
their   part   in   the   problem   he  is  called  to 
solve,  as  much  as,  often  far  more,  I  think,  than 
his  prescription." — "What  I  want  to  bring 
out  especially  is  that  since  this  is  the  law  in 


the  case,  all  other  things  being  equal,  the 
best  man,  and  I  use  the  words  in  their  broad 
manly  sens<^,  without  cant  or  pietism,  the 
best  man  is  the  best  doctor. " — "  I  have  knelt 
by  the  sick  bed,  side  by  side  with  one  of  the 
most  famous  physicians  of  this  coantry, 
when  he  told  me  frankly,  *•  there  is  nothing 
more  that  we  can  do,  but  if  you  can  impress 
upon  her  that  she  must  not  die;  that  in  the 
name  of  God  it  is  her  duty  not  to  die,  for 
her  husband's  sake  and  her  children's,  there 
may  be  hope.'  There  was  no  miracle  about 
it;  you  can  explain  it  by  purely  natural 
causes,  as  I  do;  but  the  glazed  eyes  opened, 
the  relaxed  hand  clasped  mine  as  I  prayed; 
a  strong  amen  from  the  pale  lips  answered 
the  appeal,  and  the  revulsion  took  place,  and 
the  dying  is  alive  in  rosy  health  to-day." — 
"  The  high  dignity  of  the  physicians'  calling 
lies  in  this,  that  there  is  a  soul  there,  in  that 
feeble  or  pain-smitten  body,  and  that  he  is 
called  to  deal  with  that;  that  his  ministry  is 
to  that,  and  often  to  that  alone  ;  by  no 
means  only  to  a  stomach,  a  pair  of  lungs  and 
a  liver." 

We  have  given  these  remarks  at  some 
length  because  they  serve  to  show  that  all 
men  do  not  look  upon  the  profession  of 
medicine  as  a  mere  business,  to  be  governed 
only  by  the  same  laws  as  those  which  govern 
horse  doctors,  merchants,  farmers,  mechan- 
ics, etc. 


Db.  Stiles  Kennedy,  of  St.  Louis,  Mich., 
desires  the  following  numbers  of  the  Detroit 
Revieto  of  Medicine  and  Pharmacy ^  viz:  of 
Vol.  VI,  Nos.  1,  3  and  5;  of  Vol.  VII,  Nos. 
4  and  10;  of  Vol.  VIII,  Nos.  7  and  10.  If 
any  person  has  the  above  to  sell  he  will 
find  it  to  his  advantage  to  communicate 
with  Dr.  Kennedy  or  the  publisher  of  the 
Detroit  Lancet. 

Memoranda. 

The  Registrar  General's  return  shows  that 
in  England  males  are  on  the  increase  and 
females  are  decreasing.  In  1879  the  number 
of  boys  born  was  442,289,  while  the  girls 
only  numbered  433,577.  Further,  the  num- 
ber of  females  who  died  exceeded  the  males 
by  some  30,000. 

It  is  said  that  in  France,  still -births,  ille- 
gitimate births  and  crime  generally  have 
steadily    increased   during   the    last    thirty 

years. 
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Dr.  Elsberg  of  New  York  had  a  patient 
die  from  general  cutaneous  emphysema^  fol- 
lowing the  introduction  of  an  oesophageal 
sound,  for  the  relief  of  a  stricture  of  the 
oesophagus.  On  the  autopsy,  he  found  a  rup- 
ture of  apex  of  the  right  lung  communica- 
ting with  the  pleura  but  not  with  either 
trachea,  larnynx  or  oesophagus. 

The  pages  of  QaiUarcPs  Medical  Journal 
are  now  double,  a  valuable  addition  to  the 
ease  of  reading.  We  wish  that  in  some  way 
the  publisher  could  be  induced  to  change 
the  cover  to  some  color  less  painful  to  the 
eye. 

Of  the  $8,103,289  in  benefactions  received 
by  the  educational  institutions  of  the  United 
States  during  1878,  the  regular  schools  of 
medicine  received  onlv  ♦4,662. 

The  Health  Commissioner  of  St.  Louis 
says  that  the  privilege  accorded  the  students 
of  the  several  colleges  in  that  city  of  attend- 
ing the  several  city  hospitals  has  become  a 
nuisance  to  both  patient  and  hospital  au- 
thorities. There  are  seven  medical  colleges 
in  that  city,  and  the  students  of  each  have 
equal  advantages. 

Little,  Brown  Ss  Co.,  of  BoHton,  announce 
the  early  publication  of  Dr.  Antoine  Magin's 
Work  on  Bacteria.  It  is  translated  by 
George  M.  Sternberg,  M.  D.  The  important 
relation  of  Bacteria  to  our  modem  medical 
thought  will  render  the  American  issue  of 
this  work  of  especial  interest  to  the  English 
reader. 

The  Michigan  State  Board  of  Health  held 
a  sanitary  convention  for  popular  education 
in  sanitary  matters  at  Flint,  Mich.,  January 
25  and  26,  1881.  From  the  reports  thus 
far  received  it  seems  to  have  been  a  great 
success.  The  value  to  the  people  from  such 
conventions  cannot  be  too  highly  estimated. 
Indirectly  the  value  to  the  profession  is  quite 
as  great.  By  some  such  process  only  can  the 
popular  mind  be  prepared  so  as  to  compre- 
hend the  importance  of  a  real  scientific  phy- 
sician, and  to  give  him  a  hearty  support. 

A  bill  is  now  before  the  Congress  of  the 
United  State  at  Washington,  "  In  support  of 
a  proposed  international  Commission  to  agree 
upon  standard  tests  of  color-blindness  and 
visual  power  in  navy  and  merchant  marines, 
and  standard  requirements  for  these  facul- 
ties."  Dr.  B.  Joy  Jeffries,  of  Boston,  Mass., 
would  be  glad  to  receive  any  information, 
privftie  or  public,  bearing  upon  the  subject. 


In  his  late  work  upon  the  ear,  Dr.  Buck 
says  that  "  Every  ear-ache  should  be  consid- 
ered as  the  beginning  of  what  later  may 
prove  to  be  a  fatal  disease.  It  should  receive 
early  and  constant  attention  from  a  physician 
who  is  able  to  examine  the  ear  with  speculum 
and  reflected  light."  Never  were  truer  words 
spoken. 

On  the  first  of  March  Prof.  Chas.  H. 
Stowell,  M.  D.,  will  issue  at  Ann  Arbor, 
Mich.,  a  journal  entitled  The  Microscope^ 
and  its  relation  to  Medicine  and  Pharmacy, 
It  will  appear  bi-monthly,  contain  thirty- 
two  pages  of  new  matter  each  issue,  be  issued 
each  alternate  month.  It  will  deal  especiallv 
with  the  microscopical  appearances  of  new 
drugs,  adulterations  and  their  means  of  de- 
tection, and  the  microscopical  appearances  of 
the  various  tissues  and  secretions  of  the 
body  in  health  and  disease.  The  journal 
will  be  illustrated. 

It  is  said  that  seventy  per  cent,  of  the 
labor  cases  of  Cincinnati  are  delivered  by 
midwives,  for  the  most  part  very  ignorant. 

The  library  of  the  College  of  Physicians 
and  Surgeons  of  Philadelphia  now  contains 
23,288  volumes.  The  library  of  the  New 
Tork  Academ)  of  Medicine  contains  over 
17,000  volumes,  and  receives  122  current 
American  and  European  medical  journals. 

Dr.  William  Pepper  has  been  elected  Pro- 
vost of  the  University  of  Pennsylvania.  It 
was  believed  that  his  energy  and  ability 
would  actively  bring  the  University's  needs 
to  the  attention  of  the  public.  In  short,  the 
University  wants  more  money  and  Dr.  Pep- 
per is  supposed  to  be  the  best  man  to  raise  it. 

Dr.  Julius  Vogel  is  stated  to  have  died  of 
heart  rupture.     He  was  Director  of  the  Med- 
ical Clinique,  andProfessor  of  Special  Pathol 
ogy  and  Therapeutics  at  Halle. 

It  is  said  that  the  late  Archibald  Gibson, 
Second  Lieutenant  of  the  U.  S.  Cavalry, 
died  from  inflammation  of  the  brain,  induced 
by  an  accident  while  he  was  at  West  Point. 
One  day  while  on  parade  a  spider  got  into 
one  of  his  ears.  Under  the  rules  he  was 
compelled  to  stand  for  more  than  an  hour  in 
the  ranks.  When  dismissed  his  ear  was  full 
of  blood  and  it  was  two  days  before  the  in- 
sect could  be  removed.  Necrosis  of  the  in- 
ternal bone  followed  and  finally  meningitis. 

The  Tennessee  Legislature  contains  thir- 
teen doctors.  ^  C^  r\r\ri\o 
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On  Jan.  13th,  Dr.  J.  L.  Vattier  of  Cincin- 
nati, Ohio,  died.  He  was  born  in  that  city 
Oct.  3l8t,  1808,  the  oldest  physician  born 
there,  and  one  of  the  oldest  inhabitants. 

It  is  stated  that  a  new  medical  school  is 
to  be  started  in  Philadelphia  during  the 
coming  summer.  Further  details  are  prom- 
ised soon. 

Concerning  the  relation  of  catarrh  to  con. 
sumption.  Dr.  Alonzo  Clark  says  :  "  I  do  not 
think  that  either  nasal  or  bronchial  catarrh 
ever  causes  phthisis,  but  it  has  appeared  to 
me  that  those  who  are  predisposed  to  phthisis 
have  catarrh  of  the  air  tubes  oftener  than 
others,  and  that  their  coughs  are  more  pro- 
tracted. It  is  so  common  for  phthisical  pa- 
tients to  say  that  their  cough  began  with  a 
cold  that  I  early  began  to  cross-examine  them 
on  the  point  of  "  cold,"  and  it  has  been  very 
rarely  that  their  impressions  have  been  veri- 
fied, not  oftener  than  the  chances  of  the  oc- 
currence. 

It  is  said  that  small-pox  is  so  increasing  in 
Chicago  as  to  stir  the  people  up  to  a  whole- 
some desire  for  vaccination. 

An  examination  for  three  resident  physi- 
cians for  the  Western  Pennsylvania  Hospital, 
to  serve  for  one  year  from  April  Ist,  1881, 
will  be  held  at  the  hospital,  Pittsburg,  Pa., 
on  the  fourth  Wednesday  in  March. 

The  Louisville  Medical  News  and  its 
namesake  the  Michigan  Medical  News  are 
greatly  exercised  because  of  the  suggestion 
that  an  eminent  Scotch  alienist  so  occupied 
his  patients  as  to  render  them  unusually  do- 
cile. It  has  always  seemed  to  us  that  when 
a  doctor  failed  to  occupy  his  patients  in  one 
way  or  another  he  soon  ceased  to  have  any 
patients  to  occupy  him.  In  short  he  will 
fail  in  his  work,  be  it  that  of  a  general  prac- 
titioner or  of  alienist,  who  cannot  impress 
his  personality  upon  those  who  seek  his  ad- 
vice, and  cause  this  impression  to  last,  at 
least  during  the  interval  between  visits.  A 
master  of  men  occupies  them  in  just  so  far 
as  he  is  master.  His  mastery  depends  upon 
this  occupancy.  We  are  astonished  that 
such  able  journalists  as  those  to  whom  we 
have  alluded  are  not  aware  of  these  facts. 
A  chapter  on  the  nature  of  mind  and  matter 
is  not  in  order  here  and  now,  but  surely  the 
average  physician  cannot  be  ignorant  of  the 
indisputed  facts  upon  which  the  above  com- 
monplace statements  rest. 


Dr.  Henri  Nachtel  is  endeavoring  to  intro- 
duce into  Paris  the  ambulance  system  of 
New  York.  He  will  be  remembered  as  the 
agent  by  which  the  night  medical  service 
system  of  Paris  was  introduced  into  New 
York. 

It  is  said  that  Prof.  Stilling,  of  Strasburg, 
has  demonstrated  the  existence  of  a  spinal 
root  to  the  optic  nerve.  It  passes  from  the 
external  corpus  geniculatum  and  winds  be- 
tween the  columns  of  the  crus  cerebri  and 
thence  passes  to  the  pons.  Thence  it  ap- 
pears to  pass  to  the  medulla  oblongata. 

A  German  writer  gives  a  view  of  his  idea 
of  the  qualifications  needful  for  a  physician^ 
as  follows  {Pacific  Medical  Jour):  "You 
must  bring  to  your  task  a  clear  eye  and 
sharp  ears;  acuteness  of  observation  and  pa- 
tience for  infinite  study;  an  unclouded  brain 
and  an  iron  will  strengthened  in  difficulty 
and  embarrassment,  but  a  warm,  moving 
heart  which  takes  cognizance  of  all  sorrow 
and  sympathizes  with  it;  religious  convic- 
tions and  moral  stamina,  which  resist  the 
seductions  of  sensuality,  money  and  honors. 
Besides  you  must  have  a  respectable  exte- 
rior; you  must  be  polished  in  conversation; 
dexterous  with  the  hands,  possessed  of  health 
of  body  and  soul.  You  must  have  the  cam- 
el's burthen  of  knowledge  and  preserve  the 
freshness  of  the  poet.  You  must  weigh  all 
the  tricks  of  charlatinism,  and  in  the  midst 
of  temptation  remain  an  honest  man.  Re- 
member that  on  your  calling  depends  every- 
thing; it  must  be  your  religion  and  your 
politics,  in  fortune  and  misfortune.  There- 
fore advise  no  one  to  be  a  physician.  If  he 
persist  in  his  determination,  persist  in  dis- 
suading him.  If  he  still  persevere,  then 
give  him  your  blessing,  and  if  he  is  worth 
anything  he  can  put  it  to  use." 

Last  year  the  republic  of  Switzerland 
enacted  a  law  prohibiting  the  sale  of  tobacco 
to  minors  under  the  age  of  fifteen  years,  and 
making  it  an  offence  against  the  law  for 
such  to  smoke. 

A  Simple  Method  of  Curing  a  Cold. — 
The  following  is  given  as  the  experience  of 
one  of  the  readers  of  the  StuderU^s  Jour- 
nal: He  boiled  a  little  wormwood  and  hore- 
hound  together,  and  drank  freely  of  the  tea 
before  going  to  bed.  The  next  day  he  took 
five  pills,  put  one  kind  of  plaster  on  his  breast, 
another  under  his  armh»,  and  f^l-%9^^^^n 
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his  back.  Under  advice  from  an  experienc- 
ed old  lady  he  took  off  all  these  with  an  oys-  j 
ter  knife  in  the  afternoon,  and  slapped  on  a 
mustard  poaltice  instead.  Then  he  put  some 
hot  bricks  to  his  feet  and  went  to  bed.  Next 
morning  another  old  lady  came  in  with  a 
bottle  of  goose  oil,  and  gave  him  a  dose  of 
it  on  a  quill ;  and  an  aunt  arrived  about  the 
same  time  from  Eccleshall,  with  a  bun- 
dle of  sweet-fern,  which  she  made  into  tea 
and  gave  him  every  half  hour  until  noon, 
when  he  took  a  big  dose  of  salts.  After  din- 
ner his  wife,  who  had  seen  a  fine  old  lady  of 
great  experience  on  doctoring,  in  High  street, 
gave  him  two  pills  of  her  own  make,  about 
the  size  of  a  walnut  and  of  similar  shape,  and 
two  tablespoonfuls  of  home  made  balsam,  to 
keep  them  down.  Then  he  took  a  half  pint 
of  hot  rum,  at  the  suggestion  of  an  old  sea 
captain  visiting  at  the  next  house,  and  steamed 
his  legs  with  an  alcohol  bath.  At  this  crisis 
two  of  .the  neighbors  arrived,  who  saw  at 
once  that  his  blood  was  out  of  order,  and 
gave  him  half  a  gallon  of  spearmint  tea  and 
a  big  dose  of  castor  oil.  Before  going  to 
bed,  he  took  eight  of  a  new  kind  of  pills, 
wrapped  about  his  neck  a  flannel  soaked  in 
hot  vinegar  and  salt,  and  had  feathers  burnt 
on  a  shovel  in  his  room.  He  is  now  cured 
and  full  of  gratitude. 

Dr.  Andrew  Wood,  of  Edinburgh,  Scot- 
land, died  January  25.  He  was  celebrated 
not  only  as  a  physician  but  as  a  highly  cul- 
tured scholar.  Although  seventy  years  old, 
he  was  actively  engaged  in  his  duties  up  to 
the  very  moment  of  his  death.  Literally  he 
died  in  the  harness.  ^ 

An  excellent  method  of  preparing  hot  fo- 
mentations is  given  by  Dr.  Neal  in  the  Brit, 
Medical  Journal.  The  flannels  are  merely 
placed  in  the  steamer  of  an  ordinary  potato 
steam  kettle;  they  quickly  become  thorough- 
Iv  permeated  by  the  steam,  when  the  kettle 
is  placed  on  the  fire,  and  can  be  readily 
changed  without  any  fear  of  scalded  fingers 
during  the  attempt  to  wring  them  out  suffi- 
ciently dry  as  in  the  ordinary  method. 

At  its  late  meeting  the  New  York  State 
Medical  Society  elected  as  its  President,  Dr. 
Abram  Jacobi.     An  excellent  selection. 

The  AcctTBACY  op  Clinical  Thermom- 
KTBBS.  —  Leonard  Waldo,  astronomer  in 
charge  of  the  Winchester  Observatory  of 
Yale  College,  has  issued  the  following  card 
to  the  medical  profession:    ^^The  competi- 


tion of  business,  coupled  with  the  entire  ab- 
sence up  to  this  time  of  any  large  observa- 
tory in  this  country  paying  special  attention 
to  thermometry,  to  which  authoritative  ap- 
peal could  be  made,  has  so  affected  the 
manufacture  of  thermometers  for  medical 
purposes,  that  it  seems  necessary  to  issue  a 
card  briefly  indicating  the  errors  commonly 
found  to  exist,  and  to  explain  why,  in  this 
case,  the  representations  of  the  dealers  may 
be  at  fault  through  the  want  of  a  proper 
understanding  of  the  subtle  errors  to  which 
medical  thermometers  are  liable. 

"Too  great  a  desire  to  economize  time, 
good  material  and  skilled  labor  has  led,  in 
the  making  of  thermometers,  to  the  follow- 
ing faults:  (1)  The  graduation  is  sometimes 
started  from  one  point  of  the  scale,  near  the 
normal,  and  the  size  of  the  capillary  tube  is 
guessed  at.  No  upper  point  being  fixed  by 
the  maker,  the  higher  graduations  may  be 
erroneous  to  the  extent  of  several  degrees. 

(2)  Too  much  air  separating  the  index  from 
the  column  of  mercury  causes  the  index  to 
rise  with  a  jerky  motion;  air  above  the  in- 
dex forces  the  index  down  when  the  ther- 
mometer IS  taken  away  from  the  body.  In 
some  thermometers  errors  from  this  cause 
amount  to  two  degrees  at  high  temperatures. 

(3)  New  thermometers  increase  their  readings 
rapidly  during  the  first  months  after  man- 
ufacture, so  that  instruments  which  were 
right  when  made  may  change  their  indica« 
tions  as  much  as  two  degrees  within  a  year. 

"  It  will  be  seen  that  these  errors  are  not 
such  as  the  dealer  can  readily  detect.  Even 
in  those  cases  where  a  dealer  is  provided 
with  a  standard  thermometer  with  which 
comparisons  could  be  made,  it  is  a  difficult 
matter  to  determine  the  errors  of  the  stand- 
ard itself,  and  the  unsupported  representa- 
tions of  dealers  and  druggists  therefore, 
though  made  in  perfectly  good  faith,  can- 
not, from  the  nature  of  the  case,  afford  the 
physician  satisfactory  evidence  that  any 
thermometer  he  may  buy  is  not  affected  with 
errors,  which,  in  many  instances  under  our 
observation,  have  amounted  to  several  de- 
grees. 

"Following  the  example  of  the  Royal 
Society's  Observatory  at  Kew,  at  which  dur- 
ing the  past  year  upwards  of  five  thousand 
thermometers  were  examined,  this  observa- 
tory has  established  a  department  to  which 
any  physician  or  other  person^niay^  sepd 
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thermometers  by  mail  or  express,  and,  upon 
the  payment  of  a  small  fee,  receive  certifi- 
cates of  their  exact  errors.  The  facilities  are 
such  that  there  is  no  good  reason  why  phy- 
sicians should  not  buy  their  new  thermom- 
eters furnished  with  the  Yale  certificate  by 
the  dealers;  in  those  cases  where  no  certifi- 
cate is  furnished  the  uncertainty  may  amount 
to  two  degrees.  It  should  be  remembered 
that  thermometers  which  the  physician  has 
had  in  his  possession  for  many  months  are 
certain  to  have  had  the  requisite  sep^oning, 
and,  therefore,  an  old  thermometer  with  a 
recent  certificate  is  more  valuable  than  a 
new  one,  or  one  about  whose  age  there  is 
doubt. 

"The  observatory  has  been  called  upon 
within  three  months  to  certify  about  seven 
hundred  thermometers  from  various  parts  of 
our  country;  the  results  of  this  work  have 
demonstrated  the  gross  inaccuracy  of  the 
cheaper  clinical  thermometers  as  commonly 
sold,  and  seem  to  render  expedient  the  pub- 
lication of  this  card,  calling  the  attention  of 
physicians  to  these  errors  and  the  great 
difficulty  of  detecting  tbem  except  with  the 
appliances  of  an  observatory  devoted  to  this 
work." 

New  Haybn,  Conn.,  Feb.  1, 1881. 
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Bosworth  on  Diseases  of  the  Throat  and  Nose.* 
During  the  past  few  months  we  have  had 
occasion  to  notice  in  these  columns  works  on 
the  above  subjects  by  Rumbold,  of  St.  Louis, 
Coomes,  of  Louisville,  Robinson,  of  New 
York,  and  Mackenzie,  of  London.  New  York 
now  comes  to  the  front  with  a  second  work* 
From  all  this  it  is  apparent  that  the  ^'  throat 
and  nose  "  is  not  suffering  from  lack  of  books. 
The  volume  before  us  attempts  to  place  at 
the  service  of  the  profession  the  results  ob- 
tained from  the  observations  and  treatment 
of  over  eight  thousand  recorded  cases  stud- 
ied during  a  period  of  about  ten  years.  From 
the  evidence  presented,  we  are  ready  to  admit 
that  the  author  has  fairly  represented  both 
his  successes  and  his  failures.  The  book 
strikes  us  as  an  honest  one  and  written  for 
an   honest   purpose.     In   describing  special 

*A  Manual  of  Diseases  of  the  Turoat  and 
Nose.  By  F.  H.  Bosworth,  A.  M.,  M.  D.  New  York: 
William  Wood  &  Co.,  1881.    Goth,  pp  487. 


methods  of  treatment  he  gives  only  such  as 
he  has  personally  tested.  The  classification 
followed  is  based  on  the  following  views  : 
^^An  inflammation  of  a  mucous  membrane 
manifests  itself  in  the  catarrhal,  croupous,  or 
diphtheritic  form.  A  catarrhal  inflammation 
may  be  acute  or  chronic,  while  the  latter 
forms  are  always  acute.  A  chronic  catarrhal 
inflammation  develops  certain  structural 
changes  in  the  deep  layer  of  the  membrane, 
which  may  expend  themselves  in  the  mem- 
brane proper,  constituting  a  chronic  catarrh- 
al inflammation,  or  they  may  expend  them, 
selves  in  the  glands  and  follicles,  constitut- 
ing a  chronic  follicular  inflammation.  The 
croupous  form  of  inflammation  consists  of  a 
morbid  process  which  is  attended  with  an 
exudation  which  coagulates  ;  if  this  is  pour- 
ed out  on  the  surface  a  false  membrane  is 
formed,  if  it  ocisurs  in  the  glands  or  follicles, 
an  acute  follicular  inflammation  is  the  result. 
Diphtheritic  inflammation  occurs  only  in 
connection  with  blood-poisoning  as  in  diph- 
theria." 

*^  These  general  laws  are  obeyed  by  inflam. 
matory  affections  of  the  nose,  pharynx  and 
lartiyx,  except  so  far  as  they  are  modified  by 
differences  in  the  anatomy  of  the  membrane, 
and  the  functions  and  environment  of  the 
part.  Certain  parts  are  richly  endowed  with 
follicles,  as  the  pharyngeal  vault,  the  lower 
pharynx,  and  that  portion  of  the  fauces 
which  is  called  the  tonsil ;  hence  in  these  re- 
gions there  is  an  especial  liability  to  the 
occurrence  of  follicular  disease  both  acute 
and  chronic.  The  nasal  cavities  proper,  and 
the  larynx,  on  the  other  hand,  are  especially 
subject  to  purely  catarrhal  inflammation,  and 
not  as  a  rule  to  the  follicular  disease."  The 
nomenclature  based  on  these  principles  dis- 
penses with  all  indefinite  and  meaningless 
names,  substituting  therefor  terms  that  fully 
express  the  character  of  the  morbid  process 
and  the  elemental  constituent  of  the  mem- 
brane as  well  as  the  region  involved.  The 
throat  affections  of  diphtheria  and  the  exan- 
themata are  properly  left  to  the  works  on 
practice  of  medicine.  A  large  number  of 
illustrations  explain  the  text.  These  are 
mostly  taken  from  the  treatises  of  Cohen  and 
Mackenzie. 

The  chapter  on  "  taking  cold  "  is  prepared 
with  excellent  good  sense,  and  the  sugges- 
tions both  as  to  treatment  and  prophylaxis 
leave  nothing  to  be  desired.     Equally  good 

is  the  discussion  of  acute  catarrhii  Jihj 
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gitis.  In  the  treatment  of  this  disease  the 
author  has  great  faith  in  the  use  of  gargles 
of  chlorate  of  potash.  The  proper  method 
of  gargling  is  as  follows  :  ''  Take  the  fluid 
in  the  mouth,  throw  the  head  back  and  com- 
mence the  process  of  swallowing  it,  arresting 
the  aci,  however,  just  at  the  point  where  the 
voluntary  muscles  act ;  that  is,  the  patient 
should  attempt  to  swallow  the  fluid,  but 
should  stop  before  the  act  is  complete,  and 
at  a  point  where  it  is  possible  for  him  to  ex- 
pell  it  again.  In  going  through  this  proce- 
dure it  will  be  found  that  the  fluid  can  easily 
be  allowed  to  pass  completely  into  the  phar- 
ynx, and  down  to  a  point  where  it  will  come 
in  contact  with  its  posterior  wall,  where  it 
may  be  allowed  to  rest  for  an  instant  and  can 
be  rejected  without  its  passing  into  the  stom- 
ach." 

As  among  the  causes  of  Chronic  Catarrhal 
Pharyngitis  he  reckons  tobacco  only  in  so 
far  as  it  produces  gastric  or  cardiac  disturb- 
ance. Alcohol  he  thinks  acts  both  directly 
on  the  membrane  and  indirectly  by  causing 
gastritis.  Dyspepsia  and  all  disoiders  at- 
tended by  a  derangement  of  the  functions  of 
the  stomach  are  important  causes  of  the  dis- 
ease under  consideration.  The  most  fre- 
quent of  all  causes  is  nasal  catarrh.  The 
treatment  recommended  is  to  cleanse  the 
parts  and  then  apply  a  weak  solution  of  ni- 
trate of  silver  by  means  of  spray.  Any  large 
vessels  are  destroyed  by  a  red  hot  wire.  Of 
course  the  original  cause  must  be  removed  if 
possible.  We  have  not  space  to  further  call 
attention  to  special  points  here  presented. 
All  is  presented  in  a  scientific  manner,  as 
of  one  who  has  something  to  say  tliat  will 
prove  helpful  to  others.  The  style  of  the 
writer  is  very  pleasing.  The  tasteful  man- 
ner in  which  the  publishers  have  douu  their 
task  leaves  nothing  to  be  desired. 

Flinrs  Practice  of  Medicine-Fifth  Edition.* 

Flint's  practice  of  Medicine  has  for  many 
years  been  before  the  medical  profession. 
Its  extensive  sale  attests  the  practical  esti- 
mate placed  upon  it,  as  doctors  are  not  given 
to  the  purchase  of  books  other  than  such  as 
are  helpful  to  them  in  their  daily  work.     In 

*A  Tkbatibb  on  the  Principles  and  Practice  of 
Medicine.  Designed  for  the  use  of  practitioners  and 
students  of  medicine.  By  Austin  Flint,  M.D.  Fifth 
edition.  Revised  and  largely  re- written.  Philadel- 
phia: Henrv  V.  Jjesk^  Son  &  Co.  1881.  Pp.  1.150. 
Cloth,  $5.56;  leather,  $6.50;  half  Russia,  $7.  For 
sale  by  John  Willyoung,  Detroit,  Mich. 


the  edition  before  us,  we  find  the  additions 
so  numerous  and  the  re-writing  so  extensive 
aa  to  really  constitute  a  new  book.  The  au- 
thor has  associated  with  himself  in  the  revis- 
ion Dr.  William  H.  Welch.  To  him  was 
committed  the  task  of  preparing  the  chapters 
on  the  general  patho  logy  of  the  solid  tissues 
and  blood.  He  also  revised  the  descriptions 
of  the  anatomical  characters  of  the  diseases 
considered  elsewhere.  In  these  parts  we  find 
a  condensation  of  the  essential  facts  pertain- 
ing to  general  and  special  pathological  anat- 
omy, as  far  as  it  relates  to  the  practice  of 
medicine.  In  other  parts  of  the  volume,  we 
notice  a  new  section  on  diseases  of  the  hsam- 
atopoietic  system,  the  classification  of  dis- 
eases of  the  nervous  system  on  an  anatomical 
basis  rather  than  a  symptomatic  one,  a  fuller 
discussion  of  several  diseases  and  the  addition 
of  several  not  considered  in  former  editions. 
In  the  description  of  individual  diseases 
larger  space  is  accorded  to  the  morbid  anat- 
omy, including  histological  appearances,  and 
to  the  pathological  character.  In  the  matter 
of  treatment  we  find  a  fair  presentation  of 
all  that  has  proved  of  positive  service  in  the 
past.  Altogether  it  is  a  work  of  which  the 
author  and  the  American  profession  can  well 
afford  to  be  proud.  In  its  present  form  it  is 
undoubtedly  the  best  work  on  general  practice 
of  medicine  for  the  general  practitioner  that 
we  possess.  It  is  the  ripe  fruit  of  a  long  life 
spent  in  the  constant  study  of  these  subjects, 
a  life  of  more  than  ordinary  power  and  n\pre 
than  special  adaptation  to  the  special  work 
of  a  teacher — a  life  rounded  out  with  those 
qualities  which  make  the  very  best  type  of  a 
physician — a  life  that  has  a  manhood  long 
and  broad  and  deep  enough  to  include  the 
scholar,  the  close,  untiring  clinical  student 
and  the  practical  physician.  The  power  of 
such  a  life  for  good  in  the  profession  is 
simply  incalculable.  The  publishers  have 
issued  the  volume  in  superb  form. 


Harrison's  Lectures  on  the  Surgical  Disorders 
of  the  Male  Generative  Organs.* 

The  second  edition  of  these  lectures  is 
considerably  more  extensive  than  the  former 
one.  The  latest  views  and  operations  are 
introduced  as  approved  or  disproved  by  the 
author's  experience.      His  large  observation 

!     *Lectdre8  on  the  Surgical  Disorders  of  tho  Urin- 
'  ary  Organs.       Delivered  at  the  Liverpool  Royal  In- 
firmary hy  Reginald  Harrison,  F.  R.  r.  S.    Second 
edition,  considerably  enlarged.       Lon  Ion;  J.  «&  A. 
Churchill.     Cloth,  p.  399.  ^^  ^  ^  ^T  ^ 
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in  this  class  of  disorders  renders  his  results 
of  more  than  ordinary  value.  The  numerous 
lithographs  and  wood  cuts  of  original  speci- 
mens commend  themselves  to  all  students  of 
this  branch.  First  class  press  work  on  first 
class  paper  shows  to  the  best  advantage  in 
the  clear  open  type,  and  renders  the  labor  of 
reading  the  least  possible. 

Nearly  every  surgical  disease  of  the  male 
generative  organs  is  dealt  with  in  the  way 
called  for  by  the  needs  of  a  clinical  teacher. 
Stricture  from  its  frequency  and  importance 
occupies  eleven  lectures.  The  views  of  Otis 
as  to  the  dimensions  of  the  urethra  are  fairly 
presented.  Indeed  the  writer  seems  unusu- 
ally familiar  with  work  performed  by  Amer- 
icans in  this  department.  Sayre,  Van  Buren, 
Keys,  Bumstead,  Bigelow,  etc.,  etc.,  are  by 
their  writings  well  represented  in  the  volume 
before  us.  He  believes  that  Dr.  Keyes  has 
demonstrated  that  '^mercury  in  minute  doses 
is  tonic  in  all  cases  where  it  can  be  digested 
in  syphilis  or  out  of  it,  continued  for  a  short 
or  a  long  time."  Especial  attention  is  di- 
rected to  the  clinical  evidence  showing  that 
the  use  of  mercury  often  accomplishes  ex- 
cellent results  in  cases  of  stricture  complica- 
ted with  syphilis.  The  injuries  of  the  ure- 
thra are  very  fully  discussed  and  illustrated 
by  actual  cases. 

The  enlargement  of  the  prostate  gland  in 
old  men  receives  careful  consideration.  In 
advising  old  men  troubled  with  this  affection, 
the*  author  lays  stress  upon  the  following 
points  :  (I)  Avoid  being  placed  in  circum- 
stances where  the  bladder  cannot  be  emptied 
at  will.  (2)  Avoid  checking  perspiration  by 
exposure  to  cold  and  thus  throwing  addition- 
al work  on  the  kidneys.  In  a  climate  like 
ours,  elderly  persons  should  both  in  winter 
and  summer  wear  flannel  next  to  the  skin. 
(3)  Be  sparing  of  wines  or  of  spirits  exercis- 
ing a  marked  diuretic  effect,  either  by  their 
quantity  or  quality.  Select  those  which 
promote  digestion  without  palpably  affecting 
the  urinary  organs.  A  glass  of  hot  gin  and 
water,  or  a  potent  dose  of  sweet  spirits  of 
nitre,  will  not  do  anything  towards  remov- 
ing the  residual  urine  behind  the  enlarged 
prostate.  (4)  Be  tolerably  constant  in  the 
quantity  of  fluids  daily  consumed.  As  we 
grow  older  our  urinary  organs  become  less 
capable  of  adapting  themselves  to  exirerae 
variations  in  excretion.  Therefore,  it  is  de- 
sirable  to   keep   to  that  average  daily  con- 


sumption of  fluids  which  experience  shows 
to  be  sufllcient  and  necessary.  How  often 
has  some  festive  occasion,  where  the  average 
quantity  of  fluid  daily  consumed  has  been 
largely  exceeded,  led  to  the  over-distension 
of  a  bladder  long  hovering  between  com- 
petency and  incompetency.  The  retention 
thus  caused,  by  suspending  the  power  of  the 
bladder,  has  been  the  flrst  direct  step  in  es- 
tablishing a  permanent,  if  not  fatal  condition 
of  atony  or  paralysis  of  the  organ.  (5)  It  is 
important  that  from  time  to  time  the  reac- 
tion of  the  urine  should  be  noted;  when  it 
becomes  permanently  alkaline  in  reaction,  or 
is  offensive  to  the  smell,  both  necessity  and 
comfort  indicate  the  regular  use  of  the 
catheter.  If  practicable  the  patient  may  be 
instructed  in  the  use  of  this  instrument.  (6) 
Some  regularity  in  the  time  of  performing 
micturition  should  be  inculcated.  The  ad- 
vantages of  this  are  as  great  as  regularity 
in  evacuating  the  bowels. 

In  short,  as  we  caimot  arrest  the  degener- 
ative changes  in  the  prostate,  by  which  it 
becomes  an  obstacle  to  micturition,  it  is  of 
the  first  importance  that  every  means  should 
be  taken  to  compensate  for  this  by  promot- 
ing the  muscularity  of  the  bladder  and  thus 
prevent  its  being  atrophied  or  paralysed 
either  by  accident  or  improper  usage. 

In  cases  of  chronic  cystitis,  when  all  other 
means  have  failed,  the  author  says  that  he 
has  been  especially  struck  with  the  extreme 
rapidity  with  which  pus  has  disappeared 
from  the  urine  under  the  use  of  chlorate  of 
potash.  It  is  best  prescribed  in  the  propor- 
tion of  half  an  ounce  in  a  pint  of  water,  a 
tablespoonf ul  being  taken  every  two  or  three 
hours.  In  other  cases  five  minims  of  turpen- 
tine combined  with  mucilage,  taken  two  or 
three  times  a  day,  is  often  of  great  value. 
He  endorses  Dr.  Johnson's  claims  to  the 
value  of  an  exclusive  milk  diet  both  in  acute 
and  chronic  cystitis. 

The  process  of  formation  of  stone  is  dwelt 
upon  at  some  length;  while  he  admits  that 
the  precipitation  of  phosphates  may  be  the 
first  step  in  the  formation  stone,  he  claims 
that  it  cannot  be  the  only  one.  In  seeking 
to  unfold  this  he  directs  attention  to  the  ob- 
servations of  Rainey  and  Ord.  These  show 
that  some  salts  in  the  presence  of  a  colloid 
material,  such  as  gum  or  albumen,  yield  cer- 
tain bodies  having  the  peculiarity  of  ad- 
hering not  only  to  existing  ^earf aces,  rbut 
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also  to  each  other  in  laminar  series.  In  the 
urine  may  be  observed  urates,  presenting  an 
appearance  precisely  similar  to  these  peculiar 
forms.  The  existence  of  an  organized  ma- 
terial partaking  of  the  nature  of  a  colloid 
has  been  demonstrated  as  existing  in  a  very 
large  proportion  of  urinary  calculi.  As  re- 
gards the  simultaneous  occurrence  of  this 
colloid  material  and  uric  acid  or  salts  in  the 
urinary  passages,  there  is  every  reason  to  be- 
lieve that  it  is  not  very  infrequent.  It  is  sug- 
gested that  hard  waters  tend  to  produce  stone 
by  their  direct  irritation  of  the  urinary  pas- 
sages. This  irritation  increases  the  quantity 
or  alters  the  quality  of  the  mucus  secreted  in 
the  urinary  tract,  and  thus  furnishes  the  col- 
loid requisite  for  the  aggregation  of  the  normal 
inorganic  constituents  of  the  urine  by  mole- 
cular coalescence.  Mr.  Cadge  tells  us  that 
the  frequency  of  stone  in  children  will  be 
found  in  strict  accordance  with  the  difficulty 
of  procuring  ipilk.  The  soothing  effect  of 
milk  in  a  variety  of  forms  ot  irritation  of 
the  urinary  passages  is  now  generally  ad- 
mitted. Bigelow's  method  of  operating  for 
stone  is  handsomely  endorsed  by  the  author. 
Altogether  the  work  is  replete  with  valuable 
clinical  observations  and  suggestions.  Those 
interested  in  this  branch  of  surgery  will  be 
profited  by  Dr.  Harrison's  presentation  of 
his  work. 


Transaetious  of  the   American  Medical  Asso- 
ciation for  1880.* 

This  portly  volume  contains  eleven  hun- 
dred and  fifty-three  pages  of  text,  besides 
one  hundred  and  thirty-one  pages  of  names 
of  members.  This  list  gives  the  names  by 
States,  the  addresses  of  each,  and  the  years 
of  attendance.  As  we  examine  this  volume 
we  are  sure  that  it  in  no  true  sense  represents 
the  best  or  really  characteristic  thought  of 
the  American  medical  profession.  There  are 
some  good  articles  in  it,  but  they  are  so 
obscured  by  a  mass  of  stuff  intended  simply 
to  advertise  its  authors  that  it  is  difficult  to 
find  them.  It  cannot  be  too  strongly  insisted 
upon  that  a  committee  should  have  exclusive 
power  to  prune  the  material  presented  to 
and  read  before  the  several  sections.  The 
rules  governing  the  sections  are  good  enough, 
and  if  lived  up  to  would  really  do  all  that  is 
required.     But  they  are  not  in  any  sense  lived 

♦The  Transactions  of  the  American  Medical 
Association.  Vol.  XXXI.  Philadelphia:  Cloth. 
1880. 


up  to.  Among  the  reasons  of  this  are:  1st, 
The  chairmen  and  secretaries  of  the  sections 
are  usually  as  suited  for  their  work  as  drakes 
are  to  lay  eggs.  They  utterly  lack,  as  a 
rule,  both  the  general  knowledge  and  the 
general  training  essential  for  jts  proper  per- 
formance. 2d.  They  are  usually  innocent  of 
any  knowledge  of  the  special  requirements 
of  officers  of  sections.  3d.  Lastly,  they  are 
deficient  in  the  stamina  needful  to  carry  out 
what  regulations  they  are  familiar  with.  We 
see  no  way  out  of  the  constant  disgracing  of 
the  profession  by  such  volumes  as  the  one 
lying  before  us,  except  the  reference  of  all 
articles  to  one  carefully  selected  and  trained 
committee,  with  instructions  to  sift  out  all 
but  pure  wheat  and  return  the  chaff  to  the 
several  authors. 

We  would  prefer  the  existing  regulations 
if  only  they  could  be  enforced,  as  then  the 
sifting  would  be  done  before  the  meeting 
and  the  earnest  men  in  the  sections  be  spared 
the  infiiction  on  their  patience  of  trashy 
papers. 

The  volume  is  issued  with  the  usual  care 
and  neatness  and  accuracy  of  our  permanent 
secretary.  Dr.  Atkinson. 


Clowes*  Elementary  Treatise  on  Practical 
Chemistry.* 

As  an  elementary  treatise  on  practical 
chemistry  in  colleges,  and  the  very  best  class 
of  high  schools,  this  work  is  undoubtedly 
a  success.  Directions  are  so  fully  and  clear- 
ly given  as  to  reduce  to  a  minimum  the 
assistance  required  from  the  teacher. 
Lengthy  theoretical  explanations  are  avoid- 
ed, as  these  are  best  studied  in  theoretical 
text  books  and  lectures.  The  analytical  re- 
actions and  methods  seem  selected  with 
great  wisdom  for  the  purpose  of  helping  be- 
ginners. It  seems  to  us  a  great  advan3e 
upon  many  other  books  on  the  same  subject. 
The  whole  subject  of  chemistry  has  become 
so  extensive  that  to  become  at  all  familiar 
with  it  requires  long  and  constant  study.  A 
certain  amount  of  knowledge  is  absolutely 
necessary  to  every  well  trained  medical  stu- 
dent, and  to  every  well  educated  man. 
Hence,  he  is  a  common  benefactor  who  really 

*An  Elementary  Treatise  on  Practical  Chem- 
istry and  Qualitative  Inorganic  Analysis.  Specially 
adapted  for  the  use  of  the  laboratories  of  colleges 
and  schools,  and  by  beginners.  By  Frank  Clowes, 
D.  8c.  With  illustrations  from  the  Uiird  English 
edition.  Philadelphia:  Henry  C.  Lea's  Son  &  Co. 
For  sale  by  John  Willyoung,  Detroit,  ^^^^ges,  372« 
Price,  cloth.  $2.50.  jigi,i^g^  by  GOOg IC 
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rendersj  this  knowledge  accessible.  The 
amount  of  practical  knowledge  that  can  be 
obtained^f  rom  this  little  book  will  astonish 
those  who  have  not  thought  of  it 

Third  Amerioan^Edition  of  Brjant's  Sargrerj.* 

Bryant's  Surgery  has  been  before  the  pro- 
fession more  than  nine  years.  In  spite  of 
the  numerous  rival  works  in  the  market  it 
was  'most  cordially  welcomed,  and  has  never 
lost  its  hold  upon  both  practitioners  and  stu* 
dents.  JThe  numerous  illustrations,  prepared 
specially  for  it  from  the  vast  museums  of 
Guy's  Hospital,  lent  a  charm  to  it  as  well  as 
added  to  its  originality.  Then  and  now  the 
author  has  a  very  happy  way  of  rendering 
very  emphatic  the  essential  parts  of  his  sub- 
ject. In  short,  Dr.  Bryant  is  a  capital 
teacher,  especially  with  his  pen.  His  use  of 
language  has  been  much  criticized,  but  the 
readers  of  his  book  imbibe  sound  principles 
of  surgery  from  it.  This  is,  after  all,  the 
best  test  of  a  didactic  work.  Dr.  Roberts 
has  introduced  much  new  matter  pertaining 
to  the  practice  of  American  surgeons.  This 
matter  is  enclosed  in  brackets.  In  its  re- 
modeled shape  it  is  worthy  of  all  the  confi- 
dence possible  to  repose  in  any  book  of  its 
scope.  

WlUon's  Easy  Lessons  in  Sanitary  Seienoe.t 

The  simple  yet  accurate  style  especially 
fits  this  little  work  for  the  needs  of  the 
masses  of  even  intelligent  people.  The  mat- 
ter is  so  selected  and  so  arranged  as  to  in- 
terest even  the  most  casual  reader.  Yet  it 
is  adapted  to  the  wants  of  sanitary  engineers 
and  members  of  boards  of ^  health,  farmers 
and  legislators.  It  discusses  "  Land  Drain- 
age," "  Drainage  for  the  Farmhouse  and  of 
the  Village,"  "The  Drainage  of  Cities,'' 
and  "Something  about  Plumbing."  We 
wish  the  author  had  continued  his  lessons 
farther.  Many  subjects  yet  remain  for  him 
to  bring  before  the  people  in  an  attractive, 
convincing  light.  For  what  he  has  given 
we  tender  our  thanks  in  behalf  of  a  suffering 
ignorant  humanity. 

*A  Manual  of  Subgery.  By  Thomas  Bryant. 
F.R.C.8.  Third  American,  from  the  third  revised 
and  enlar|j:ed  English  edition.  Edited  and  enlarged 
for  the  use  of  the  American  student  and  practitioner 
by  John  B.  Roberts,  A.  M..  M.  D.  With  seven  hun- 
dred and  thirty-five  illustrations.  Philadelphia: 
Henry  C.  Lea's  Son  &  Co.  1881.  Pp.  1,005.  For 
sale  by  John  Willyoung,  Detroit. 

fDRAiHAGB  for  Health  or  Easy  Lessons  in  Sanitary 
Science,  by  Joseph  Wilson,  M.  D.,  Medical  Director, 
XJ.  S.  Navy.  Philadelphia:  Presley  Blakiston,  1881. 
Cloth;  pp  68.    Price  |1.00 
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Physiology. 

Physiology  of  AN-fiSTHBsiA. — W.  C.  Bar- 
rett, M.  D.,  D.  D.  S.,  {Dental  CosmoSy  Dec, 
1880)  writes:  "There  are  a  number  of  states 
which  may  be  indaced,  in  which,  while  the 
condition  remains,  the  patient  is  insensible 
to  pain — such  as  coma,  syncope,  anaasthesia 
and  sleep.  The  first  three  are  pathological; 
the  last  is  the  normal  condition  of  recuper- 
ation and  recovery  of  wasted  nerve  force. 
All  of  these  phases  or  conditions  are  depend- 
ent npon  the  nervous  supply  and  are  induced 
by  normal  or  abnormal  nerve  currents.  The 
mysteries  of  nerve  force  or  of  nervous  sup- 
ply have  never  yet  been  bared  to  human 
knowledge.  We  experiment  and  deduce  so 
called  laws,  but  those  laws  are  not  general. 
They  have  too  many  exceptions.  Of  some 
agents  we  know  that  their  action  is  entirely 
reflex  and  that  the  nervous  system  is  affected 
through  certain  definite  organs.  But  there 
are  others  of  which  this  seems  not  to  be  true, 
and  the  scientific  world  is  now  engaged  in 
the  effort  to  solve  the  mysterious  problem. 
So  far,  comparatively  little  progress  has 
been  made;  since  the  days  of  Claude  Bernard, 
who  advanced  the  theory  that  such  agents 
as  directly  affect  the  nervous  functions  do  it 
by  a  coagulation  more  or  less  complete  of 
the  protoplasmic  elements  of  nerve  tissue, 
nothing  but  barren  hypothesis  has  been  ad- 
vanced. Narcosis  or  ansBsthesia  may  be 
considered  as  a  state  of  paralyzation  of  the 
sensory  nerves  with  complete  stupor.  It  is 
the  suspension  of  sensation  and  may  be  pro- 
duced by  a  number  of  agents,  the  most  com- 
plete and  powerful  of  which  is  hydrocyanic 
acid.  Aside  from  the  direct  action  of  drugs 
other  agents  or  conditions  incite  ansBsthesia. 
In  warm  blooded  animals  anaesthesia  is  pro- 
duced by  lowering  the  bodily  heat,  and  in 
the  cold  blooded  animals  by  raising  the  tem- 
perature. 

Experiment,  1. — Place  a  frog  in  a  vessel 
containing  water  at  100®  Fah.,  and  it  soon 
exhibits  the  same  inertia  and  desire  for  sleep 
as  the  freezing  mammal,  and  in  a  little  time 
becomes  quite  insensible.  If  it  be  now  re- 
moved to  cold  water  it  speedily  recovers, 
but,  if  long  continued  in  the  warmer  fluid,  it 
dies.  The  most  common  agents  used  to  pro- 
.  o 
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duoe  anaesthesia  are  nitrous  oxide  gas,  chlo- 
roform, salphnric  ether,  and  bromide  of 
ethyl.  How  do  these  agents  produce  their 
characteristic  effects?  This  is  a  question 
which  has  not  been  satisfactorily  answered. 
But  it  is  certain  that  ansBsthetics  are  amen 
able  to  that  law  which  is  universal  in  thera- 
peutics— that  to  produce  its  characteristic 
effect  a  drug  must  be  first  introduced  into 
the  system  and  that  the  method  of  its  diffu- 
sion is  through  the  blood. 

Experiment  2. — Expose  the  lumbar  nerves 
of  a  frog  by  raising  the  point  of  the  sacrum. 
Pass  a  ligature  around  the  whole  body,  ex- 
cluding these  nerves,  and  then  inject  the 
posterior  extremities  with  woorari,  or  strych- 
nia, or  chloroform.  It  will  be  seen  that  the 
anterior  extremities  are  not  paralyzed  or 
convulsed,  showing  that  the  influence  is  not 
extended  through  the  nerves.  To  produce 
ansdsthesia  it  is  equally  true  that  there  must 
be  a  sufficient  quantity  of  the  ansBSthetic  in 
the  blood  at  one  time.  Ether  and  chloroform 
are  eliminated  almost  entirely  by  the  pul- 
monary mucous  membrane. 

Experiment  3. — Into  the  peritoneal  cavity 
of  a  cat  was  very  slowly  injected  5ij  of 
Squib b's  chloroform  and  the  animal  was  but 
little  affected.  At  another  time  Si  of  the 
same  was  quickly  injected  and  complete  nar- 
cosis ensued.  When  the  drug  is  admin  is* 
tered  slowly  the  immunity  is  due  to  the  fact 
that  it  is  eliminated  before  it  has  time  to 
produce  its  characteristic  effect.  Not  enough 
is  found  in  the  blood  at  one  time  to  induce 
ansBsthesia.  The  most  common  and  charac- 
teristic effects  of  anaesthetics  are  produced 
when  their  vapor  is  inhaled,  because  by-  this 
means  it  is  most  readily  introduced  into  the 
blo^d.  The  immense  surface  (about  1400 
square  feet)  presented  in  the  lungs  of  man 
brings  the  blood  in  osmotic  contact  with  so 
much  of  the  vapor  that  the  pulmonary  circu- 
lation is  completely  charged  with  it  and  is 
carried  immediately  to  the  heart  and  thence 
to  the  extremities  without  any  opportunity 
for  its  elimination.  In  this  way  anaesthesia 
is  readily  produced.  But  inject  the  anaes- 
thetic into  the  veins,  but-little  effect  is  pro- 
duced, because  after  reaching  the  heart  it 
goes  to  the  lungs  and  is  eliminated  so  rapid- 
ly that  the  arterial  circulation  is  not  reached. 

Experiment  4.— Into  the  jugular  vein  of  a 
cat  previously  anaesthetized  inject  I  i  of 
ether  sulph.     The  animal  will  soon  recover 


from  the  anaesthesia,  while  if  the  same 
amount  of  ether  be  injected  into  the  carotid 
artery  it  will  deepen  the  anaesthesia.  We 
may  consider  it  demonstrated  that  the  anaes- 
thetic must  be  found  in  the  arterial  blood 
in  sufficient  quantity  at  one  time  in  order  to 
produce  its  characteristic  effect.  Now  the 
question  arises,  does  the  serum  of  the  blood 
hold  it  in  solution,  or  is  it  conveyed  by  the 
blood  corpuscles  ?  If  the  answer  be  in  the 
serum,  that  solves  the  problem  at  once.  But 
microscopic  examinations  show  that  anaes- 
thetics change  the  character  of  the  blood 
corpuscles.  Carbonic  acid  changes  bright 
red  blood  to  a  dark  color.  Carbonic  oxide 
changes  venous  blood  to  a  bright  red.  If 
ether  be  mixed  with  blood  it  turns  it  to  a 
dark  purple  color.  It  prevents  its  re-arteri- 
alization;  it  dissolves  the  blood  corpuscles 
and  sets  free  the  haematine.  Chloroform 
turns  the  blood  to  a  bright  scarlet. 

Experiment  6. — Add  the  vapor  of  chloro- 
form, ether,  carbonic  acid  or  carbonic  oxide 
to  fresh  venous  or  arterial  blood  and  the 
change  is  readily  manifest.  Alcohol  causes 
the  blood  to  assume  a  brick-red  color  and  air 
will  not  again  arterialize  it.  To  show  that 
ether  and  chloroform  dissolves  the  blood  cor- 
puscles, place  a  drop  of  blood  on  a  micro- 
scope slide  and  add  a  drop  or  two  of  ether 
or  chloroform;  place  the  whole  under  a  half- 
inch  objective.  Ether  acts  more  rapidly 
than  chloroform. 

Experiment  6. — Procure  a  quantity  of  de- 
fibrinated  blood,  anaesthetize  a  dog  and  open 
the  thorax.  Bleed  him  to  death  by  severing 
the  carotids  or  the  aorta.  Quickly  dissect 
out  the  pulmonary  vein  and  artery  and  sever 
them,  and  charging  a  syringe  with  the  defi- 
brinated  blood,  inject  in  the  pulmonary 
artery  until  it  comes  out  at  the  vein  to  clear 
the  lungs  of  coagula;  then  remove  the  lungs 
and  part  of  the  trachea,  into  which  insert 
and  fasten  the  nozzle  of  a  bellows.  Charge 
the  syringe  again  and  force  it  through  the 
lungs.  No  change  in  color  will  be  observed. 
Repeat  this,  directing  the  assistant  to  keep 
the  lungs  filled  with  air.  It  will  now  be 
seen  that  the  blood  is  arterialized  or  changed 
to  bright  red.  If,  instead  of  air,  the  bellows 
be  charged  with  the  vapor  of  nitrous  oxide, 
or  ether,  or  chloroform,  the  peculiar  effects 
of  each  specific  vapor  will  be  observed.  An- 
aesthetics, then,  have  the  power  to  modify 

the  ability  of  the  blood  corpuscle  to  absorb 
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oxygen.      Daring  sleep,   as  in   ansBSthesia, 
there  is  primarily  hypersBmia  of  the  brain. 

Experiment  7. — Anaesthetize  a  healthy  dog 
and  over  one  of  the  hemispheres  of  the  brain 
make  a  crucial  incision  throagh  the  scalp. 
Dissect  the  flaps  back  and  trepan,  using 
great  caution  that  the  dura  mater  be  not  in- 
jured. Secure  the  flaps  and  allow  the  animal 
to  recover.  After  two  days,  which  will  be 
ample  time,  expose  the  dura  mater  and  again 
anaesthetize  the  dog.  Coincident  with  the 
excitement  stage  of  anaesthesia  there  will  be 
observed  a  distinct  tumor  of  the  dura  mater. 
When  anaesthesia  is  fully  established  the 
reverse  will  be  observed  and  the  dura  mater 
is  depressed  where  before  there  was  a  protru- 
sion. After  observing  this  phenomenon 
carefully,  remove  the  dura  mater  and  again 
secure  the  wound  by  means  of  the  flaps  of 
the  scalp.  After  another  interval  of  time, 
expose  the  brain  and  anaesthetize  the  dog. 
The  periods  of  hyperaemia  and  anaemia  can 
now  be  observed  with  facility.  Asphyxia 
presents  many  phases  similar  to  those  of  an- 
aesthesia, and  it  is  important  that  we  under- 
stand the  difference  between  them.  As- 
phyxia is  the  result  of  a  deprivation  of  oxy- 
gen and  its  effects  are  mainly  manifest  on 
the  medulla.  The  lungs  have  nothing  to  do 
with  the  desire  of  a  suffocating  animal  for 
breath,  neither  has  the  blood  except  as  it 
affects  the  medulla  by  carrying,  or  its  failure 
to  carry,  the  oxygen  to  that  nerve  centre. 

Experiment  8.— A  dog  was  anaesthetized 
and  a  bellows  ligated  in  the  trachea  so  as  to 
entirely  control  the  supply  of  air.  As  long 
as  the  lungs  were  kept  supplied  with  air  it 
is  evident  that  there  would  be  no  effort  at 
breathing  on  the  part  of  the  dog.  An  artery 
was  opened  and  the  dog  bled  so  nearly  to 
death  that  the  heart  nearly  stopped  beating. 
Notwithstanding  the  fact  that  the  lungs 
were  now  kept  fully  inflated  the  dog  now 
gasped  for  breath,  because  from  the  lack  of 
blood  corpuscles  to  carry  it,  the  medulla  was 
deprived  of  its  oxygen.  A  tube  from  the 
carotid  artery  of  another  dog  previously 
anaesthetized,  was  now  connected  with  the 
jugular  vein  of  the  flrst  animal,  and  transfu- 
sion accomplished  while  the  regular  lung  in- 
flations of  normal  breathing  were  kept  up  by 
the  assistant  who  worked  the  bellows  in  the 
trachea.  When  functional  activity  was  fully 
re-established  and  the  normal  condition  of 
the  medulla  restored,  the  thorax  was  opened 


and  the  lungs  and  heart  exposed.  The 
pneumogastric  nerve  was  now  divided,  the 
left  ventricle  of  the  heart  opened  and  the 
pulmonary  artery  ligated,  cutting  off  effectu- 
ally all  blood  supply  to  the  luofics.  Both 
heart  and  lungs  were  paralyzed,  and  the 
lungs  ligated,  yet  the  dog  gasped  for  brecUh. 
As  long  as^  the  medulla  is  supplied  with 
oxygenated  blood  there  is  no  effort  to  strug- 
gle for  breath,  even  though  the  other  organs 
may  be  deprived  of  it,  but  the  instant  that 
this  nerve  center  is  left  without  its  needed 
supply  of  oxygen  there  is  a  convulsive  effort 
to  breathe. 

Experiment  9. — A  bitch  two  or  three 
months  pregnant  was  anaesthetized  and  the 
uterus  opened,  exposing  the  quarter-grown 
fcBtuses  to  the  air.  They  manifested  some 
uneasiness  but  there  was  no  symptom  of  in- 
dependent existence  in  either  until  the  um- 
bilical cord  of  one  was  severed,  when  it  was 
noticed  that  there  was  a  convulsive  effort  to 
breathe.  This  was  constant  with  five  of 
them.  The  sixth  was  not  severed,  but  after 
the  death  of  the  mother  and  the  stoppage  of 
circulation,  this  one  also  made  efforts  to 
breathe. 

In  asphyxia  the  blood  is  dark  in  color  and 
there  is  the  same  anaemic  condition  of  the 
cerebrum  as  in  anaesthesia.  The  states  of 
asphyxia  and  anaesthesia  are  then  analagoos 
in  many  characteristics,  but  there  is  a  wide 
difference  in  their  pathology;  for  while  one 
is  but  the  deprivation  of  oxygen  with  the 
consequent  characteristic  effects  upon  the 
medulla  oblongata,  the  other  has  added  the 
positive  presence  of  a  toxicological  agent 
which  induces  an  added  train  of  symptoms, 
The  one  is  a  cessation  of  function  in  the  an- 
atomical elements,  the  other  is  but  a  pardal 
suspension  of  some  of  them.  There  are  the 
same  or  analogous  changes  in  the  blood 
corpuscles,  and  yet  the  pathological  condi- 
tion is  widely  variant.  The  one  is  the  com- 
plete absence  of  oxygen  from  the  medulla, 
and  the  other  is  the  possible  partial  oxygen- 
ation in  the  tissue  elements.  These  are, 
therefore,  two  conditions  analogous  in  their 
physical  manifestations,  both  either  produced 
by  or  attended  with  changes  in  the  blood 
corpuscles,  yet  one  is  entirely  inconsistent 
with  continued  functional  activity,  while  the 
other  is  compatible  with  life  even  if  indefi- 
nitely prolonged.  This  would  seem  to  indi. 
cate  that  the  suspension  of  seffSation^a]j|9nd- 
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ant  upon  both  was  due  to  widely  different 
caused.  At  tiie  outset  of  this  paper,  on  the 
authority  of  Snow  and  others,  I  spoke  of  car- 
bonic acid  as  an  ansBsthetic.  I  did  not  de- 
sire to  draw  a  distinction  until  it  became 
apparent.  We  now  see  that  the  two  states, 
asphyxia  and  anaesthesia,  are  not  identical. 
Their  only  resemblance  is  that  both  are  con- 
ditions of  insensibility.  After  what  has  been 
shown  we  may  define  an  asphyxiating  agent 
as  one  which,  while  inducing  entire  uncon- 
sciousness is  at  the  same  time  incompatible 
with  life,  but  an  anaesthetic  is  an  agent 
which  may  be  introduced  into  the  blood  in 
sufficient  quantities  to  produce  insensibility 
to  pain,  and  yet  is  not  incompatible  with 
continued  existence;  while  asphyxia  is  de- 
monstrably a  change  in  the  blood-corpuscles 
it  seems  that  anaesthesia  is  due  to  some  pro- 
found and  specific  effect  produced  directly 
by  the  agent  itself.  These  conclusions  are 
directly  opposed  to  those  of  Snow,  Sansom, 
Austin,  and  other  modern  physiologists  who 
believe  both  asphyxia  and  anaesthesia  to  be 
due  to  modified  neural  nutrition. 

Haying  spoken  of  the  changes  wrought  in 
the  hue  of  the  blood  in  asphyxia  and  anaes- 
thesia, it  is  now  time  to  say  that  the  altera- 
tions in  color  are  not  necessarily  due  to  any 
particular  agent.  They  are  merely  condi- 
tions of  form  of  the  blood  corpuscle,  and  are 
induced  by  oxygen,  carbonic  acid,  ether, 
chloroform  and  all  other  agents  that  swell 
out  or  contract  the  blood  corpuscle.  Thus, 
carbonic  acid  distends  the  blood  corpuscles, 
and  carbonic  oxide  contracts  them.  Ether 
distends,  and  chloroform  contracts  them,  so 
that  ether  renders  the  blood  dark  and  chlo- 
roform renders  it  light-colored.  Changes  of 
color,  therefore,  are  not  necessarily  due  to 
the  presence  or  absence  of  oxygen.  It  is  not 
reasonable  to  suppose  that  the  profound 
effects  of  anaesthesia  are  produced  by  the 
change  in  form  of  the  blood  corpuscle.  It 
cannot  well  be  a  lack  of  oxygen,  for  that  is 
simply  asphyxia.  We  must  then  conclude 
that  the  anaesthetic  carried  by  the  blood  cor- 
puscles produces  a  profound  impression  di- 
rectly upon  nerve  tissue,  paralyzing  it  for 
the  time,  and  rendering  it  incompetent,  to 
perform  its  proper  functions.  The  progres- 
sion of  anaesthesia  is  from  the  extremities 
toward  the  central  ganglia,  and  only  the 
sensory  nerves  are  paralyzed.  These  facts, 
too,  seem  inconsistent  with  the  theory  that 


anaesthetics  produce  their  characteristic 
effects  solely  by  the  change  in  the  nutrition 
of  the  anatomical  elements  of  nerve-tissue. 
Rather  does  it  appear  probable  that  their 
action  is  the  invasion  of  a  resistless  enemy, 
which,  attacking  the  outposts  in  its  onward 
march,  lays  its  icy  hand  successively  upon 
the  delicate  nerves,  and  '^  rocks  them  in  ob- 
livion." Just  what  this  power  is,  or  m  what 
peculiar  manner  it  is  exerted,  we  do  not 
know.  We  can  study  it  only  in  the  phe- 
nomena which  it  presents.  Tho  sensitive 
plant  in  the  vegetable  kingdom  has  a  proto- 
plasmic tissue  that  performs  the  ofilce  of  true 
nerve  tissue.  It  is  as  easily  anaesthetized  as 
an  animal,  and  presents  analagous  phenom- 
ena when  in  a  state  of  anaesthesia. 

Another  reason  why  it  seems  incredible 
that  anaesthesia  is  produced  through  a 
change  in  nutrition  is  the  fact  that  its  agents 
affect  nervous  force  when  ordinary  functions 
and  blood  circulation  has  ceased. 

Experiment  10. — Remove  the  whole  upper 
portion  of  the  head  of  a  frog,  including  cere- 
brum and  cerebellum;  open  the  thorax,  take 
out  the  heart  and  lungs  and  cut  off  the  ex- 
tremities, leaving  only  the  upper  part- of  the 
alimentary  canal.  Two  or  three  may  be 
prepared  in  this  way.  Thrust  a  smooth  glass 
rod  through  the  digestive  canal,  and  place 
the  ends  of  the  rods  on  steady  supports.  It 
will  now  be  found  that  the  remaining  por- 
tion of  the  frog  will  slowly  travel  along  the 
glass  rod,  impelled  by  the  vermicular  motion 
of  the  oesophagus  and  intestine,  and  the  cili- 
ary motion  of  the  larynx.  But  if  a  bell-glass 
be  put  over  one  of  the  frogs  and  a  sponge 
wet  with  chloroform  be  placed  within  it,  this 
motion  either  ce.vses  entirely,  oris  materially 
retarded. 

Surely  this  cannot  be  from  any  change  in 
the  blood  corpuscles  for  their  movements 
have  ceased.  There  is  a  persistence  in  nerve 
function,  especially  in  cold-blooded  animals, 
which  does  not  cease  when  other  functions 
are  lost,  but  which,  true  co  its  law,  is  sus- 
pended by  anaesthesia. 

Sufficient  testimony  has  been  produced  to 
justify  doubts  as  to  the  correctness  of  the 
conclusions  of  physiologists  that  anaesthesia 
is  due  to  an  alteration  m  the  blood  corpuscles, 
or  to  a  changed  nutrition.  As  to  the  char- 
acter of  nerve  force,  no  man  can  say  what  it 
is.  It  resembles  electricity,  but  it  is  not 
that  force.  It  moves  too  slowly,  and  the 
Jigitized  by  VjOOQIC 
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mere  injury  of  a  nerve-filament  stops  the 
current,  although  there  is  no  solution  of  con- 
tinuity. The  whole  subject  is  a  mystery, 
even  to  the  actual  office  of  the  nerves.  If 
we  except  the  nerves  that  preside  over  in  vol* 
untary  muscular  action,  the  nerves  are  not 
essential  to  life.  Even  the  severing  of  the 
pneumo-gastrics  is  not  immediately  fatal. 

Ecperiment  11. — AnaBsthetize  a  dog  and 
sever  both  pneumo-gastrics.  Almost  imme- 
diately the  breathing  and  the  heart  beats 
become  irregular,  at  first  increasing  in  fre- 
quency, but  later  becoming  much  retarded. 
The  animal  will  live  for  some  days,  and  will 
finally  die  from  other  complications  than  the 
direct  stoppage  of  the  heart  through  want 
of  nerve  impetus. 

When  we  are  able  to  understand  the  char- 
acter of  nervous  force,  we  shall  be  better 
able,  at  least,  to  understand  the  action  of 
ansBSthetics. 

Childbbn,  thbib  Growth  during  thb 
First  Ybar.— Dr.  Evetzky,  (Now  York 
Med.  Jour.^  Feb.  1S81,)  from  a  study  of  the 
growth  of  children  during  the  first  year 
concludes:  Early  childhood  is  composed  of 
a  number  of  distinct  periods,  of  which  the 
first  is  the  transient  period,  when  the  child's 
nutrition  undergoes  a  change  from  the  nor- 
mal extra-uterine  type.  The  pathology  of 
this  period  rests  upon  the  inadequacy  of  the 
feeble  and  imperfect  efforts  of  assimilation 
to  meet  the  requirements  of  energetic  nutri- 
tive processes.  The  second  period  is  that  of 
normal  extra-uterine  nutrition.  After  this 
there  is  a  succession  of  three  dentition  and 
inter-dentition  periods.  The  pathology  of 
dentition  rests  upon  the  irritating  influence 
of  teething  being  transmitted  to  the  nerve 
centres,  producing  certain  disorders  in  the 
general  and  local  nutrition,  and  leading  to  a 
disposition  to  disease,  or  constituting  the 
actual  morbid  processes.  During  the  inter- 
dentition  periods,  the  child's  health  returns 
to  a  normal  state.  The  growth  of  the  child 
is  not  a  process  by  itself,  neither  is  it  gov- 
erned by  its  own  laws  but  is  a  faithful  and 
correct  representation  of  the  child's  general 
well  being.  Consequently  its  great  clinical 
importance  should  be  recognized.  As  infor- 
mation derived  from  the  weighing  of  the 
child  relates  mainly  to  the  state  of  the  nu- 
tritive processes,  while  the  linear  measure- 
ments give  us  information  concerning  the 
energy  of  the  cellular  life,  both   methods 


should  be  used  conjointly  in  the  study  of 
this  branch  of  psBdiatric  physiology. 

Hygiene. 

Thb  III  Effbcts  op  E*oos  in  Citibs. — 
Perhaps  of  all  cities,  London  suffers  most 
from  fogs  and  smoke.  But  as  cities  in 
regions  that  burn  soft  coal  grow  older  the 
same  sufferings  will  arise.  In  its  issue  for 
Jan.  22,  the  Brit.  Med.  Journal  presents 
some  interesting  factb.  In  London,  the 
smoke  fogs  of  last  year  raised  the  mortality, 
during  their  prevalence,  forty  per  cent.,  and 
produced  an  excessive  mortality,  almost  ex- 
clusively due  to  respiratory  complaints, 
which  equalled  that  of  the  cholera  epidemic. 
The  increase i  mortality  is  not  confined  to 
diseases  of  the  respiratory  organs.  It  is 
certain  that  the  mere  obstruction  of  the 
sun's  rays,  due  to  the  constant  pall  of  smoke 
that  hangs  over  London,  is  in  itself  a  great 
factor  in  lowering  vitality,  and  in  injurious- 
ly affecting  the  standard  of  health.  Aa  an 
illustration  of  this  lessening  of  the  actinic 
power  of  the  sun's  rays  by  the  fog  smoke, 
Dr.  Joseph  Rogers  says  that  a  bleacher  with 
whom  he  was  acquainted  had  told  him  that 
within  quite  a  recent  time,  he  had  been 
compelled  to  get  his  wax  bleached  at  Shep- 
erd's  Bush;  but  that  lately  he  had  found  the 
power  of  the  sun's  rays  so  much  diminished 
that  it  had  become  necessary  to  remove  his 
bleaching  ground  beyond  Hammersmith. 
Similar  observations  were  made  last  year  at 
the  botanical  gardens  and  at  the  zoological 
gardens  during  the  dark  fogs  of  last  year. 
It  was  found  that  the  health  of  the  animals 
was  seriously  affected  by  the  darkness;  and 
plants  preserved  under  glass  in  gardens 
ceased  to  grow,  and  showed  evidences  of  de- 
pressed vitality  during  this  period  of  dark- 
ness, from  absence  of  the  chemical  influence 
of  the  sun's  rays.  It  is  indeed  well  known 
that  the  etiolation  which  rapidly  occurs  un- 
der such  circumstances  is  accompanied  by 
lowered  vitality,  of  which  the  coarser  repre- 
sentation is  lessened  by  chemical  action  and 
depressed  physiologiaal  activity.  Thus  in  esti- 
mating the  deleterious  effects  of  smoke  fogs, 
we  must  consider  the  loss  of  light  as  well  as 
the  deleterious  influence  of  the  sooty  parti- 
cles and  smoke  particles  diffused  in  the  air. 


Olimatoloflry. 

Brooklyn,  N.  Y.— Thb  Bblation  op  rre 
Climatb  to    Catarrhal   Appbotions 
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committee  from  the  King's  Co.  Med.  Society 
has  made  an  extended  inquiry  into  the  above 
subject  with  the  following  result:  (Trans. 
King's  Co.  Med.  Society.) 

1.  Brooklyn  and  New  York,  by  their  to- 
pography, are  well  adapted  for  health,  and 
in  the  early  days  of  each  they  were  remark- 
able healthy;  when  they  began  to  develop 
into  business  and  home  centers,  new  dangers 
to  health  appeared  in  overcrowding,  accumu- 
lation of  filth,  damming  up  of  water  courses, 
and  defective  sewerage  and  drainage.  As 
the  city  enlarged,  catarrhs  and  consumption 
increase. 

2.  When  Brooklyn  began  to  develop,  its 
growth  was  so  rapid,  and  its  attractions  so 
many,  that  many  business  men  of  New  York 
desired  to  live  there  for  economy  and  health. 
Seeing  this,  interested  individuals  attacked 
Brooklyn  with  various  inuendoes. 

3.  Catarrhs  and  consumption  are  common 
in  both  cities,  and  liave  been  for  years,  but 
the  prevalence  is  not  any  greater,  to  say  the 
least,  than  in  other  seaboard  towns,  and 
not  as  great  as  in  some.  By  some  observers, 
the  affections  are  believed  to  be  not  more 
prevalent  than  in  some  inland  cities  even. 

4.  The  experience  of  leading  physicians, 
meteorological  records,  statistics,  and  his- 
tory, show  that  there  is  no  theoretical  reason 
why  there  should  be  much,  if  any,  difference 
between  New  York  and  Brooklyn  in  the 
production  of  catarrhs.  New  York  has  a 
larger  proportionate  death  rate  from  con- 
sumption than  Brooklyn,  but  the  city  is  dif- 
ferent; there  is  proportionately  a  larger  tran- 
sient population,  as  immigrants,  boarders 
in  hotels  and  boarding  houses,  so  that  it  may 
be  partly  accounted  for  in  this  way. 

5.  The  testimony  of  physicians  shows  that 
there  is  practically  no  real  difference  be- 
tween the  two  cities,  as  a  whole,  with 
reference  to  the  prevalence  of  catarrhs. 
Exposed  situations  may  assist  in  causing  a 
localized  prevalence.  Protected  portions  of 
the  city  tend  to  diminiEh  the  liability  to 
catarrh. 

6.  A  mere  change  from  New  York  to 
Brooklyn  or  from  Brooklyn  to  New  York,  if 
accompanied  with  better  food,  more  healthy 
and  cheerful  surroundings,  may  relieve  a 
catarrhal  patient.  That  a  change  with  or 
without  the  above  acquirements,  from  an 
exposed  part  of  one  city,  to  a  protected  part 


of  another,  from  one  house  or  section  in  the 
same,  may  likewise  afford  relief. 

7.  Our  seaboard  cities,  though  not  in  the 
main  considered  favorable  places  of  resort 
for  catarrhal  and  consumptive  patients,  yet 
benefits  may  be  derived  by  coming  to  them, 
provided  the  change  is  accompanied  by  in 
creased  comforts,  enjoyment,  better  oppor- 
tunities for  treatment  and  attention  to  per- 
sonal hygiene. 

8.  Though  climatic  and  city  influences 
have  much  to  do  with  the  creations  of 
catarrhs,  yet  defective  heating,  lighting,  air- 
ing, sunning  and  drainage  of  houses,  with 
improper  views  as  to  air,  clothing,  bathing 
and  exercise,  are  the  main  causes. 


Toxieologry. 

Two  Cases  of  Chronic  I^icotinb  Poi- 
soNDf  G. — The  Inter.  Jour,  of  Med.  and  Surg. 
takes  from  Archiv  f.  Psychiatric,  Bd.,  X., 
Heft.  1,  a  report  by  Richter,  of  Sonneberg, 
of  two  cases  of  chronic  nicotine  poisoning. 
The  first  case  was  a  man  of  47  years,  who, 
after  smoking  to  great  excess  for  some  time, 
suffered  from  the  poisoning  for  two  years 
and  then  suddenly  succumbed,  continuing 
the  smoking  all  the  time  in  secret.  The 
other,  a  man  of  36  years,  was  attacked  in 
the  same  way  and  for  the  same  cause;  but 
after  a  time,  the  symptoms  growing  worse, 
he  abstained  from  smoking,  and  under  a 
course  of  mild  hydropathic  treatment,  suc- 
ceeded by  the  use  of  the  constant  current, 
he  recovered  rapidly.  The  symptoms  com- 
mon to  both  cases  were  lumbar  pains,  gen- 
eral lassitude,  inability  to  control  the  limbs, 
emaciation,  impaired  vision,  palpitation  and 
feeble  action  of  the  heart  with  pain  in  region 
of  heart,  and  hypochondria.  •  The  first  case 
suffered  severely  from  dyspepsia,  but  the 
second  had  no  gastric  symptoms.  As  a  re- 
sult of  post-mortem  examination  and  experi- 
mental researches,  as  well  as  from  ophthal- 
moscopic appearances,  Richter  concludes  that 
the  principal  cause  of  the  symptoms  is  an- 
8Bmiaof  the  central  organs,  produced  directly 
by  changes  in  the  blood,  and  indirectly  by 
poisoning  the  vaso-motor  system,  and  the 
changes  in  nutrition  he  regards  as  the  result 
of  the  same  influence  on  the  trophic  nerves. 

Test  fob  Arsbn^io  ik  Wall  Paper. — Dr. 
Wm.  B.  Hills  communicates  the  following  as 
a  reliable  test  to  the  Boston  Med.  and  Surg. 
Jour, :   "  Take  a  sample  three  or  four  inches 
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square  (less  will  suffice  with  plain  paper); 
cut  into  small  pieces,  moisten  with  concen- 
trated salphuric  acid  and  heat  carefully  till 
the  paper  is  thoroughly  charred.  Let  the 
charred  mass  cool,  add  to  it  about  one  fluid 
ounce  of  water,  grind  the  black  mass  fine  that 
the  water  may  come  in  contact  with  all  parts 
,  of  it;  filter  and  wash.  The  arsenic  will  be 
found  in  the  filtrate,  which  is  examined  by 
Marsh's  test.  All  chemicals  must  be  free 
from  arsenic."  He  claims  that  the  nitrate  of 
silver  test  is  useless  in  most  cases,  being  ob- 
scured by  other  matters  in  the  colors. 

Effects  of  Poisoning  by  Glycine. — Dr. 
Leonffree  {Lyon  Medical — Brit.  Med,  Jour,^ 
Jan.  1,  1881)  relates  the  phenomena  observ- 
ed in  several  children  who  had  chewed  frag 
ments  of  the  root  of  glycine  instead  of 
Spanish  licorice  root.  At  the  onset  they 
complained  of  a  gastralgic  pain;  the  face 
became  congested  and  the  cheeks  reddened, 
but  this  redness  was  transient  and  gave  way 
to  paleness  as  soon  as  the  children  felt  nau- 
seated. A  few  moments  afterwards  vomit- 
ing commenced,  consisting  first  of  alimen- 
tary matters  and  then  of  bile  and  mucus.  The 
patients  then  complained  of  a  great  feeling 
of  uneasiness;  the  face  was  pale  and  pinched, 
the  eyes  sunken  and  surrounded  by  blue 
lines;  the  pupils  were  largely  dilated,  the 
skin,  and  especially  the  extremities,  cold; 
muscular  weakness  was  very  marked,  and  the 
patients  complained  of  their  legs  bending 
under  them.  Among  tho.se  who  were  most 
ill,  an  irresistible  tendency  to  sleep  was  ob- 
served. The  children  complained  ol  chill, 
the  pulse  remained  at  80,  very  weak,  and  in 
two  cases  the  voice  was  imperceptible.  The 
capillary  circulation  was  defective,  and  in 
two  cases  whose  pulse  was  hardly  percepti- 
ble, the  extremities  were  reddened  and  the 
face  as  well  as  the  trunk  marbled  with  blue 
lines.  The  respiration  was  normal  and  rather 
slackened  than  obstructed.  There  was  neither 
delirium  nor  convulsion.  The  intellectual 
faculties  were  intact,  except  for  the  torpor. 
The  secretions  were  not  disturbed,  the  skin 
not  presenting  that  appearance  of  sweating 
observed  in  analogous  conditions.  The  ac- 
tion of  the  glycine  on  the  intestinal  tube  was 
not  marked  in  any  of  the  nineteen  cases,  ex. 
cept  in  one  girl  who  purged  eleven  times. 
The  accidents  observed  were  rapidly  counier- 
acted  by  the  administration  of  hot  tea  and 
coffee  and  the  application  of  hot- water  bot- 


tles. In  one  case  only  energetic  friction  was 
necessary  to  combat  collapse  and  the  ten- 
dency to  sleep.  Dilatation  of  the  pupil  was 
the  earliest  and  most  constant  of  all  the 
symptoms.  The  quantity  of  glycine  chewed 
by  each  child  must  have  varied  from  fifteen 
to  ninety  grains.  Thus  it  seems  that  glycine 
has  markedly  toxic  properties  and  that  it 
acts  like  tobacco. 


Aetioa  oi  Medicines. 
MuTUtiDs  OP  Administering  Chloral 
Hydrate. — Dr.  Kane,  in  Chicago  Medical 
JouTficUj  makes  some  interesting  suggestions 
respecting  the  use  of  chloral.  When  ad- 
ministering chloral  we  should  be  certain  that 
it  is  pure.  Bouchet  gives  the  following  test 
as  being  sufficiently  reliable  for  roughly  de- 
termining its  purity:  "  By  taking  chloral  in 
a  crystallized,  needle-shaped  or  snow-like 
mass,  it  will  in  all  probability  be  found  ac- 
ceptable; but  to  be  certain  of  its  purity,  it 
must  be  tested  with  a  concentrated  solution 
of  potash.  If  the  chloral  is  pure,  it  will 
color  the  potash  solution  possibly  a  very 
light  yellow,  and  emit  an  unmistakable  odor 
of  chloroform.  If  it  is  absolutely  pure,  the 
solution  will  remain  uncolored.  If  a  brown 
color  shows  itself,  and  there  is  given  forth 
the  odor  of  chloroform,  mixed  with  chloratic 
vapors,  or  gases  of  an  acrid  and  disagreeable 
smell,  it  is  impure."  It  should  be  adminis- 
tered in  the  majority  of  cases  by  the  mouth 
or  rectum.  If  given  hypoderraically  it  is 
apt  to  produce  deep  seated  and  superficial 
inflammation  and  abscesses.  The  intra-ven- 
ous  method  is  to  be  use<l  only  in  the  rarest 
instances  and  is  always  dangerous.  When 
chloral  is  given  by  the  mouth  it  should  al- 
ways be  in  solution.  I  prefer  a  simple 
aqueous  solution  of  ten  grains  to  the  drachm, 
and  ordering  separately  syp.  solut.  and  let 
patient  add  a  drachm  or  two  to  each  dose  of 
the  chloral  solution  at  time  of  taking,  and  to 
overcome  the  irritating  effect  of  the  chloral 
upon  the  buccal,  pharyngeal,  and  gastric 
mucous  membrane,  have  patient  eat  a  little 
something,  say  a  cracker,  before  taking  the 
dose. 

I  Chloral  hydrate  is  peculiar,  in  that  it  acts 
'  with  about  the  same  rapidity  and  intensity 
when  given  by  the  rectum  as  when  given 
by  the  mouth.  It  has  been  found  of  great 
advantage  to  give  it  in  this  way,  in  two 
classes  of  cases:  1st,  Those  ^where,  o^ 
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to  some  spasmodic  or  aonvalsive  affection^  it 
is  iiij possible  or  very  troublesome  to  give  it 
by  the  mouth.  2d,  In  case  where,  from  in- 
flammatory affections  of  stomach  or  throat, 
it  is  not  deemed  advisable  to  give  this  drug 
by  the  mouth,  owing  to  the  possibility  of 
causing  local  irritant  action.  When  given 
as  an  cncma,jii  pure  water,  it  often  causes 
irritation  of  mucous  membrane  of  rectum;  to 
overcome  this,  it  may  be  beaten  up  with  raw 
eggs  and  milk.  It  is  best  exhibited,  how- 
ever, as  a  suppository,  always  bearing  in 
mind  that  as  it  is  a  solvent  of  fat  sand  cocoa 
butter,  the  usual  vehicle  for  suppositories 
will  not  answer,  unless  used  in  connection 
with  white  wax  or  spermaceti. 


Practice  of  Medicine. 

Salicin  in  Acute  Articular  Rheuma- 
tism.— Dr.  Mathew  Charteris,  {Brit.  Med. 
Journal,  Feb.  12,  1881,)  gives  the  following 
as  the  results  of  a  careful  study *of  eighty 
cases  of  acute  rheumatism  treated  by  salicin: 
(1)  In  uncomplicated  cardiac  cases,  salicin  in 
doses  of  twenty-five  grains,  dissolved  in 
warm  water  or  milk,  will  lower  the  tempera- 
ture in  forty -eight  hours.  (2)  When  this  is 
accomplished,  diminish  the  frequency  of  the 
repetition  of  the  dose  mentioned  to  every 
six  hours;  and  finally,  after  two  days,  stop 
it  altogether,  as  its  further  continuance  is 
useless  and  depressing,  and  retards  conval- 
eseence*  (3)  If  the  temperature  be  not 
lowered  at  the  time  mentioned,  in  all  proba- 
bility the  heart  is  affected;  and  if  such  should 
be  the  case,  the  medicine  should  be  counter- 
manded, for  it  will  then  in  no  way  diminish 
the  fever.  The  cardiac  complication  may 
not  be  detected  by  auscultation  at  the  time; 
bat  it  will  invariably  be  found  that  a  cardiac 
murmur  exists  at  the  natural  termination  of 
the  disease.  For  this  cardiac  complication, 
apply  a  large  blister  over  the  region  of  the 
heart,  and  do  not  allow  it  to  heal  quickly. 
(4)  Previously  to  applying  salicin,  test  the 
urine  for  albumen;  and  if  this  be  detected, 
and  if  there  be  a  suspicion  of  long  standing 
kidney  disease,  as  revealed  by  the  history  of 
the  patient,  it  is  probable  that  the  drug  may 
not  be  properly  eliminated  from  the  system. 
That  this  is  so,  can  be  readily  seen  by  test- 
ing the  urine  at  intervals  by  tincture  of  the 
perchloride  of  iron,  when  a  purple  color 
will  be  observed,  owing  to  the  action  of  the 
iron  on  the  salicylic  acid.     Should  this  re- 


action not  be  seen,  it  is  well  to  discontinue 
the  use  of  salicin.  (5)  He  has  never  in  any 
case  found  salicin  to  cause  thirst  or  delirium. 
These  phenomena  may  be  attributed  to  im^ 
purities  in  the  artificial  compound — probably 
to  carbolic  acid.  Salicin  seems  to  me  to 
have  some  special  action  in  rheumatism, 
for  it  will  be  found  not  to  lower  the  tem- 
perature in  other  affections  where  it  is  high. 
Thus,  in  a  case  of  advanced  phthisis,  it  is 
inert  in  large  doses,  while  quinine  in  similar 
circumstances  exerts  its  usual  antipyretic 
virtues  when  given  at  a  different  time  to  the 
same  patient. 

Polyuria  Cured  with  Ergot.  —  Dr. 
M'Clellan,  U.  S.  A.,  (Louisville  Med,  News^ 
January  22,  1881,)  reports  a  case  of  diabetes 
insipidus  of  several  weeks  standing,  in  a  man 
thirty  years  of  age,  cured  in  four  weeks  by 
fluid  extract  of  ergot,  in  one-half  drachm 
doses,  given  every  four  hours  for  the  first  two 
weeks  and  three  times  a  day  for  the  remain- 
der of  the  time.  Seven  months  after  suspen- 
sion of  treatment,  he  found  that  the  patient 
passed  forty-seven  ounces  of  urine,  having  a 
specific  gravity  of  1020,  in  a  given  twenty- 
four  hours. 

Corpulency  Reduced  by  Diet. — Dr.  O. 
B.  Campbell,  Ovid,  Mich.  {Physician  and 
Surgeon,  January,  1881,)  was  consulted  by  a 
man  weighing  304^  pounds,  concerning  pain 
in  the  limbs  and  embarrassed  respiration. 
The  limbs  were  swollen,  and  pitted  deeply 
upon  pressure.  There  was  a  slight  varicosity, 
and  the  urine  contained  traces  of  sugar.  His 
normal  weight  was  180  pounds.  Had  taken 
various  anti-fat  preparations,  and  gained 
flesh  all  the  time.  By  a  diet  of  gluten  bread, 
beef,  eggs,  tea  and  coffee  without  sugar,  a 
minimum  quantity  of  food  and  a  saline 
cathartic  at  night,  the  weight  was  reduced 
to  290  pounds  in  seven  days,  and  to  256 
pounds  in  the  first  three  months.  He  believes 
this  case  to  exceed  any  previously  reported 
in  rapidity  of  reduction.  The  di^t  was  re- 
commended by  the  Physician  and  Suryean, 
July,  1879. 

Should  Enteric  Fever  be  Treated  in 
General  Hospitals? — Dr.  Cormach  (Edin- 
burgh Medical  Journal^  Jan.,  *81),  answers 
this  inquiry  as  follows:  (1)  Enteric  fever 
is  a  contagious  disease,  the  contagium  of 
which  exists  in  the  intestinal  excreta. 
(2)  The  contagium  is  generally  diffused 
by     water    or    milk.       (3)    Perhaps    the 
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winds  may  spread  the  contagium  when  the 
sun  dried  excreta  are  diffused  as  dust  in  the 
atmosphere.  (4)  For  the  safety  of  the  com- 
munity, cases  of  enteric  fever  ought  to  be 
isolated  at  home,  in  hospitals  or  where  the 
excreta  can  be  systematically  destroyed  or 
disinfected.  (5)  The  gathering  together  of 
enteric  fever  patients  in  well  organized  hos- 
pitals is  neither  dangerous  to  their  inmates 
nor  to  the  inhabitants  of  the  vicinity. 

Hebpss  Zostee,  with  Change  of  Nerve 
Structure.  —  Chandelux  records  (Lesions 
Nerveuses  dans  le  zona.  Arch,  de  Phys. 
norm,  et  path,  No.  76)  that  the  interverte- 
bral ganglia  corresponding  to  the  nerves  in 
the  region  of  a  long-existing  herpes  zoster 
in  a  consumptive  patient,  were  found  to  be 
enlarged  and  to  present  numerous  dark- 
colored  elevations  on  their  surfaces.  The 
microscope  revealed  degeneration  of  the 
structure  with  partial  sclerosis.  In  the 
nerve  the  number  of  fibres  was  diminished, 
but  it  was  otherwise  normal. 

Unilateral  Trismus. — The  only  case  of 
unilateral  trismus  recorded  has  been  observ- 
ed by  Dr.  Thenee,  Elberfield,  {Inter,  Jour, 
of  Med.  and  Surg.^  Jan.  15,  1881 — Berlin 
Klin.  Wochen8ch.y  No.  37,  1880).  It  was 
caused  by  an  injury  to  the  nasal  bones,  de- 
nuding them  of  their  periosteum,  produced 
by  a  fall.  It  was  accompanied  by  facial 
paralysis  of  the  same  side,  and  continued 
four  days.  The  other  side  then  became  in- 
volved and  the  patient  died  next  day. 

Favorable  Conditions  of  Chronic  Lung 
Disease. — Dr.  Jas.  E.  Pollock  {British  Med. 
Jour.y  January  27,  1881)  gives  these  as  fol- 
lows: The  more  favorable  local  conditions 
are  first:  (1)  Well  marked  induration.  The 
more  a  portion  of  the  lung  is  indurated, 
shown  by  marked  and  defined  dullness,  and 
the  other  signs  of  consolidation,  the  better 
the  profijnosis.  The  more  marked,  on  the 
other  hand,  the  signs  of  cassation  and  de- 
generative processes,  the  worse  the  progno- 
sis. (2)  The  single  cavity  well  defined  and 
limited;  the  other  parts  of  the  lung  unaffect- 
ed. (3)  The  diffused  form  of  the  disease, 
which  may  be  described  as  exhibiting  crepi- 
tant sounds  over  a  large  surface  of  the  lung, 
with  moderate  dullness  and  slightly  impaired 
movements  in  a  well  shaped  chest.  (4)  The 
existence  of  extensive  fibroid  alterations, 
with  well  marked  characters.  Among  the 
general  favorable  conditioi^s  the  most  im- 


portant are  the  absence  of  fever  and  waste. 
These  two  symptoms  are  concurrent  in  every 
case.  The  fever  being  fed  by  morbific  ma- 
terial from  the  degeneration  of  caseous  pro- 
duction in  the  lung  is  a  direct  measure  of 
local  irritation,  and  the  amount  and  degree 
of  local  irritation  may  almost  be  said  to  be 
the  measure  of  the  patient's  danger.  Loss 
of  flesh  is  always  an  evil  symptom,  as  pro- 
gressive gain  of  weight  is  good.  As  regards 
temperature,  high  maxima  and  low  minima 
are  of  bad  import.  The  curve  of  tempera- 
ture which  is  best,  is  one  which,  avoiding  ex- 
treme fluctuation,  gradually  subsides  to  low 
or  normal  level  and  remains  there,  with  the 
slight  diurnal  variations  of  health.  Next  in 
importance  is  a  fairly  sound  digestion,  ab- 
sence of  hereditary  taint,  an  age  past  forty- 
five  and  a  well  shaped  chest. 

Second  Attack  op  Scarlatina  Occur- 
ring Two  Days  After  Fully  Recovering 

FROM   THE    DeSQUAMATORY    StAGE. — A.     B., 

male,  was  admitted  to  hospital  Sept.  25,  hav- 
ing been  discharged  therefrom  two  days  be- 
fore, when  he  had  fully  recovered  from  the 
desquamatory  stage.  He  was  suffering  on 
admission  from  vomiting  and  diarrhoea,  was 
restless  during  sleep,  had  a  poor  appetite 
and  complained  of  darting  pains  in  the 
chest  and  extremities.  On  the  29th  these 
symptoms  had  disappeared,  but  the  abdomen 
was  tympanitic,  urine  scanty  but  free  from 
albumen.  On  Oct.  4  a  scarlatinal  rash  ap« 
peared  on  the  extremities  and  spread  rapidly 
over  the  whole  body.  The  tongue  was  clean 
but  its  papillaB  were  markedly  congested 
Temperature,  104J°.  Oct.  6,  patient  was 
again  seized  with  nausea  and  restlessness, 
and  the  eruption  was  fading  from  the  body, 
although  still  very  bright  on  the  face.  Oct, 
27,  patient  was  discharged,  fully  recovered, 
the  eruption  passing  through  the  usual 
stages  of  a  scarlatinal  eruption  and  com- 
pletely desquamating. — American  Bi  weekly y 
Jan.  1,  1881. 

Syphilis — Its  Character  among  Seamen. 
Dr.  Chas.  L.  Dana  {Med.  Record,  Feb.  5),  gives 
a  very  careful  study  of  the  course  of  syphilb 
among  seamen.  From  this  he  concludes: 
(1)  Syphilis  as  a  rule  runs  a  very  mild 
course,  indeed,  among  American  seamen, 
and  physically  incapacitates  them  less  than 
either  soft  chancre  or  gonorrhoea  with  their 
complications  and  sequelae.  (2)  It  runs  this 
course  often  without  regular  treatment,  and 
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almost  in  spite  of  irregular  living  and  unhy- 
gienic surroundings.  These  conclusions  tend 
to  confirm  the  views  of  those  who  believe 
(a)  That  syphilis  is  curable,  and  (b)  that 
this  present  benignity  of  the  syphilitic  poison 
is  due  in  part  to  treatment  in  part  to  a  grad- 
ual change,  either  in  the  character  of  the 
poison  itself,  or  in  the  organism  it  feeds 
upon,  or  both,  (c)  That  it  very  often  has  a 
tendency  to  spontaneous  cure.  The  fore- 
going conclusions  are  based  on  the  histories 
of  three  hundred  and  seventy-eight  cases  of 
venereal  disease  among  seamen. 

Intea-Cbanial  Tumor — Its  Cbibp  Symp" 
TOMS. — Dr.  B.  Bramwell  (Edinburgh  Medi- 
cal Journal,  Feb.  8),  gives  the  prominent 
8ympt<)ms  of  intra-cranial  tumor  thus:  (1) 
Optic  neuritis,  and  optic  atrophy.  (2)  Head- 
ache. (3)  Vomiting.  (4)  Giddiness.  (5) 
Alterations  in  the  motor  nerve  supply  of 
muscles  (spasms  and  paralysis).  (6)  Altera- 
tions in  the  sensory  nerve  supply  to  the  face, 
limbs  or  trunk.  (7)  Psychical  disturbances 
or  alterations  in  the  mental  state.  (8)  Phos- 
phaturea,  a  symptom  common  to  this  and 
many  other  nervous  affections.  (9)  A  vora- 
cious appetite.  Drs.  Lawson  and  Bevan 
Lewis  say  that  this  symptom  often  occurs 
early  in  the  course  of  the  disease. 

On  Bsbi-Bbbi. — By  Stewart  Eldridge,  M. 
D.,  Surgeon  to  the  General  Hospital  of  Yo- 
kohama, Japan  {Pacific  Med,  and  Surg,  Jour- 
naly  December,  1880  and  January,  1881.) 

(Beri-Beri  was  recently  introduced  into 
San  Francisco,  California,  through  the 
agency  of  a  Brazilian  man-of-war. — £d.) 

So  many  instances  are  known  in  history, 
in  which  diseases  have  been  transplanted 
into  a  virgin  soil,  there  to  flourish  with  an 
unusual  virulence,  greater  even  than  the  dis- 
ease shows  in  its  usual  habitat,  that  the  fact 
of  the  importation  of  a  large  number  of  cases 
of  a  disease  hitherto  unknown  in  the  United 
States,  but  recognized  elsewhere  as  prone  to 
extend,  as  intractable  under  treatment,  as  is 
cholera,  and  in  its  severe  form  nearly  or 
quite  as  fatal  as  the  latter,  should  certainly 
afford  matter  for  serious  consideration. 

For  many  years,  this  disease  was  believed 
to  be  confined  to  certain  parts  of  India  and 
the  Malay  Archipelago,  but  in  1866  Dr.  Da 
Silva  Lima,  of  Bahia,  published  accounts  of 
out-breaks  of  beri-beri  in  several  districts  in 
Brazil,  where  it  had  existed  for  a  considera- 


ble period,  and  was  called  "  morbus  innom- 
inatus." 

Careful  study  of  the  literature  of  the  sub- 
ject has  convinced  Dr.  Eldridge  that  beri-beri, 
the  '^morbus  innominatus''  of  the  Brazilians, 
and  the  kak'k6,  of  Japan^  are  one  and  the 
same.  This  disease  was  known  in  China  as 
long  ago  as  1321,  and  was  accurately  des- 
cribed at  that  time,  but  singularly  enough 
it  has  now  almost  or  quite  disappeared  from 
the  middle  kingdom,  and  is  possibly  found 
only  at  Amoy,  in  those  parts  of  China  known 
to  foreigners. 

The  literature  of  the  disease  is  meagre.  It  is 
mentioned  in  Copland's  dictionary,  in  Aiken, 
by  Woillez,  by  Johnson  and  by  Martin. 
Aside  from  these  standard  works,  the  men- 
tion of  the  disease  is  only  found  in  papers 
scattered  throughout  the  medical  and  scien- 
tific journals  and  the  transactions  of  various 
societies. 

Repeating  that  the  kak'k^  of  Japan  is 
identical  with  beri-beri,  we  pass  to  the  clinical 
history  of  the  disease. 

Beri-beri  may  be  briefly  defined  as  a  non- 
febrile  disease,  endomic,  and  limited  to  cer- 
tain localities,  in  which  it  may  become  epi- 
demic. It  manifests  itself  primarily  through 
the  nervous  system,  by  disturbances  of  sen- 
sation, motion  and  cardiac  and  vascular  con- 
trol, including  extensive  serous  effusion  and  , 
localized  muscular  degeneration;  often  acute^ 
but  exhibiting  marked  tendency  to  latency^ 
chronicity  and  recurrence,  and  fatal  in  a  con- 
siderable proportion  of  the  cases. 

The  cases  divide  themselves  naturally  into 
acute,  sub-acute  and  chronic. 

The  acute  form  may  appear  without  warn* 
ing,  in  a  subject  previously  healthy,  but  as  it 
far  more  often  occurs  in  the  course  of  a  sub- 
acute or  chronic  case,  it  will  be  best  describ* 
ed  after  the  notice  of  such. 

The  sub-acute  is  the  most  usual  form  of 
the  disease.  The  patient  usually  comes  under 
observation  complaining  of  universal  ma- 
laise, languor  and  muscular  incompetency, 
which  possibly  has  existed  for  some  days  or 
weeks.  Examination  shows  that  there  is  a 
clearly  defined  and  unmistakable  diminution, 
or  even  almost  total  loss,  of  the  sensibility 
of  the  skin  upon  the  anterior  surface  of  the 
legs  below  the  knees,  of  the  lower  part  of 
the  abdomen,  of  the  tips  of  the  fingers,  of 
the  lips,  or,  perhaps,  in  all  of  these  situations 

at  the  same  time.     The  shins  and 
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are  %he  most  common  localities  of  this  lesion. 
This  anossthesia  is,  as  a  rule,  clearly  recog* 
nized  by  the  patient,  who  calls  the  attention 
of  the  physician  to  its  presence,  but  in  cer- 
tain cases,  where  the  other  symptoms  are  I 
well  marked,  may  be  so  slight  as  to  require 
the  use  of  the  esthesiometer  for  its  detection. 
There  is  often  also  a  loss  of  the  muscular 
sense  of  the  spies,  so  that  the  ground  is  not 
distinctly  felt,  a  condition  which,  with  some 
want  of  co-ordination,  generally  present  in 
these  cases,  determines  a  perceptible  uncer- 
tainty of  gait.  Vague  muscular  pains  are 
complained  of,  while  deep  pressure  upon  the 
muscles  of  affected  parts,  more  particularly 
those  of  the  calf  and  pectoral  region,  reveals 
the  existence  of  much  hyperassthesia  of  tbese 
organs.  There  is,  ordinarily,  at  this  stage, 
some  oedema  of  the  legs,  which,  when  not 
excessive,  is  most  distinct  on  the  anterior 
surface  of  the  leg  from  above  the  malleoli  to 
about  the  tuberosity  of  the  tibia.  Severe 
palpitation  of  the  heart  is  almost  invariable, 
while  many  patients  suffer  from  a  sense  of 
constriction  about  the  base  of  the  chest,  a 
symptom  which  often  causes  severe  distress. 
The  pulse  is  one  of  high  tension,  as  is  easily 
detected  by  the  finger  and  clearly  shown  by 
the  tracings  of  the  sphygmograph,  until 
grave  symptoms  appear,  when  vaso-motor 
paralysis  occurs.  This  quality  of  the  pulse 
is  so  well  marked  that  one  familiar  with  the  1 
disease  will  be  led  to  suspect  the  nature  of  I 
the  case  from  this  symptom  alone.  The 
heart's  impulse  is  widely  distributed;  abnor- 
mal sounds  are  heard,  suggesting  valvular 
lesions,  while  both  (palpation  and  ausculta- 
tion detect  at  the  cardiac  base  and  some  little 
distance  above  that  point,  a  peculiar  semi- 
metallic,  purring  thrill,  which,  when  clearly 
established,  is  of  itself  an  indication  of  what 
the  diagnosis  is  to  be.  The  appetite  is  fair, 
digestion  good,  though  occasionally  there  is 
present  a  slight  irritability  of  the  stomach. 
The  lungs  are  clear,  the  urinary  secretion 
natural,  and  the  temperature  normal,  or 
a  little  below  normal.  To  the  inexperi- 
enced observer,  there  would  probably  ap- 
pear to  be  little  cause  for  alarm,  but  the 
experienced  physician  knows  that  while  the  , 
case  before  him  will  probably  recover  under 
prompt  action,  neglected,  it  will  drift  into 
chronic  disease;  or,  should  acute  symptoms 
supervene,  it  will  prove  fatal  in  a  few 
hours.       When    acute    symptoms    do     set 


in,  they  do  'so  without  premonition.  The 
heart's  action  becomes  exceedingly  rapid,  the 
vessels  of  the  neck  pulsate  violently,  while 
the  neck  itself  in<».reases  in  size  from  the  in- 
tense congestion  to  which  it  is  subject,  effu- 
sion into  the  peritoneum,  pleura  or  pericar- 
dium is  rapid  and  often  in  large  quantity, 
anasarca  increases,  dyspnoea  becomes  intense, 
the  complexion  is  livid,  the  distress  of  the 
patient  is  evidently  great,  frequent  and  pain- 
less vomiting  is  present,  the  temperature 
sinks  below  90°  and  with  but  few  exceptions 
death  quickly  closes  the  scene. 

It  is  very  seldom  that  the  most  enlightened 
treatment  is  of  any  avail  in  cases  of  this 
type:  much  depends  upon  the  duration  of 
the  attack,  which*  may  be  but  an  hour  or  two 
but  is  more  frequently  from  twelve  to  twenty- 
four  hours. 

Chronic  beri-beri  presents  more  or  less  of 
the  symptoms  of  the  sub-acute  form.  The 
pulse  continues  high  in  tension,  various  ab- 
normal and  often  puzzling  heart  sounds  are 
heard;  the  localized  anaesthesia  and  muscular 
hyperesthesia  remain  to  a  greater  or  less  de* 
gree,  the  latter  being  most  persistent  and 
severe;  the  muscles  of  the  extremities,  es- 
pecially those  of  the  legs,  become  atrophied; 
cramps  are  not  uncommon,  while  atrophic 
contraction  of  the  muscles  of  the  calf  induces 
marked  deformity  and  a  peculiar  gait  almost 
pathognomonic.  Exacerbations  often  occur 
short  of  the  grave  conditions  found  in 
the  acute  form  of  the  disease,  and  the 
patient,  if  unrelieved  by  treatment,  after 
months  or  even  years  of  suffering  from 
weakness,  palpitation  of  the  heart  and  mus- 
cular pains,  may  die  from  exhaustion  or  ex- 
tension of  the  paralysis  to  vital  organs.  Such 
are  the  prominent  symptoms  of  beri-beri  as 
found  in  Japan.  In  some  cases  there  is 
anaemia,  but  this  is  only  a  complication  of  the 
disease,  not  a  part  of  it.  When  death  occurs 
it  is  often  due  to  a  failure  of  the  heart,  often 
to  oedema  of  the  lungs,  and  sometimes  to 
pericardial  or  pleuritic  effusion  acting  me- 
chanically. Cases  intermediate  between  the 
forms  described  are  also  met  with.  As  a 
rule,  the  disease  appears  in  the  later  summer 
and  early  autumn,  though  isolated  cases  occur 
at  any  time  of  the  year.  The  weather  has  a 
marked  influence  on  the  manifestation  of  the 
disease,  at  least  within  the  season  in  which 
it  is  the  most  prevalent.  A  day  or  two  of 
wet,  sultry  weather  is  almost  invariably  fol- 
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lowed  by  an  increase  in  the  number  of  cases. 
In  1878,  in  Yokohoma,  some  fifty  members  of 
the  police  force  were  attacked  in  the  course 
of  forty-eight  hours,  together  with  a  large 
but  unknown  number  in  civil  life; 


manner  unknown  to  regions  heretofore  un- 
yisited,  where,  if  the  necessary  conditions 
for  its  development  exist,  it  may  become  en- 
demic. Any  cause  which  predisposes  to  the 
contraction  of  disease  in  general,  as  child- 


Beri-beri  is  uncommon  at  the  extremes  of  |t*»rth,  etc.,  niay  determine  an  attack  of  this 
life,  being  most  common  after  maturity  and  disease  when  the  specific  poison  is  present, 
before  middle  age.    Males  suffer  to  a  greater  ^"t  then  only. 

extent  than  females,  but  some  females  sue-  Beri-beri  may  be  complicated  by  malarial 
cumb  to  this  disease  after  child-birth,  as  in  and  typhoid  fevers.  The  malaria  may  be 
Hakodadi  where  it  is  the  curse  of  the  par-  gotten  rid  of  by  the  administration  of  qui- 
turient  woman.  No  rank  is  entirely  exempt, :  nine,  but  not  so  the  typhoid.  Such  com- 
but  the  greater  number  of  cases  is  found  in  plicated  cases  are  in  general  more  unman- 
the  mercantile  and  student  classes  and  among  ageable  and  doubtless  have  a  higher  death 
soldiers  and  sailors.  The  hard  working  and  !  rate  than  either  disease  alone. 
Weather-beaten  farmer  and  coolie  are  but '  As  to  susceptibility,  niany  persons  enjoy 
rarely  attacked.  entire   immunity.      A   residence   of   six    or 


The  sequelae  of  beri-beri  require  more  at- 
tention than  has  yet  been  bestowed  upon 
them.  I  am  convinced  that  in  many  cases 
— neither  recurrent  nor  of  very  long  chron- 
icity — 'the  heart  remains  permanently  affect- 
ed, though  not  often  to  such  an  extent  as  to 
manifest  the  graver  symptoms  of  organic 
heart  disease;  muscular  atrophy  and  localized 
indurations  of  muscles  often  persist  as  se- 
quelae of  this  disease,  and  require  special 
treatment. 

The  etiology  of  this  disease  is  variously 
ascribed  as  malarial  poisoning,  scorbutus, 
rheumatism,  rapid  and  great  alterations  of 
temperature,  anaemia  and  causes  predisposing 
to  ancemia  in  bad  or  insufficient  food,  over- 
crowding, faulty  ventilation,  and  the  indirect 
effects  of  malarial  influences.  These  differ- 
ences do  not  clear  up  the  pathology  of  this 


seven  months  in  an  infected  district  seems 
necessary  to  determine  an  attack,  but  in  ex- 
ceptional cases  a  much  shorter  time  has  been 
sufficient.  Even  after  such  A  residence,  the 
disease  may  be  delayed  and  make  its  ap- 
pearance a  long  time  after  removal  from  the 
infected  district. 

As  to  frequency,  statistics  are  wanting  as 
to  the  population  at  large,  but  among  the 
soldiery  the  cases  amount  to  26  to  33  per 
cent,  of  those  exposed,  including  all  cases, 
and  of  this  percentage  the  mortality  is  put 
by  various  observers  at  from  15  to  33  per 
cent,  in  India;  at  25  per  cent,  in  Brazil;  and 
from  13  to  30  per  cent  in  Japan. 

A  singular  fact  in  the  history  of  this  dis- 
ease, is  the  almost  entire  exemption  of  for- 
eigners. There  is  not  as  yet  a  single  well 
authenticated  case  of  any  one  of  American 


disease.       The   phenomena  of  beri-beri   in  i  or  European  blood  having  suffered  from  an 


Japan,  at  least,  bear  a  close  resemblance  in 
many  points  to  those  of  malaria,  the  world 
over,  while  they  also  differ  enough  to  prove 
that  the  causes  of  the  two  diseases  are  essen- 
tially distinct.  Like  malarial  disease,  beri- 
beri has  a  limited  range,  but  this  range  by 
no  means  corresponds  to  that  of  malarial 
fevers,  intermittents,  remittents,  etc.  Neither 
is  the  disease  in  question  in  any  sense  a 
febrile  disorder,  nor  does  it  manifest  any 
periodicity.  Quinine  exerts  no  influence 
whatever  upon  it  other  than  as  a  tonic.  The 
truth  appears  to  be  that  beri-beri  is  due  to  a 
specific  poison,  probably  of  telluric  origin, 
the  diffusion  of  whioh  appears  to  be  much 
influenced  by  atmospheric  conditions,  and 
which,  confined,  as  a  rule,  to  certain  localities, 
is  capable  of  being  transported    in  some 


attack.  The  Chinese  population  are  except- 
ed in  this  statement. 

After  what  has  been  written,  the  diagno- 
sis should  possess]  but  little  difficulty  to  any 
one  who  has  read  the  symptoms  as  stated 
here.  The  autopsies  which  have  been  ob- 
tained have  been  very  few,  and  sometimes 
have  been  imperfectly  made,  so  that  the 
post-mortem  appearances  are  not  generally 
known;     but   where    examined,   the  spinal 

cord  seems  always  to  have  been  affected 

the  miniuges  congested,  and  much  fluid  al- 
ways found  in  the  spinal  canal.  Generally, 
the  cord  has  been  found  softened  in  some 
part  of  its  length,  and  most  often  in  the  up- 
per part.  Generally,  the  brain  was  found 
normal,  or  at  most,  (edematous.  No  specific 
has  been  found  for  this  disease;  consequent- 
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ly,  the  8ymptoras  must  be  treated,  and  then 
with  no  certainty  of  success.  No  other 
remedy  is  so  efficient  for  the  reduction  of 
the  muscular  hyperesthesia  as  aconite.  It  has 
long  been  used  by  the  natives,  and  is  useful 
in  at  least  half  of  the  cases.  Digitalis, 
though  useful  in  mild  cases,  is  powerless  in 
those  of  severe  type.  Ergot  seems  worthy 
of  a  trial.  In  the  serous  effusions,  purga 
tives  do  good,  and  aspirations  of  serous  cav- 
ities are  sometimes  indicated. 

But  while  all  medical  treatment  will  often 
be  of  little  use,  in  even  mild  cases,  if  the  pa- 
tient can  be  promptly  removed  from  the 
habitat  of  the  disease,  there  will  be  a  chance 
for  his  recovery.  In  some  localities,  a  per- 
fect sanitarium  for  this  disease  can  be  found 
not  more  than  five  miles  away  from  the 
point  of  infection.  The  importance  of 
change  of  residence  in  the  treatment  of  beri- 
beri is  becoming  so  well-known  in  Japan, 
tllat  it  is  hoped  that  the  government  will 
soon  establish  hospitals  at  proper  locations 
to  be  devoted  to  the  treatment  of  these 
cases.  The  rapidity  with  which  many  cases 
of  beri-beri  recover  when  removed  to  a 
healthful  locality  is  really  wonderful,  and  so 
unfortunately  is  the  recurrence  of  the  dis- 
ease when  the  patient  returns  within  its 
influence. 


Action  of  Remedies. 

Anno  TATiONs  on  Anesthetics. — Mr.  Os- 
born  (St.  Thomas'  Hospital  Reports)  gives 
the  following  points  which  should  be  remem- 
bered by  every  practitioner:  "There  are 
three  aneesthetics  in  common  use  in  the  hos- 
pital: nitrous  oxide,  ether  and  chloroform. 
The  nitrous  oxide  is  used  only  in  operations 
which  may  be  finished  in  a  few  seconds,  as 
its  further  use  is  regarded  dangerous^  Chlo- 
roform is  used  in  children  under  five  years 
of  age  and  in  old  people  over  sixty.  In  the 
latter  it  is  preferred  to  ether  because  it  does 
not  produce  the  same  amount  of  hypersemia 
of  the  air  passages.  Aside  from  these  cases 
ether  is  used  on  all  possible  occasions.  A 
glass  of  brandy  and  water  may  precede  the 
administration  of  chloroform,  but  no  alcohol 
is  given  before  the  administration  of  ether. 
Vomiting  is  more  frequent  after  chloroform 
than  after  ether,  the  excessive  sweetness  of 
the  former  being  the  cause.  The  alternating 
contraction  of  the  abdominal  muscles  is  the 
principal  sign  of  impending  vomiting,  but  if 


the  anaesthesia  be  slightly  increased  this  may 
be  subdued.  Chloroform  is  administered  on 
a  piece  of  lint  folded  in  the  shape  of  a  cone 
to  permit  the  free  entrance  of  air.  Ether  is 
given  in  CloVer's  apparatus,  and  four  ounces 
are  found  amply  sufficient  for  the  longest 
operation.  Valvular  disease  of  the  heart  is 
not  considered  to  contra-indicate  the  use  of 
ether,  the  heart  most  to  be  feared  being  the 
fatty  one,  as  it  cannot  be  diagnosticated  by 
auscultatory  signs.  Feebleness  of  the  pulse 
ahould  not  deter  one  from  the  administration 
of  ether,  as  it  generally  improves  under  the 
influence  of  ether.  In  cases  operated  on 
with  the  aid  of  Esmarch's  bandage,  it  will 
never  be  found  necessary  to  use  much  ether, 
as  the  bandage  greatly  lessens  the  sensibility 
of  the  limb.  Less  ether  is  required  in  oper- 
ations on  persons  suffering  from  shock.  A 
lowering  of  the  pulse  ha?  been  seen  to  follow 
some  of  the  more  serious  operations,  and 
from  a  lowering  of  the  pulse  on  the  one 
hand  to  fatal  syncope  on  the  other  is  only 
a  question  of  degree.  Death  may  result 
from  cerebral  hemorrhage,  the  blood  vessels 
giving  way  under  the  increased  pressure. 
Death  may  also  occur  from  failure  of  the 
heart's  action,  or  from  asphyxia,  the  former 
being  the  more  serious  accident  of  the  two, 
as  the  heart  cannot  be  roused  to  renewed 
action,  though  in  the  latter  artificial  respira^ 
tion  may  save  the  life.  When  under  chlo- 
roform there  are  signs  of  failure  of  the 
heart's  action,  ether  may  be  substituted  as  a 
cardiac  stimulant.  In  cases  of  threatened 
asphyxia  foi'cibly  draw  the  tongue  out  of  the 
mouth  by  means  of  the  forceps.  (Cdema  or 
spasm  of  the  glottis  may  be  met  by  immedi- 
ate tracheotomy.  It  is  not  probable  that 
traction  made  upon  the  tongue  has  any  effect 
in  raising  the  epiglottb;  therefore,  if  trac- 
tion upon  the  tongue  does  not  immediately 
relieve  the  threatened  asphyxia  by  allowing 
the  air  to  enter  the  lungs  freely,  tracheotomy 
must  be  done  at  once.  Finally,  neither  ether 
nor  any  other  ansBsthetic  is  absolutely  safe. 
They  should  be  always  given  by  one  who  is 
constantly  in  the  habit  of  administering 
them,  and  who  gives  his  whole  tim«  to  the 
work  of  managing  them. 


Nerrons  Diseases. 

Locomotor  Ataxia  Tbbatbd  by  Nbbvb 

Stbetchinq. — in  the  British  MedicaUbfir- 

naly  January  1,  we  find  a  report  of  five  cases 

of  locomotor  ataxia  treated  bj^^aerve  stretch- 
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ing.  One  reported  from  Charcott's  wards 
has  continued  to  improve,  and  a  month  after 
the  operation  remained  free  from  pain;  the 
gastric  crises  have  disappeared  and  the  mo- 
tor incoordination  from  both  sides  is  almost 
gone.  In  another  case  operated  upon  by 
M.  Debove,  the  median  and  musculo-cutane- 
ous  nerves  of  the  right  arm  were  stretched. 
After  the  operation  the  pains  diminished  in 
the  right  arm  and  disappeared  in  the  left 
arm  and  lower  iimbs.  The  plantar  ansasthe- 
sia  has  much  diminished  on  the  left  side; 
the  motor  incoordination  has  much  im- 
proved; walking  has  become  possible  with- 
out support.  The  patient  has  regained  regu- 
lar sleep  and  refuses  morphia,  as  his  pains 
are  nothing  to  what  they  were.  More  than 
a  year  ago  Langenbeck  stretched  both  sciatic 
nerves  and  obtained  not  only  complete  ces- 
sation of  the  pains  but  also  of  the  motor  inco- 
ordination. Esmarch  stretched  the  nerves 
in  the  axilla  for  pains  in  the  forearm  and  the 
motor  incoordination  disappeared  complete- 
ly. In  a  case  published  by  Erlenmyer  the 
stretching  of  both  sciatic  nerves  failed  to 
modify  beneficially  either  motion  or  sensa- 
tion. As  under  the  old  plans  of  treatment 
locomotor  ataxia  is  a  well-nigh  hopeless  dis- 
ease, this  new  plan  is  worthy  of  further 
trial. 

Vertigo — Its  Etiology. — Mr.  McBride 
(Edinburgh  Medical  Jbumdl,  Feb.  1),  from 
an  able  paper  on  this  subject  concludes:  (1) 
There  is  a  cerebral  area  or  tract  stimulation 
which  produces  vertigo.  (2)  This  area 
may  be  stimulated  by  impressions,  ocular, 
auditory,Bensory,  or  visceral  as  well  as  by  cen- 
tral changes,  and  is  in  intimate  physiological 
relation  with  the  vomiting  and  oculo-motor 
centres.  That  is  to  say,  impressions  con- 
veyed to  one  of  these  centres  tend  to  involve 
the  others  by  overflow  of  nerve  energy.  (3) 
Excessive  stimulation  of  the  vertiginous  area 
will  produce  an  overflow  of  nerve  impulse 
to  various  motor  centres  and  probably  un- 
consciousness. (4)  Inasmuch  as  the  phe- 
nomena of  its  extensive  stimulation  (as  in 
rotated  animals,  Meniere's  disease,  etc.),  are 
represented  by  a  definite  train  of  symptoms, 
we  may  infer  that  overflow  of  nerve  impulse 
usually  proceeds  in  the  same  direction — in 
other  words,  involves  the  same  centres,  first 
those  which  are  intimately  connected  with 
it,  then  those  more  remote.  (5)  Possibly 
the  same  process  of  reasoning  may  be  ap- 


plied to  death  from  shock,  epileptic  attacks, 

convulsions  and  some  of  the  other  so-called 

explosive   neuroses.      (6)    In   typical  cases, 

ocular,  stomach,  and   auditory  vertigo   may 

be  distinguished  from  one  another  by  the 

j  centre  first  involved.    Thus  we  should  expect 

,  that  stomach  vertigo  would  be  preceded   by 

nausea,  if  not  vomiting;    that  ocular  vertigo 

would  be  caused  by  changes  in  the  motor 

j  apparatus  of  the  eye-ball;  but  that  in  audi- 

1  tory  vertigo   the  giddiness   is  the  first  and 

I  only  symptom.     (7)  Sea  sickness  is  probably 

generally  due  to  stomach  irritation,  for  here 

as  a  rule  we  have  vomiting,  and  afterwards 

vertigo  which  is,  however,  by  no  means  a 

constant  accompaniment. 

Diseases  of  Children. 
An-*:mia  of  Infancy  and  Childhood — 
Its  Treatment. — Dr.  A.  Jacobi  {Medical 
Record,  Jan.  15)  contributes  a  very  interest- 
ing article  on  this  subject.  Among  the  rem- 
edial agents  long  resorted  to  in  the  treat- 
ment of  anaemia,  iron  stands  prominent 
Whether  or  not  the  beneficial  effects  result 
from  the  administration  of  iron  has  not  been 
answered  to  the  satisfaction  of  all.  Many 
of  this  class  of  patients  recovered  in  conse. 
quence  of  change  of  diet,  with  rest  and  im- 
proved nutrition,  without  the  use  of  any 
iron.  Besides,  in  many  cases  recovery  oc- 
curs when  no  iron  has  been  administered.  It 
has  not  been  proved  that  it  does  not  act  in 
some  other  way  than  to  increase  the  amount 
of  hemoglobin.  Diet  and  Heidler  have 
shown  that  iron  was  absorbed  by  the  stom- 
ach and  probably  in  the  upper  part  of  the 
small  intestine.  It  reappears  in  the  bile,  the 
pancreatic  juice  and  the  intestinal  juice,  not 
only  after  it  had  been  taken  by  the  stomach, 
but  after  it  had  been  injected  into  the  veins. 
The  preparations  most  beneficial  in  the  an- 
aemia of  children  are  the  lactate,  the  tincture 
of  the  pomate,  the  pyrophosphate,  the  sub- 
carbonate  and  the  tincture  of  the  chloride. 
The  syrup  of  the  iodide  was  indicated  where, 
in  addition,  an  absorbent  was  indicated;  as 
for  example,  in  slow  convalescence  after  in- 
flammations resulting  in  exudation,and  espec- 
ially in  diseases  of  the  glands  and  lungs.  The 
subcarbonate  combined  with  three  or  four 
times  by  weight  of  subcarbonate  of  bismuth 
and  three  or  four  times  by  weight  of  bicar- 
bonate of  soda,  is  especially  useful  when  gas- 
tric catarrh  interferes  with  gener^ 
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ment  during  slow  convalescence  or  progres- 
sive anaBmia.  The  tincture  of  the  chloride 
must  be  regarded  as  a  vascular  irritant,  and, 
whenever  the  action  of  the  heart  is  lowered 
and  blood  pressure  is  lacking,  it  is  the  prepar- 
ation which  will  be  found  most  beneficial. 
The  pyrophosphate  is  the  preferable  prepara- 
tion in  cases  of  anaemia  with  gastric  catarrh, 
and  catarrh  or  digestive  incompetency  of  the 
upper  portion  of  the  small  intestine.  In 
cases  of  chronic  ansemia,  arsenic  in  minute 
doses  after  meals  is  beneficial,  especially  in 
that  condition  of  the  stomach  which  will  not 
digest  and  assimilate  in  consequence  of  ab- 
sence of  both  nerve  power  and  gastric  juice. 
If  the  digestion  is  impaired,  it  must  be 
treated  before  the  administration  of  either 
cod-liver  oil  or  iron. 


Surgery. 

Treatment  OF  Intestinal  Obstruction.— 
Prof.  Larrabee,  of  Hospital  College  of  Medi- 
cine (Louisville  Med,  NewSy  Jan.  1,  1881), 
having  had  considerable  experience  with  in- 
testinal obstruction,  thinks  that  surgical  in- 
terference in  this  difficulty  is  not  advisable. 
He  says,  ^^  I  am  also  satisfied  that  the  treat- 
ment which,  indeed  amounts  to  so  little,  is 
quite  as  well  without  medication  as  with; 
and  I  have  never  found  a  condition  which, 
save  in  one  case,  I  considered  could  have 
been  relieved  by  surgical  procedure.  The 
abdomen  should  be  smeared  with  warm  oil 
to  which  a  little  turpentine  has  been  added. 
This  should  be  followed  by  a  large  linseed- 
meal  poultice,  both  of  which  are  to  be  kept 
up  throughout  the  case.  Thirst  is  to  be  re- 
lieved by  small  quantities  of  water  thrown 
into  the  rectum.  Opium  by  hypodermic  or 
stomach  administration  is  to  be  steadily 
kept  up,  the  only  guide  to  the  dose  being 
the  effect  on  the  patient.  Peptonized  fluid 
beef  may  be  injected  into  the  rectum  if  the 
case  continue  long  enough  to  require  it. 

Under  this  management,  a  twist,  a  volvu. 
lus,  incarceration,  or  invagination  of  the  in- 
testine would  result  almost  certainly  in  the 
death  of  the  individual.  A  similar  result 
would  attend,  I  believe,  any  attempt  at  sur- 
gical relief,  after  the  case  admits  of  little  or 
no  doubt  as  to  mechanical  obstruction. 
There  is,  moreover,  a  chance  which  has,  I 
believe,  occurred  quite  as  often  as  instances 
of  surgical  relief,  that  the  incarcerated  por- 
tion may  slough  off,  leaving  an  entire, 
shortened,   and    patulous   canal.      This   oc- 


curred but  once  in  my  own  private  practice. 
In  such  instances,  the  adhesive  inflammation 
set  up  around  the  invagination  helps  to  se- 
cure a  more  perfect  union  and  coaptation  of 
the  intestinal  ends  than  could  possibly  be 
done  with  needle,  should  the  intestine  be 
found  sphacelated.  Moreover,  in  the  man- 
agement, should  the  patient  die,  as  it  is  ex- 
pected he  would,  we  have  the  no  small 
satisfaction  that  we  have  not  been  instru- 
mental in  adding  to  his  sufferings  by  useless 
and  experimental  torture.  Should  the  case 
prove,  as  must  sometimes  happen,  not  to  be 
a  mechanical  obstruction,  these  means  are 
best  calculated  to  relieve  the.  impaction." 

Cause  of  Chronic  Osiitis  and  Perios- 
titis.— The  following  is  Leucko's  se biological 
table  of  chronic  inflammation  of  bones  and 
joints:  {Int  Jour,  of  Med,  and  Surg.^  Jan. 
15,  1881.)  a.  (1)  Hereditary  tuberculosis; 
(2)  Acquired  tuberculosis,  h.  (1)  Hereditary 
syphilis;  (2)  Acquired  syphilis,  c.  Anteced- 
ent infectious  diseases;  and  of  these:  (1) 
Pyaemia;  (2)  Infectious  osteomyelitis;  (a) 
Typhus;  (4)  Scarlatina;  (5)  Rubeola;  (6) 
Gonorrhoea;  (7)  Variola;  (8)  Diphtheria;  (9) 
Malaria;  (10)  Pertussis;  (11)  Erysipelas. 
d.  Uncomplicated  Traumatism,     e.  Gout. 

It  will  be  observed  that  he  differs  from 
the  most  of  German  surgeons  who  consider 
tuberculosis  the  principal  cause  of  these 
maladies.  Leucke  ( Ce/i^raJft. /!  CAiV.,  1880, 
36;  Int.  Jour,  of  Med,  imd  Surg,y  Jan.  8, 
1881,)  reports  a'case  of  excission  of  a  portion 
!  of  the  pneumogastric  nerve,  about  12  c.  m. 
in  length,  (it  being  involved  in  a  cancroid 
tumor,)  resulting  in  recovery.  At  the  time 
of  the  operation  no  change  in  either  respira- 
tion or  pulse  could  be  noticed.  Five  months 
later  there  was  only  a  readibly  excitable  res- 
piration, and  paroxysms  of  coughing  upon 
pressure  of  the  cicatrix,  which  could  be  re- 
ferred to  the  excission.  Ordinary  respiration 
was  normal.  Cases  of  recovery  after  ex- 
cission of  any  considerable  portion  of  the 
pneumogastric  are  rare  in  literature. 

Tripohtii. — Laugenbeck  read  a  paper  be- 
fore the  Medical  Society  of  Berlin,  Nov.  1, 
1880,  (Lit,  Jour,  of  Med,  aiid  Surg,,  Jan.  8, 
1881;  Berlin  Klin,  Wochenschr,,  No,  46, 
1880,)  recommending  a  substance  called 
tripolith  as  a  substitute  for  plaster-of-paris 
in  surgery.  The  method  of  manufacture  is 
unknown,  but  it  is  ascertained  that  the  main 
ingredients  are  calcium  and  silicon,  with  a 
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small  percentage  of  protoxide  of  iron.  The 
advantages  olaimed  are,  that  the  material  is 
not  so  readily  influenced  by  moisture,  and 
hence,  is  more  easily  preserved  for  use;  that 
the  dressings  are  lighter  by  about  fourteen 
per  cent.;  that  it  hardens  more  rapidly;  and 
that  when  once  hardened  it  is  not  affected 
by  moisture  or  even  by  water.  The  material 
is  said  to  be  a  little  less  expenaive  than 
plaster. 

DoTTBLB  Amputation— Recovery.— Dr.  W. 
M.  Lewis,  of  Greensbnrg,  Ky.,  (Louisville 
Afed.  N'ewSy  Jan.  15,  1881,)  has  recently  am- 
putated both  feet  at  one  operation,  and  ob- 
tained a  good  recovery.  The  patient,  a  ne- 
gro, had  frozen  his  feet  solid.  Amputation 
was  performed  at  the  junction  of  the  middle 
and  lower  ibirds. 

The  Spray  in  Antiseptic  Surgery. — 
Prof.  V.  V.  Bruns,  of  Tuebingen  {Intemat, 
Jour,  of  Med,  and  Surg.,  Vol.  I,  No.  1. — 
Berlin.  Klinisch,  Wochenschr.y  1880,  43,) 
lays:  "The  use  of  the  spray  in  surgical 
operations  is  not  only  unnecessary  and  su- 
perfluous, but  also  a  disagreeable  and  annoy- 
ing addition,  and  ought,  therefore,  to  be 
omitted."  He  states  that  he  adopted  and 
used  the  spray  for  a  time,  not  from  any  con- 
viction of  its  usefulness,  but  from  a  desire  to 
avoid  unfounded  reproaches,  which  might 
have  been  pronounced  a&^ainst  his  clinic  if  he 
had  omitted  it;  but  for  the  two  years, 
ending  with  September,  1880,  he  has  used  it 
very  little,  and  summarizes  his  work  as  fol- 
lows: 

"Amputations  and  ex-articulation.. 63 

Osteotomies 10 

Resections  of  joints 20 

Resections  distant  from  joints 18 

Trephining  with  scooping  of  spongy  bone. . .    9 
Necrothectomies  of  long  bones 24 

144 
Not  a  single  one  of  these    144   operations 
have  resulted  fatally." 

Under  ^^amputations,"  he  omitted  cases  of 
double  amputation,  of  which  he  had  four 
which  resulted  fatally.  The  whole  number 
of  patients  admitted  to  the  clinic  was  1,176. 
He  performed  350  bloody  operations,  besides 
the  above  mentioned,  and  many  minor  oper- 
ations. The  whole  number  of  deaths  during 
the  two  years  was  36.  Of  these,  "  there  was 
not  a  single  case  of  so-called  blood-poisoning, 
neither  pysemia,  septicaemia  or  erysipelas." 
He  believes  in  and  practices  antiseptic  treat- 


ment, but  substitutes  a  short  irrigation,  at 
short  intervals  during  long  operations,  and 
at  the  close  and  following  the  dressing  in  all 
operations.  He  claims  better  results  than 
any  ever  before  published,  and  feels  jnstified 
in  pronouncing  judgment  upon  the  spray, 
believing  that  the  majority  of  surgeons  will 
yet  agree  with  him. 

In  a  later  issue  of  the  same  journal  (vol. 
I,  No.  2),  the  opinions  of  Mikulicz,  of  Vi- 
enna, are  given:  "  While  others  have 
dropped  the  spray  because  of  their  success 
without  it,  M.  advises  its  abolition  on  theo- 
retical grounds,  a  full  analysis  of  which 
would  here  be  out  of  place."  As  the  result 
of  a  series  of  interesting  experiments '^  M. 
concludes  that  the  purely  mechanical  effect 
of  the  spray  is  useless;  that  it  carries  par- 
ticles of  dust,  etc.,  into  the  wound;  that 
its  chemical  action  may  be  preferably  re- 
placed by  thorough  and  careful  irrigation." 

The  subject  is  exciting  much  discussion 
among  members  of  the  profession  every- 
where. It  formed  the  basis  of  an  editorial 
in  the  Medical  Times  and  Qazette,  Dec.  18, 
1880,  in  the  Boston  Medical  and  Surgical 
Journal,  Jan.  20,  1881,  in  the  Louisville 
Medical  News^  Jan.  29,  1881,  and  popular 
opinion  seems  to  favor  the  abolition  of  the 
practice. 

Esmarch's  Bandage. — Carter  Steul,  (/n- 
ter.  Jour,  of  Med.  and  8urg,y  Jan.  15,  1881,) 
says  that  bandaging  to  prevent  hemorrhage 
in  castration  is  practiced  in  China.  Before 
proceeding  to  castrate,  the  thighs  and  abdo- 
tnen  are  tightly  bandaged  to  prevent  excessive 
hemorrhage.  The  operators  form  a  distinct 
caste,  and  are  recruited  by  members  of  their 
own  families.  The  life  of  an  eunuch  there 
is  an  easy  one,  and  as  the  demand  for  them 
is  great,  many  children  are  submitted  to  the 
operation  and  even  grown  persons  choose  to 
suffer  it.  The  external  organs  are  swept 
away  at  one  stroke,  and  the  wound  dressed 
with  a  tin  plug,  left  three  days.  He  says 
that  death  is  rare. 

CARBOrNOLE  TbBATBD    BY    SUBCITTANBOUS 

IxjBCTioN  OP  Pure  Carbolic  Acid. — Dr.  Z. 
T.  Woods  (Toledo  Med.  and  Surg^  Jour., 
Dec,  1880)  gives  the  history  of  two  cases  in 
which  he  had  used  the  acid.  In  the  first 
there  were  two  carbuncles — one  on  the  back 
of  the  head,  the  other  below  it  on  the  nesk. 
:  They  were  moderate  in  size.  The  upper  one 
presented  three  openings,  while  in  the  one  on^ 
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the  neck  the  skin  was  not  broken.  Dr. 
Woods  inserted  his  hypodermic  syringe, 
filled  with  the  pure  acid,  through  the  open- 
ings and  completely  saturated  the  mass.  In 
a  minute  the  smarting  caused  by  the  acid 
had  disappeared,  and  with  it  all  pain  and 
soreness.  The  second  one  was  treated  in 
the  same  manner  and  with  the  same  result, 
the  skin  over  the  mass  quickly  becoming 
white,  hard  and  dead,  and  in  a  few  days  de- 
tached in  the  form  of  a  slough.  The  interior 
mass  also  rapidly  lessened  and  was  removed, 
the  remaining  cicatrix  being  very  small. 
The  remarkable  feature  in  this  case,  was  en- 
tire absence  of  pain  after  the  injection  of 
the  acid,  the  patient  attending  to  his  occupa- 
tion without  any  discomfort.  A  second  case, 
some  months  later,  was  treated  in  the  'same 
manner  and  with  the  same  result.  Dr. 
Wood's  advises  the  «ae  of  the  pure  acid 
only  and  a  complete  saturation  of  the  dis- 
eased mass.  Dilution  would  increase,  if  not 
create,  danger  of  absorption  of  the  acid,  and 
the  insufficient  quantity  injected  defeat  the 
purpose  for  which  it  was  used. 

How  TO  Remove  Tight  Rings. — The 
British  Medical  Journal  gives  the  following 
suggestions  on  this  subject:  Oribasius  writes, 
sometimes  the  finger  is  constricted  by  a  ring 
and  it  is  necessary  to  remove  the  ring  with- 
out delay  by  giving  it  a  rotatory  motion, 
bathing  it  at  the  same  time  and  anointing  it 
with  some  kind  of  fatty  matter.  If  the 
ring  do  not  yield  to  these  efforts  the  follow- 
ing operation  is  recommended:  A  thick 
twisted  thread  is  sharpened  at  one  end,  in 
the  same  way  that  cobblers  sharpen  their 
threads,  and  passed  between  the  finger  and 
the  ring,  while  the  rest  of  the  thread  is 
rolled  around  the  finger.  When  the  thread 
is  unrolled,  the  ring  moves  towards  the  tip 
of  the  finger,  whence  it  can  be  removed.  If 
the  ring  resists  this  treatment  it  is  necessary 
to  cut  it.  A  writer  in  the  Concours  Medical 
suggests  some  improvements  on  this  plan,  so 
as  to  reduce  the  volume  of  the  finger  by 
ischsemating  it,  in  the  same  way  that  ischse- 
mia  is  produced  by  Esmarch's  bandage.  In 
the  first  place  the  finger  is  coated  with  fatty 
matter;  then  a  thin  thread  about  a  yard  and 
a  quarter  long  is  taken,  one  end  is  passed 
under  the  ring  and  above  it  to  the  extent  of 
three  inches.  The  end  of  the  thread  being 
thus  held  by  the  ring,  the  rest  of  the  thread 
is  taken  to  the  top  of  the  finger,  round  which 


I  it  Is  rolled  in  close  overlapping  lines,  not 

leaving  any  space  between  them.  This  done, 

the  second  end  of  the  thread  is  also  passed 

under  and  brought  up  above  the  ring.    Then 

i  this  end  being  taken  between  the  fingers,  the 

,  rest  of  the  thread  is  unrolled  resting  on  the 

'  ling,  which  is  thus  gradually  brought  up  to 

the  point  where  it  is  always  easily  removed. 

If  the  first  trial  do  not  always  succeed,  it  is 

rare  for  the  ring  not  to  yield  to  efforts  twice 

j  or  thrice  repeated.     Should  this  be  the  case, 

I  the  ring  must  be  cut  on  a  cannulated   sound 

\  with  a  file  or  divider. 

Tripolith — A  Substitute  fob  Pla^rteu 
OF  Paris. — Prof,  von  Langenbeck  (Med. 
t  limes  a7id  Gazette)  describes  a  new  mater- 
I  ial  for  fixative  dressings.  Its  name  suggests 
its  properties  of  hardness  and  resistance.  It 
was  discovered  by  Mr.  B.  von  Schenke,  of 
Heidelberg.  Originally,  it  was  intended  for 
j  stucco  and  decorative  purposes,  for  which  it 
i  was  said  to  be  superior  to  plaster  of  paris. 
[  While  its  mode  of  manufacture  is  not 
known,  its  chief  constituents  are  calcium 
and  silica,  with  a  little  of  iron  oxide. 
Tripolith  bandages  are  employed  in  the 
same  manner  as  those  of  plaster  of  paris. 
Its  advantages  are:  (l)  Tripolith  appears  to 
absorb  moisture  from  the  atmosphere  less 
freely  than  plaster,  and  its  power  of  setting 
is  not  lost  even  after  long  exposure  to  the 
atmosphere.  (2)  Tripolith  bandages  are 
lighter,  and  therefore  pleasanter  to  the 
patient — about  14  per  cent,  lighter.  (3)  Trip- 
olith dressings  harden  more  quickly  than 
plaster.  While  a  bandage  made  with  the 
best  plaster  requires  ten  to  fifteen  minutes 
before  it  is  quite  set — and  in  wet  weather 
remains  soft  for  hours — tripolith  sets  com 
pletely  in  three  to  five  minutes.  On  the 
other  hand  it  gives  off  vapor  for  many  hours, 
and  even  after  twenty-four  feels  moist  to 
the  touch.  (4)  Once  hard  and  dry,  tripolith 
absorbs  no  more  moisture.  A  piece  of  dried 
tripolith  dressing  undergoes  no  change  when 
laid  in  water.  It  would  be  possible,  there- 
fore, to  allow  a  patient  to  bathe  in  his  tripo- 
lith dressing,  provided  means  were  taken  to 
prevent  the  water  getting  up  inside  it  by 
means  of  an  india  rubber  covering;  while  as 
regards  plaster,  it  is  necessary  to  paint  it 
with  damar  varnish  in  order  to  make  it 
water-proof.  (5)  Tripolith  is  a  trifle  cheaper 
than  plaster  of  paris. 

Mb.  Holmes  on  LisTERisMi^^In  the  sum- 


Jigitized  by  ^ 


O 


▲BSTRACTS  FBOU  BXCHANG^. 


42* 


ming  ap  of  a  debate  on  Listerism  in  the  treat- 
ment of  ovariotomy,  Mr.  Holmes  made  the 
following  remarks:  {Lon.  Lancet.)  Hav- 
ing before  as  the  resalts  obtained  bv  both 
its  friends  and  its  enemies,  he  asked  if  these 
showed  any  such  characteristic  differences 
as  would  be  the  case  were  its  theory  true. 
Recalling  the  claims  urged  for  the  theory 
when  it  was  first  promulgated,  he  asked 
whether  it  was  at  that  time  thought  that 
one  hundred  and  thirty  cases  treated  under 
the  theory  would  show  the  same  results  as 
those  treated  otherwise?  If  one  was  not 
told,  would  he  perceive  any  difference  be- 
tween the  cases  treated  with  and  the  germ 
theory  as  a  basis  and  those  without  this 
basis  ?  Not  being  a  partisan  of  any  method^ 
he  had  sat  at  the  feet  of  Lister  and  had  tried 
to  master  the  details  of  his  method,  which 
in  the  earlier  days  were  far  simpler  than  at 
present;  for  they  had  been  so  modified  that 
he  confessed  he  did  not  understand  them. 
Did  Mr.  Lister  himself  understand  themV 
Was  the  theory  understandable  ?  When  a 
case  is  lost  the  failure  is  put  down  to  failure 
to  understand  the  theory;  when  a  case  If 
saved,  then  the  theory  is  triumphant.  If 
this  were  all  it  came  to,  and  after  the  method 
had  been  so  long  in  use,  there  was  still  a 
quarrel  as  to  its  advantage  in  one  per  cent, 
of  cases  it  might  be  fairly  said,  "not  proven." 

Raj>ioal  Teeatment  op  Hydbogelb  bt 
Injection  of  Cabbolig  Acid. — Dr.  R.  J. 
Levis  (Philadelphia  Medical  Times),  sa>s 
that  since  1872  he  has  been  treating  hydro- 
cele by  injections  of  carbolic  acid.  He  be 
gan  the  practice  in  order  to  obtain  a  more 
plastic  grade  of  inflammation  than  that  ob- 
tained by  ordinary  injections  and  a  less  sup- 
purative one  than  that  obtained  by  incission. 
His  method  is  to  withdraw  the  fluid  by  an 
ordinary  trochar,  and  then  introduce  the 
long  nozzle  of  a  syringe  through  the  trochar 
into  the  vaginal  sac.  By  this  means  the 
carbolic  acid  is  thrown  into  the  cavity,  and 
there  is  no  danger  of  its  being  thrown  into 
the  cellular  tissue  of  the  scrotum.  The  car- 
bolic acid  crystals  are  merely  liquified  by 
slight  heat  or  by  a  few  drops  of  glycerine. 
To  keep  the  injecting  liquid  fluid  ready  for 
use  at  all  states  of  temperature,  about  ten 
per  cent,  of  glycerine  or  water  may  be  added 
to  the  crystals.  Dr.  Levis  injects  into  the 
vaginal  sac  about  a  half  drachm  of  carbolic 
aoid.    The  operation  is  almost  if  not  entirely 


painless,  because  of  the  local  anaesthetic 
action  of  the  carbolic  acid.  Patients  have  a 
sensation  of  numbness  at  the  moment  of 
injection  rather  than  that  of  pain.  Care 
should  be  taken  that  acid  be  allowed  to  flow 
upon  the  external  surface  of  the  scrotum  as 
this  produces  pain  and  inflammation.  After 
the  injection  the  patient  is  permitted  to 
walk  about  the  house  until  the  weight  and 
soreness  of  the  scrotum  cause  him  to  lie 
upon  the  bed  or  lounge.  Undue  inflamma- 
tion does  not  follow  this  treatment,  there  is 
no  marked  pain,  and  the  cure  is  generally 
radical.  Dr.  Levis  has  never  seen  sloughing 
or  inflammationjfollow. 


Obstetrics. 

Axis-TBACTioN  FoBCEPS. — Dr.  A.  Reith 
{Edinburgh  Med.  JournaX,  February,  1881,) 
from  his  use  of  this  forceps  and  his  study  of 
its  practical  working,  concludes:  (1)  It 
does  not  effect  traction  in  the  axial  direction, 
nor  does  it  approximate  the  pelvic  axis  more 
closely  than  the  ordinary  forceps.  (2)  Hence, 
it  does  not  avoid  or  diminish  detrimental 
pressure  on  the  pubes.  (3)  It  is  more  liable, 
especially  in  particular  circumstances,  to  in- 
flict injury,  both  on  the  mother  and  on  the 
child.  (4)  The  axis  of  its  traction  being  at 
a  slight  angle  to  the  axis  of  the  blades,  the 
risk  of  injury  to  the  child  is  correspond- 
ingly increased.  (5)  Compression  by  means 
of  a  fixation  screw  is  liable  to  excess,  and 
cannot  be  regulated  so  easily  nor  so  safely 
an  by  handles  and  the  tactus  of  the  oper- 
ator. (6)  The  increased  power  gained  by  it 
!  is  liable  to  be  used  immoderately.  The  full- 
est legitimate  power  can  be  attained  by  the 
forceps,  if  the  shanks  be  of  proper  lengttL 
I  (8)  A.ny  minor  advantage  it  may  possess,  such 
as  economizing  the  muscular  power  of  the 
operator,  is  counterbalanced  by  the  general 
defects.  (8)  It  is,  therefore,  improperly 
named  "  the  traction  force  forceps,"  and  is 
not  entitled  to  supercede  the  forceps  in  com- 
mon use. 

Alcohol  in  Pctbbpebal  Fevbb. — Jas.  T. 
Whittaker,  M.  D.,  {Obstetric  Gaaette,  Oct. 
1880.)  Puerperal  fever  is  now  recognized 
as  the  same  blood  poisoning  process  which 
occurs  in  every  form  of  septiciemia.  Obste- 
tricians stand  on  the  same  footing  with  sur- 
geons, and  must  march  with  them  in  the 
same  road.  Having  discovered  the  septic 
germ,  the  miorosporon  septicum,  it  now  re- 
.  o 
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mains  to  fin'J  the  oowesponding  paraciticide 
if  we  vrovild  deal  sucoeasf  ully  with  the  disease 
caused  by  the  parasite. 

We  may  not  entirely  by  our  present  best 
known  treatment,  neutralize  .the  poison,  but 
we  may  counteract  its  chief  effects,  viz:  the 
fever  and  the  prostration.  Alcohol  was  re- 
commended to  secure  these  results  in  the 
earliest  history  of  medicine.  The  kind  and 
quantity  were  prescribed  in  great  detail  by 
Oelsns  and  by  many  physicians  before  him, 
and  there  has  not  been  any  time  since  that 
it  has  not  had  its  advocates. 

Alcohol  has  value  in  septicaBmia,  1st,  as  a 
parasiticide;  2d,  as  an  apyretic  agent;  3d, 
as  a  food  in  sustentation.  While  it  is  not 
claimed  for  alcohol  that  it  is  in  the  full  sense 
of  the  term  a  parasiticide  in  septicaemia,  yet 
it  must  be  admitted  that  it  is  the  best  we 
have.  Alcohol  is  the  agent  selected  above 
all  others  with  which  to  preserve  animal  tis- 
sues, for  the  simple  reason  that  it  kills  the 
germs  of  putrefaction.  It  arrests  fermenta- 
tion by  destroying  the  germs  upon  which  the 
process  depends.  Alcohol  is  a  poison  to  the 
germs  of  putrefaction;  in  small  quantities  it 
checks  the  process  and  in  large  quantities 
(20  per  cent.)  it  arrests  it  absolutely.  This 
arrest  of  putrefaction  is  due  to  the  action  of 
alcohol  on  the  bacteria  causation  of  the  pro- 
cess. Even  in  the  process  of  vinous  fermen- 
tation, when  the  amount  of  alcohol  in  the 
fermenting  material  reaches  20  per  cent,  the 
process  is  suspended  by  the  action  of  alco- 
hol on  the  yeast-cells. 

The  action  of  alcohol  to  reduce  tempera- 
ture is  too  well  authenticated  to  need  any 
argument  to  convince  the  most  skeptical.  A 
single  dose  of  1^  ounces  of  alcohol  adminis- 
tered to  a  healthy  young  man  every  other 
afternoon  by  way  of  experiment,  reduced  the 
temperature  .  6**  F.  on  the  days  in  which  it 
was  administered.  Breisky  considers  alco- 
hol a  more  powerful  antipyretic  in  the  septic 
resorption  fever  of  the  puerperal  bed  than 
quinine. 

Alcohol  supports  the  patient  in  septic  and 
allied  processes.  The  statemeat  that  alcohol 
is  not  consumed  in  the  body  but  is  voided 
from  it,  has  now  only  a  historical  interest. 
No  fact  is  better  established  than  the  oxida- 
tion and  appropriation  of  it  like  other  food. 
It  is  only  when  taken  in  excess  that  it  ap- 
pears in  the  excretions.  The  accurate  analy- 
si^  of  Henbaoh  and  Schmidt  upon  the  excre- 


tions of  man  during  its  use,  prove  conclu- 
sively that  after  the  ingestion  of  moderate 
quantities  of  alcohol  no  trace  of  it  can  be 
found  in  the  excretions.  In  large  quantities 
the  part  that  remains  unoxidised  and  unap- 
propriated is  the  part  that  appears  in  the 
urine.  Long  ago  it  was  noticed  by  English 
physicians  that  it  is  almost  impossible  to 
develop  the  toxic  effects  of  alcohol  in  indi- 
viduals suffering  from  fever,  while  at  the 
same  time  it  has  been  determined  that  alco- 
hol in  full  doses  largely  diminishes  the  ex- 
cretion of  urea,  common  salt,  the  phosphates 
and  sulphates,  which  materials  compose  the 
usual  waste  of  tissue.  Hence,  because  alco- 
hol in  large  doses  is  antiseptic,  is  antipy- 
retic and  is  nutritive,  it  is  well  adapted  for 
the  treatment  of  fevers,  and  especially  that 
form  of  fever  which  is  septic  in  its  origin 
and  occurs  in  the  puerperal  state.  ' 


Laryngology* 


Fla^ytni*  op  the  Vocal  Cords. — Dr.  Carlo 
Labus  {Med.  Surg.  Reporter,  Nov.  6th,  1880) 
gives  the  results  obtained  by  him  during  the 
past  seven  years  in  the  treating  of  chronic 
congestion  of  the  vocal  cords  by  the  removal 
of  a  portion  of  the  congested  mucous  mem- 
brane. This  is  done  by  means  of  a  Tuerck's 
polyp-crusher,  or  a  toiithed  forceps  of  some 
kind  with  lower  branches  turned  before  or 
backward.  After  the  patient  has  acquired 
toleration  of  the  instrument  by  means  of  fre- 
quent manipulation,  the  operation  is  readily 
performed  with  little  pain.  The  authors 
conclusions  are  (1)  Catarrhal  inflammation 
of  the  larynx  is  frequent  among  singers.  (2) 
Said  inflammation  has  for  its  cause,  besides 
rheumatic  diathesis,the  abuse  of  the  functions 
of  the  larynx,  and  its  use  in  pathological 
condition.  (3)  It  easily  passes  to  chronicity, 
localizing  on  the  vocal  chords,  these  organs 
bearing  the  brunt  of  the  functions  of  the 
organ  and  resulting  in  hyperplasia  of  the 
epithelial  stratum  and  of  the  adjoining  mu- 
cous layer.  (4)  The  result  of  this  inspissa- 
tion  of  the  mucous  membrane  which  invests 
the  vocal  cord  is  an  alteration  in  the  voice 
very  often  only  noticeable  during  singing, 
but  sufficient  to  impede  the  artist  in  exercis- 
ing his  profession.  (6)  The  treatment  by 
topical  applications  is  long,  seldom  giving 
rise  to  a  complete  cure;  oftener  produces  but 
a  short  amelioration,  and  in  most  cases  fails 

I  completely.      (6)    The  .proce8i(^f^flaym^  is 
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not  only  innocnons,  bat  gives  more  complete 
and  lasting  results,  and  that  in  shorter  time, 
constituting  the  true  radical  treatment  of 
hyperplastic  inflammation  of  the  vocal  cords. 

A  New  Method  op  Permanent  Inuala- 
TiON.-Dr.  Feldbausch,  Strassbarg,  {Int.  Jour, 
of  Med.  and  Surg,,  Vol.  I,  No.  2;  Berlin 
Klin.  Wochemchr.,  No.  47,  1880,)  has  in- 
vented a  very  convenient  apparatus  for 
giving  permanent  inhalations,  of  volatile  sub* 
stances  in  treating  the  various  affections  of 
the  respiratory  tract,  as  well  as  for  a  pro- 
phylactic against  infectious  diseases,  etc. 
It  consists  of  a  pair  of  capsules  made  to  fit 
the  anterior  nares  and  is  nearly  or  quite  in- 
visible when  introduced.  It^contains  a  piece 
of  flannel  or  blotting  paper  on  the  inner  sur- 
face of  each  tube,  which  is  saturated  with 
the  therapeutic  agent  The  carbolic  inhala- 
tion is  the  doctor's  favorite,  which  he  recom- 
mends especially  in  phthisis,  (not  only  as  a 
disinfectant,  but  to  relieve  cough,)  and  in 
acute  catarrhs. 

Removal  op  Laetnx  and  Pharynx. — 
Casselli  (IntemoU.  Jour,  of  Med.  and  Surg., 
Jan.  8,  1881,)  has  performed|  with  the  most 
brilliant  success,  the  complete  removal  of 
the  larynx,  pharynx,  base  of  the  tongue,  soft 
palate  and  tonsils.  The  occasion  was  the 
growth  of  alymphatic  granuloma.  The  opera- 
tion was  performed  according  to  the  method 
devised  by  Langenbeck  and  performed  by 
him  in  1875,  the  only  similar  operation  in 
medical  literature.  An  oesophageal  tube  and 
tampon  canula  were  used  at  first,  the  hyoid 
bone  being  retained,  but  the  canula  was  soon 
exchanged  for  an  ordinary  tracheal  tube, 
and  a  month  later  deglutition  could  be  per- 
formed normally  without  the  oesophageal 
tube,  but  the  patient  still  used  a  bougie 
regularly.  The  patient  now  wears  a  modifi- 
cation of  Gussenbauer's  artificial  larynx. 
The  operation  was  performed  with  a  galvano- 
caustic  knife. 

New  Cube  pob  Ranula, — Dr.  Erabbel, 
of  Wilten,  {Int.  Jour,  of  Med.  and  Surg., 
Jan.  8,  1881;  Gentralbl.  f  Chir.,  1880,37,) 
has  operated  for  ranula  in  a  manner  similar 
to  that  recommended  by  Volkman,  for  radi- 
cal extirpation  of  hydrocele,  with  complete 
success. 


Otology. 
Disease  of  the  Mastoid  Cjslls. — F.  Bul- 
ler,  M.  D.,  M.  B.  C.  S.,  Eng.,  (Canada  Med. 


and  Surg,  Journal,  Dec«,  1880),  reports 
twenty  cases  of  mastoid  disease  and  draws 
the  following  conclusions:  (1)  Acute  second- 
ary external  inflammation  of  the  mastoid  is, 
when  properly  and  efficiently  treated,  not  at 
all  a  dangerous  disease.  An  incision  shonld 
not  be  delayed  more  than  24  hours  if  leeches, 
aconite  and  moist  heat  fail  to  arrest  its  pro- 
gress. An  earl}  incision  is  especially  indi- 
cated in  young  children  on  account  of  their 
peculiar  tendency  to  necrosis  or  carious  dis- 
ease of  the  bone  and  its  extension  inwards. 
(2)  It  is  not  always  possible  to  distinguish 
between  acute  external  and  acute  internal 
inflammation  of  the  mastoid,  but  the  latter 
probably  exists  in  any  case  of  obvious  mas- 
toid inflammation  if  there  has  been  a  consid' 
erable  period  of  severe  pain  of  a  neuralgic 
character  before  the  external  signs  of  the 
disease  have  made  their  appearance.  (8) 
Some  of  the  worst  and  most  hopeless  cases 
of  mastoiditis  do  not  show  any  positive  ex- 
ternal sign  of  their  presence.  It  is  just  in 
these  cases  that  an  early  diagnosis  of  pus  in 
the  bones  is  most  desirable  and  yet  most 
difficult.  The  presence  of  severe  and  per- 
sistent one-sided  pain  in  the  head  with  co- 
existing ear  disease  of  a  catarrhal  or  purulent 
character  is  very  suspicious  of  deep-seated 
mastoid  disease;  a  persistent  slight  elevation 
of  temperature  increases  the  probability  of 
pent-up  pus  being  present;  possibly  the  use 
of  the  surface  thermometer  over  the  mastoid 
would  aid  in  the  diagnosis.  (4)  When  once 
we  are  satisfied  that  pus  has  formed  in  the 
mastoid  it  is  our  duty  to  open  the  bone  with- 
out delay.  (5)  The  operation  is  not  by 
any  means  always  so 'easy  as  it  is  often  re- 
presented nor  is  it  devoid  of  danger.  Often 
a  very  thick  layer  of  firm  bone  requires  to  be 
cut  through,  and  sometimes  the  most  skillful 
operator  will  necessarily  come  into  contact 
with  the  lateral  sinus.  The  author  is  of 
the  opinion  that  the  surgical  engine,  so 
called,  will  be  of  service  in  openini^  the  mas- 
toid easily  and  neatly  and  with  far  less  dan- 
ger than  the  instruments  usually  employed. 

TlNNFFUS      AuEICrM      PROtf      InTUA:AURAL 

Causes — Its  Treatmb.vt. — Dr.  W.  D.  Hem- 
ming (Brit.  Med.  Jour.,  Sept.  20,  '80)  makes 
an  excellent  statement  of  the  foregoing  sub- 
ject. (1)  The  external  ear;  (a)  Tinnitus  is 
more  commonly  a  symptom  of  diffused  tiian 
circumscribed  inflammation  of  the  external 

meatus.    Obviously,  the  treatnie^of  either 
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iaflammation  will  be  the  treatment  of  the 
tinnitus,  {b)  If  due  to  impacted  cerumen,  it 
must  be  removed,  (c)  Tinnitus  due  to  de- 
ficient cerumen  probably  depends  upon  a 
torpid  state  of  the  bowels,  or  a  gouty  or 
rheumatic  diathesis,  or  cold  bathing;  tonics, 
with  aperients,  will  repair  the  disordered 
state  of  the  bowel;  locally,  we  may  apply 
weak  astringent  solutions  of  nitrate  of  sil- 
ver, etc.,  etc.  If  the  tonsils  are  enlarged,  or 
the  mucous  membrane  relaxed,  they  must  be 
restored  to  their  normal  state,  (d)  Tinni- 
tus resembling  the  sound  of  an  SBolian  harp, 
and  apparently  due  to  the  abnormal  growth 
of  hairs  in  the  meatus,  can  only  be  re  lieved 
by  the  removal  of  the  hairs,  (e)  Dried 
pus  on  the  membrane  must  be  remove  d  by  a 
syringe.  (/)  If  due  to  the  aspergillus  fun- 
gus, the  latter  must  be  removed.  ( g)  Any 
foreign  body  in  the  ext.  meatus  must  be  ex- 
tracted. (2)  The  middle  ear:  (a)  Collec- 
tions of  mucus  about  the  pharyngeal  orifices 
of  the  eustachian  tubes  are  not  at  all  infre- 
quent in  cases  complicated  with  middle  ear 
catarrh:  in  such  cases  mucus  will  probably 
be  found  in  the  tympanum  and  on  the  drum 
head.  In  such  cases,  benefit  will  accrue 
from  the  use  of  vapor  inhalations,  as  of  ben- 
zoin, benzole,  and  creasote,  which  should  be 
forced  into  the  tympanum  by  the  Yalsalvian 
method  of  inflation.  Other  methods  should 
be  employed  suited  to  restore  to  a  healthy 
state  the  mucous  membrane  of  the  throat 
and  nose  and  eustachian  tube,  {b)  In  acute 
catarrh,  there  will  be,  besides  tinnitus, 
severe  pain  deep-seated  in  the  ear,  impair- 
ment in  hearing,  bulging  of  the  membrane, 
and  vascular  injection"^,  the  ordinary  treat- 
ment of  this,  will  relieve  the  tinnitus,  (d) 
In  those  cases  where,  from  chronic  catarrh, 
there  is  contraction  or  paral  ysis  of  the  in- 
trinsic muscles,  we  must  endeavor  to  stretch 
these  muscles,  or  restore  to  them  their  lost 
power.  (3)  The  internal  ear:  In  cases  due 
to  congestion  of  the  labyrinth,  more  is  to  be 
hoped  from  internal  than  external  measures. 
Hydrobromic  acid  furnishes  better  results 
than  any  other  remedy. 

Therapeutics. 

Lessons  from  the  Study  op  the  Antao- 
osisua  OP  Drugs. — Dr.  Bartholow  {Med. 
Record)  concludes  his  lectures  on  the  above 
subject  by  the  following:  "It  is  obvious 
that  the  only  rule  which  we  can  apply  in 
therapeutics,  as  far  as  any  rule  is  applicable. 


is  the  rule  or  principle  of  antagonisms.  In 
the  case  of  the  treatment  of  poisons,  the  an- 
tagonism is  direct,  the  two  opposing  agents 
counterbalance  each  other  until  the  natural 
powers  aQcomplish  the  elimination  of  the 
toxic  agent.  When  the  poison  enters  the 
blood,  a  series  of  disturbances  follow,  which 
is  due  to  its  presence,  to  its  action  on  the 
tissues  for  which  it  has  a  special  affinity, 
and  to  the  efforts  made  by  nature  towards 
its  elimination.  The  antagonist  pursues  a 
similar  course,  but  affects  the  particular  tis- 
sue for  which  it  has  an  affinity  in  an  .oppo- 
site manner,  and  thus  prevents  the  impair- 
ment of  function,  which  would  otherwise 
result  in  death,  until  elimination  occurs.  The 
right  use  of  remedies,  in  accordance  with 
the  law  of  antagonisms,  requires  an  accurate 
knowledge  of  physiological  therapeutics. 
While  the  notions  of  the  actions  and  uses  of 
drugs  engendered  by  experience  and  obser- 
vation are  constantly  changing,  the  deduc- 
tions of  experiments  have  the  same  value  as 
the  same  methods  in  the  other  experimental 
sciences.  To  this  end  we  should  direct  our 
best  efforts,  and  rest  satisfied  with  no  less 
certainty  than  that  which  belongs  to  the  ex- 
act sciences,  until  we  have  attained  the  de- 
gree of  perfection,  that  the  disease  being 
given  the  remedy  follows." 

Patholosry. 

Osseous  Callus  is  Fractures  op  Bones 
OP  Mammals. — Dr.  H.  O.  Marcy  (Journal 
Anatomy  and  Surgery^  Feb.,  '81),  sums  up 
an  interesting  article  on  this  subject  as  fol- 
lows: "The  germinal  material  which  is  ef- 
fused in  the  vicinity  of  a  fracture  must  be 
placed  under  certain  defined  conditions  to 
secure  therefrom  an  ossific  development. 
From  Ollier's  many  and  varied  experiments 
upon  the  periosteum,  he  found  that  to  pro- 
duce true  ossification  in  transplanted  peri- 
osteum, this  must  not  only  be  revitalized  by 
its  connection  of  vascular  character  in  its  new 
relations,  but  must  pour  out  or  furnish  an  ex- 
udation of  germinal  matter  sui  generis.  This 
exudation  occurs  only  when  the  periosteum 
is  irritated,  not  destroyed,  and  then  there 
takes  place  a  true  ossific  deposit,  otherwise 
it  does  not  produce  bone.  The  process  of 
consolidation  in  fractured  bones  is  not  uni- 
form, but  varies  according  to  the  quality 
and  shape  of  the  bones  and  the  kind  of  frac- 
ture, as  well  as   to  the  relations  which  are 

established  between  the  fragments.     These 
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different  elements  unite^in  many  ways  to 
produce  the  final  result  of  consolidation. 
Although  there  is  no  primary  union  in  bone 
as  in  other  tissues,  we  may  safely  draw  the 
conclusions  that  by  careful  and  complete 
adaptation  of  the  fractured  parts  we  place 
the  various  factors  of  repair  in  such  a  rela- 
tion that  they  most  readily  combine  to  aid 
in  the  restoration  of  the  part  and  by  retain- 
ing them  undisturbed  a  certain  period  we 
assist  in  producing  a  more  certain  and  satis- 
factory result. 

Anatomy. 

The  Wtwodzop  Method  of  Preserv- 
ing Subjects. — ^This  method  was  used  to 
embalm  the  body  of  Anson  Barlingame  and 
succeded  so  well  that,  several  years  later 
the  body  was  found  in  an  excellent  state  of 
preservation.  He  makes  few  incisions  and 
does  not  open  the  cavity  of  the  abdomen  or 
the  thorax.  He  opens  only  the  carotid  and 
crural  arteries,  and  after  many  experiments 
has  reached  the  following  conclusions  (Med. 
and  Seuflrg,  B^porter):  The  best  liquid  to  in- 
ject into  an  entire  subject,a  limb  or  a  visceral 
organ,  is  the  following  solution:  Glycerine, 
4  lbs;  water,  2  lbs;  thymol,  3  grams.  (2)  A 
quantity  of  liquid  about  one-half  the  weight 
of  the  subject  is  necessary.  (3)  The  liquid 
should  be  slowly  injected.  If  one  limb  is  to 
be  inj  ected,  the  denuded  part  should  be  im- 
mersed in  boiling  water  and  the  medullary 
canal  stopped  up  with  a  cork.  (4)  The 
veins  accompanying  the  carotid  and  femoral 
arteries,  the  jugular  and  femoral,  should  be 
opened  near  the  openings  in  the  arteries  and 
the  liquid  injected  until  it  appears  in  these 
veins.  (5)  When  the  liquid  commences  to 
pass  by  the  mouth  of  the  subject  the  trachea 
must  be  opened,  a  cork  inserted  and  a  stou 
ligature  applied.  (6)  When  the  capillaries 
of  the  skin  are  filled  the  operation  may  be 
considered  as  finished.  If  one  of  the  limbs 
should  appear  not  well  done,  it  should  be 
separately  injected. 


Medical  Jurisprudence. 

Michigan's    Anatomical  Law,  Passed   at 
THE  Session  op  1880-81. 
We  give  the  following,  without  comment 

at  this  time.     We  are  indebted  for  it  to  the 

Physician  and  Surgeon: 

To  amend  Sections  I  and  3.  of  Act  number  188,  of 
Session  I^ws  of  1875,  relative  to  subjects  for  dis- 
section for  the  advancement  of  science,  approved 
April  27,  1875,  the  same  being  sections  2110  and 
2111.  of  Chapter  65,  of  the  Compiled  Laws  of  1871, 
as  amended. 

Section  1.     The  People  of  the  State  of 

Michigan  enact,  That  Sections    1  and   2,  of 

Act  number  138,  of  the  Session  Laws  of  1875, 

approved  April  27,  1875,  being  Sections  21 10 


and  2 Ul,  of  Chapter  65,  of  the  Compiled 
Laws  of  1871,  as  amended,  be  amended  so  as 
to  read  as  follows: 

(2110) 
Section  1.  Any  member  of  either  of  the 
following  boards,  and  any  of  the  following 
named  officers  or  persons,  to  wit:  The  board 
of  health  of  any  city,  village  or  township, 
the  common  council  of  any  city,  the  board 
of  trustees  of  any  village,  the  mayor  of  any 
city,  president  of  any  village,  any  board  or 
officer  having  the  direction,  management, 
charge  or  control,  in  whole  or  in  part,  of  any 
prison,  house  of  correction,  work-house,  jail 
or  lock-up,  county  superintendents  of  the 
poor,  keepers  of  poor-houses  and  almshouses, 
any  physician  or  other  person  in  charge  of 
any  poor-house  or  almshouse,  sheriff,  coro- 
ners, the  board  of  State  commissioners,  the 
board  of  trustees,  board  of  control  and  all 
officers,  physicians  and  persons  in  charge,  in 
whole  or  in  part,  of  any  institution  for  the 
deaf  and  dumb,  blind,  and  insane,  or  other 
character  institution  founded  or  supported, 
in  whole  or  in  part,  at  public  expense,  having 
in  his  or  their  possession  or  control  the  dead 
body  of  any  person  not  claimed  by  any  rela- 
tive or  legal  representative,  as  hereinafter 
provided,  and  which  may  be  required  to  be 
buried  at  public  expense,  or  the  expense  of 
any  one  of  such  public  or  charitable  institu- 
tions, shall  deliver  such  dead  body  or  bodies, 
within  thirty-six  hours  after  death,  or  after 
he  or  they  shall  become  possessed  thereof,  to 
the  express  or  railway  company  at  the  near- 
est railway  station,  placed  in  a  plain  coffin 
and  enclosed  in  a  strong  box,  securely  fas- 
tened, and  plainly  directed  to  the  "  Demons- 
trator of  Anatomy  of  the  University  of 
Michigan,  Ann  Arbor,  Mich.,"  excepting 
only  the  dead  bodies  of  such  persons  as  shall 
have  died  from  some  infectious  disease.  And 
such  boards,  common  councils,  officers  or 
other  persons  making  such  shipment  shall 
take  the  usual  shipping  receipt  for  such 
package,  and  shall  notify  the  consignee  of 
such  shipment  by  letter,  mailed  on  the  day 
the  package  is  so  delivered  as  aforesaid;  and 
shall  also  inclose  in  such  letter  a  statement, 
giving,  as  nearly  as  can  be  ascertained,  the 
name,  age,  residence  and  cause  of  death  of 
such  deceased  person;  and  the  name  and 
post-office  address  of  the  known  relatives  of 
such  deceased  person,  whose  body  has  been 
shipped  as  aforesaid;  and  also  a  statement  of 
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the  ooBts  and  expenses  which  have  been  in- 
curred in  the  procuring  of  the  coffin,  box, 
preparation  of  the  body  for  shipment,  and 
shipping  the  same.  And  upon  the  receipt  of 
such  consignment,  the  said  demonstrator  of 
anatomy  of  the  University  of  Michigan  shall 
immediately  forward  to  such  officers,  board, 
council  or  institution  or  persons  making  such 
shipment  or  incurring  such  expenses,  the 
amount  thereof,  not  exceeding  in  any  case  the 
sum  of  fifteen  dollars:  iVowidfe(^,  Such  dead 
body  shall  not  be  so  shipped  or  delivered  as 
aforesaid,  if  it  shall  be  requested  in  good  faith 
for  interment  by  any  relative,  before  the  same 
shall  be  shipped  as  aforesaid,  and  in  case  the 
dead  body  of  any  person,  so  delivered  or 
shipped  as  aforesaid,  be  subsequently  claimed 
or  demanded  of  said  demonstrator  of  anato- 
my, or  of  any  other  person  or  institution, 
into  whose  possession  or  under  whose  con- 
trol it  may  have  been  placed,  by  virtue  of 
the  provisions  of  this  law,  by  any  relative  or 
legal  representative  of  such  deceased  person, 
for  private  interment,  it  shall  be  given  up  to 
such  claimant,  even  after  the  same  shall  have 
been  interred  as  hereinafter  provided.  Such 
bodies  shall  be  used  only  for  the  purposes 
hereinafter  mentioned,  and  shall  then,  in  all 
cases,  be  interred  in  some  suitable  place,  kept 
for  that  purpose,  and  a  correct  record  shall 
be  kept  of  every  such  body,  and  all  matters 
by  which  such  body  may  be  identified,  com- 
ing to  the  knowledge  of  the  person  or  officer 
at  any  time  in  charge  of  such  bodies,  shall 
be  faithfully  recorded  at  length,  in  a  book  to 
be  kept  for  such  purposes,  to  the  end  that 
the  same  may  be  at  any  time  traced  and  re- 
covered by  the  friends  and  relatives  of  such 
deceased  person:  And  provided  further^ 
That  the  institution,  board,  council,  officer 
or  person  aforesaid  in  charge  of  any  such 
body,  as  aforesaid,  shall,  immediately  after 
the  death  of  such  person,  notify  and,  if  pos- 
sible, by  telegraph,  or  otherwise,  by  letter, 
one  or  more  of  the  nearest  known  relatives 
of  such  deceased  person,  of  the  death  of 
such  person;  and  in  no  case  shall  the  body 
of  any  such  deceased  person  be  delivered  or 
shipped  as  aforesaid,  until  after  the  expira- 
tion of  twenty-four  hours  from  death;  and 
every  individual,  officer  or  party  violating 
any  of  the  provisions  of  this  Section  shall  be 
deemed  guilty  of  a  misdemeanor. 

(2111). 
Sec.   2. The  bodies    so    delivered,    or 


shipped  as  aforesaid,  shall  be  used  for  the 
advancement  of  *  anatomical  science  in  this 
State  and  in  the  fbllowing  institutions  of 
learning  only,  viz. :  The  University  of  Mich- 
igan, Detroit  Medical  College,  and  Mich- 
igan College  nf  Medicine.  And  said  bodies 
shall  be  distributed  to  and  among  the  same 
equitably,  and  in  the  order  in  which  they  are 
received,  and  the  number  assigned  to  each 
by  said  demonstrator  of  anatomy  shall  be 
proportional  to  that  of  its  students  in  actual 
attendance.  And  each  of  said  institutions 
shall  pay  quarterly  to  said  demonstrator  its 
ratable  proportion  of  the  expenses  borne  and 
incurred  under  this  act:  Providedy  /lotoever. 
That  said  demonstrator  of  anatomy,  upon 
the  receipt  of  every  body,  under  and  by  vir- 
tue of  the  provisions  of  this  act,  shall  cause 
the  same  to  be  embalmed  or  put  in  a  state  of 
preservation,  and  shall  not  permit  the  same 
to  be  delivered  to  either  of  said  institutions 
for  the  purpose  of  dissection,  until  the  same 
shall  have  been  in  his  possession  at  least  ten 
days.  And  it  shall  be  the  duty  of  said 
demonstrator  of  anatomy,  upon  the  receipt 
of  every  body,  to  immediately  notify  the 
relatives  of  such  deceased  person,  if  known, 
of  the  receipt  of  such  body,  either  by  mail 
or  telegraph,  as  he  may  deem  best.  And 
that  said  body  will  be  preserved  intact,  for 
the  space  of  ten  days,  in  which  time  such 
relative  will  be  entitled  to  said  body  for  the 
purpose  of  private  interment,  upon  payment 
of  the  expenses  already  incurred.  And  if 
the  relatives  or  legal  representative  of  such 
deceased  person  shall  request  said  body  for 
the  purpose  of  interment,  and  shall  pay  said 
expenses,  said  demonstrator  shall  deliver  to 
such  relative  or  legal  representative,  the  said 
body,  together  with  the  said  coffin  and  box 
enclosing  the  same.  But  in  case  said  body 
shall  not  be  requested  by  such  relatives  until 
after  the  same  shall  have  been  applied  to 
the  purposes  intended,  the  remains  thereof, 
togetlier  with  the  coffin  and  box  aforesaid, 
shall  be  delivered  without  charge:  Provided^ 
That  the  University  of  Michigan,  Detroit 
Medical  College,  and  Michigan  College  of 
Medicine  aforesaid,  and  each  and  every  other 
medical  institution  shall  not  receive  into 
their  possession  any  bodies  procured  in  this 
State  other  than  those  provided  for  by  the 
provisions  of  this  act,  and  every  individual 
or  party  violating  this  provision  shall  be 
deemed  guilty  of  a  misdemeanor. 

Digitized  by  VjOOQIC 


Detroit  Lancet. 


Vol.  IV. 


April,  1881. 


No.  10. 


^vlQinnl  ^ommnnicixtious. 


Cancer  of  the  P  jlorns ;  Aeate  Dilatation  of  the 
Heart  ;-A  Clinic. 

BY  FBANOIS  DBLAFISLD,  M.D., 

Adjunct  Professor  of  Pathology  and  Practical  Mediciiie  in 
the  College  of  Physicians  and  Surgeons,  N.  T. 

Gentlemen  : 

THIS  woman,  forty-two  years. of  age,  com- 
plained of  pain  in  the  stomach  two  year? 
ago,  which  pain  was  of  a  throbbing  nature, 
but  did  not  continue  all  the  time.  She  says 
it  affected  her  general  health.  It  did  not 
cause  sickness  of  the  stomach.  That  was 
her  only  trouble  (excepting  constipation)  up 
to  two  weeks  ago,  at  which  time  she  had 
sickness  of  the  stomach  and  pain  after  eating 
food,  which  was  relieved  only  by  vomiting. 
She  also  felt  at  this  time  a  tumor  in  her 
stomach,  which  could  be  moved. 

The  woman  points  to  the  place  where  she 
has  felt  the  tumor,  and  the  moment  I  put  my 
hand  there  I  do  feel  a  solid  body  of  some 
kind.  That  body  seems  very  distinctly  pul- 
satile. I  feel  a  marked  pulsation  as  soon  as 
I  pat  my  hand  on  it.  Still,  that  pulsation,  of 
course,  may  be  communicated  to  it  from  the 
artery  beneath.  The  pulsation  is  not  neces- 
sarily in  the  tumor,  although  I  feel  it.  The 
tumor  moves  up  and  down  with  the  move- 
ments of  the  diaphragm.  I  notice  that  the 
pulsation  is  unusually  distinct  in  all  of  her 
arteries.  The  heart,  of  course,  is  beating  a 
little  more  vigorously  now  from  excitement, 
but  even  allowing  for  that  the  pulsation  in 
all  the  arteries  is  unusually  distinct. 

The  condition  of  the  abdominal  cavity 
corresponds  to  what  she  says  about  her  food. 
It  is  quite  empty,  so  that  I  am  able  to  feel 
the  posterior  wall  of  the  abdominal  cavity 
without  any  difficulty.  I  can  feel  the  pulsa- 
tion of  the  abominal  aorta  all  the  way  down, 
without  any  trouble. 


This  tumor,  whatever  it  is,  is  quite  mova- 
ble. I  can  roll  it  under  my  fingers,  upwards 
and  downwards.  It  feels  as  if  it  were  about 
the  size  of  a  pigeon's  egg,  and  is  quite  round- 
ed and  circumscribed.  I  cannot  move  it  from 
side  to  side  so  readily,  but  I  can  move  it  up- 
wards and  downwards.  The  moment  that 
she  takes  a  deep  inspiration  and  depresses 
the.  diaphragm,  the  tumor  is  pushed  down- 
wards with  some  little  force.  I  have  got  it 
down  now,  with  the  assistance  of  her  breath- 
ing, as  far  as  the  umbilicus.  There  seems  to 
be  no  tenderness  about  it.  When  I  get  it 
down  as  far  as  that  I  can  move  it  laterally 
more  easily. 

Well,  then,  we  have  here  in  the  epigastric 
region  a  tumor  which  feels  as  if  it  were  about 
the  size  of  a  pigeon's  egg;  a  tumor  which 
moves  when  the  diaphragm  is  depressed  by  a 
full  inspiration,  and  which  can  be  held  down 
so  that  it  will  not  return  again  as  the  dia- 
phragm ascends;  a  tumor  which  can  be 
moved  from  the  epigastric  region  as  low 
down  as  the  umjbilicus,  and  which  can  be 
moved  to  a  less  extent  from  one  side  to  the 
other.  Now,  the  first  question  that  presents 
itself  is,  to  what  abdominal  viscera  is  it  at- 
tached, it  to  any?  The  first  viscus  of  which 
we  would  think  is  the  stomach.  The  woman 
is  forty-two  years  of  age,  and  although  that 
is  young  for  the  development  of  malignant 
tumors  of  the  pyloric  end  of  the  stomach, 
still  it  is  quite  possible,  for  we  do  find  them 
as  early  in  life  as  that.  That,  then,  is  the 
first  thing  we  would  think  of,  the  existence 
of  a  tumor  at  the  pyloric  end  of  the  stomach; 
and  the  constant  vomiting  of  which  she  has 
complained  would  also  be  in  favor  of  that 
view. 

Another  viscus  to  which  the  tumor  could 
be  attached  is  the  left  lobe  of  the  liver.  Ma- 
lignant tumors  of  the  left  lobe  of  the  liver 
are  not  common,  still  it  is  possible  for  them 

to  exist.     But  there  is  hardly  any  l^^nnor  of  j 
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the  left  lobe  of  the  liver  that  would  be  as 
movable  as  this,  so  that  I  think  we  may  fairly 
leave  that  out. 

Then,  we  also  have  tumors  of  the  colon, 
but  tumors  of  the  colon,  however,  are  not 
usually  situated  in  the  transverse  portion. 
They  are  usually  either  in  the  neighborhood 
of  the  caput  ooli  or  i»  the  lower  part  of  the 
colon,  in  the  neighborhood  of  the  rectum; 
and  these  tumors,  when  they  do  occur,  are 
usually  associated  with  some  inflammation 
and  some  infiltration  of  the  surrounding 
parts,  so  that  the  colon  becomes  adherent 
and  prevents  much  mobility  of  the  tumors. 
They  give  you  a  feeling  of  a  very  diffuse 
tumor,  and  not  a  feeling  of  a  very  movable 
tumor.  So  I  should  not  think  it  very  proba- 
ble that  this  tumor  is  attached  to  the  trans- 
verse colon. 

Then,  we  also  have  tumors  of  the  omen- 
tum, but  tumors  of  the  omentum  are  much 
more  likely  to  be  diffuse  than  circumscribed 
tumors.  The  most  common  form  of  tumor 
of  the  omentum  is  the  colloid  cancer,  and 
that  usually  takes  the  form  of  a  diffuse 
growth.  We  do  not  get  a  single  circum- 
scribed nodule. 

To  come  back  to  the  first  thing  that  we 
thought  of,  tumor  at]the  pyloric  end  of  the 
stomach,  there  is  no  question  but  what  this  tu- 
mor is  much  more  movable  than  such  tumors 
usually  are.  The  pyloric  end  of  the  stomach  is 
not  very  firmly  attached,  it  is  true,  but  still  it 
has  attachments  which  keep  it  in  some  sort 
of  place,  and  we  are  not  able  usually  to  push 
the  tumor  about  to  such  an  extent  as  we  do 
here.  Still,  [it  would  be  possible  for  the 
attachments  of  the  pylorus  in  this^ woman  to 
be  unusually  lax,  so  that  it  would  be  unusu- 
ally movable;  and,  although  I  should  not 
feel  absolutely  certain,  yet,  taking  all  to- 
gether, I  should  think  the  probabilities  were 
in  favor  of  this  being  a  tumor  of  the  pyloric 
end  of  the  stomach.  But,  on  the  other  hand, 
there  is  no  question  but  what  it  differs  a  good 
deal  from  most  such  tumors  at  the  pyloric 
end  of  the  stomach.  If  it  is  a  tumor  of  the 
pyloric  end  of  the  stomach,  it  is  probably 
one  of  the  ordinary  kind,  cancor. 

-You  will  observe  that  the  woman  has  not 
at  all  the  cancerous  cachexia.  She  looks  as  if 
she  is  not  in  good  health,  but  she  is  not  by 
any  means  cachectic.  Of  coui"se  we  cannot 
tell  how  loug  the  tumor  has  been  there.  It 
undoubtedly  was  there  some  time  before  she 


discovered  it.  She  also  complained  off  pain 
low  down  in  the  left  side  of  the  abdominal 
cavity.  We  cannot  tell  what  is  the  relation 
between  this  tumor  and  that  pain.  The  ex- 
istence of  that  pain,  however,  and  the  depre- 
ciation of  general  health,  which  have  lasted 
for  two  years,  would  strengthen  the  proba- 
bilities of  this  tumor  being  malignanh  Not 
infrequently  we  get  just  that  sort  of  historv 
about  malignant  tumors  of  the  abdomen. 
The  patients  feel  sick  without  knowing  what 
is  the  matter  with  them,  or  they  will  have 
pain  in  some  part  of  the  abdominal  cavity, 
and  that  goes  on  for  a  number  of  months, 
and  then  in  some  way  or  other  they  them- 
selves or  their  physician  find  out  that  there 
is  a  tumor  in  some  part  of  the  abdomen. 

Of  course  if  this  is  a  cancer  of  the  stomach, 
the  prognosis  is  altogether  bad.  The  proba- 
bilities are  that  she  will  run  the  ordinary 
course  and  die  within  a  year  from  the  present 
time. 

With  regard  to  the  treatment,  the  only 
special  indication  now  seems  to  be  if  possible 
to  relieve  vomiting,  and  I  should  be  rather 
disposed  to  try  to  do  that  in  her  case  by  act- 
ing on  the  large  intestine,  rather  than  on  the 
stomach  itself.  Instead  of  giving  her  any  of 
the  medicines  which  are  given  for  their  local 
effect  upon  the  stomach,  I  should  rather  give 
her  something  to  empty  her  large  intestine, 
and  see  if  that  would  not  check  the  vomiting. 
Perhaps  the  best  thing  that  we  could  give 
her  for  this  purpose  is  aloes  and  strychnine. 
Let  her  take  pills,  each  pill  containing  one 
grain  of  aloes,  one  grain  of  the  compound 
extract  of  colocynth,  and  a  fortieth  of  a  grain 
of  strychnia.  One  such  pill  three  times  a 
day.  She  will  do  better  on  a  milk  diet  than 
by  continuing  to  attempt  to  digest  solid 
food. 

We  have  here,  gentlemen,  a  laboring  man 

whose  health  was  good  up  to  four  monthfl 

ago.     He  was  able  to  do  hard  work;  he  was 

able  to  carry  the  hod  up  the  ladder.     Four 

I  months  ago  he  was  taken  sick  with  symp- 

{ toms  of  acute  pneumonia.      He  was  taken 

I  with  a  chill,  with  pain  in  the  left  side,  and 

\  after  this  he  had  a  febrile  movement,  and 

,  he  was  told  by  the  physician  who  took  care 

I  of  him  that  he  had  pneumonia.     The  pneu- 

'  monia,  however,  was  complicated.     At  the 

;  time  when  the  pneumonia  came  on  the  heart's 

action  became  irregular  and  the  man  became 

i dropsical  during  the  course opfehepneumonia. 
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He  was  siok  in  bed  with  this  for  three  weeks, 
then  apparently  he  got  well  from  the  pneu- 
monia; at  all  events  he  is  entirely  well  from 
it  now.  The  dropsy  disappeared,  and  he  is 
not  dropsical  now  at  all,  but  the  pain  in  the 
left  side  and  the  dyspnoea  dependent  upon 
the  condition  of  the  heart  have  continued; 
and  if  you  notice  the  man's  appearance  you 
can  see  that  he  is  evidently  a  man  who  is 
quite  sick.  The  expression  of  the  face  is  anx- 
ious, and  he  is  somewhat  emaciated;  the  cir- 
culation is  imperfect. 

On  examining  the  heart  we  find  that  it  is 
increased  in  size,  -and  we  find  th^t  this  in- 
crease in  size  is  due  principally  to  dilatation. 
There  is  some  hypertrophy,  but  the  increase 
in  size  is  due  principally  to  dilatation.  We 
find  that  the  first  sound  of  the  heart  is  less 
loud  and  distinct  than  it  should  be;  that  the 
second  sound  of  the  heart  is  nearly  normal; 
that  the  heart's  action  is  rapid  and  irregular, 
and  that  the  contraction  of  the  ventricle 
does  not  fill  the  arteries  as  it  should. 

The  urine  does  not  contain  any  albumen, 
nor  is  the  ascites  such  as  to  make  me  suppose 
that  the  man  is  suffering  really  from  kidne> 
disease  of  any  kind  to  any  extent.  I  should 
jadge  that  the  dropsy  was  dependent  upon 
the  combination  of  the  pneumonia  with  the 
heart  trouble. 

There  are  two  points  in  his  history  which 
are  of  consequence.  In  the  first  place,  the 
man  has  had  an  attack  of  pneumonia  from 
which  he  has  recovered.  Secondly,  he  has 
heart  trouble  at  the  present  time,  and  the 
question  is,  what  is  the  nature  of  that  heart 
trouble?  I  should  be  disposed  to  think  that 
he  is  suffering  from  that  form  of  heart 
trouble  which  is  not  very  common,  but 
which  when  it  does  occur  gives  rise  to  very 
grave  symptoms  indeed,  and  that  is  the  form 
of  heart  trouble  which  we  may  call  for  con- 
venience, acute  dilatation  of  the  heart.  When 
I  say  acute  I  use  the  term  relatively;  rela- 
tively to  other  organic  diseases  of  the  heart, 
for  the  course  of  these  cases  is  usually  over 
several  months.  The  disease  does  not  run 
its  course  within  a  week  or  so.  It  usually 
lasts  for  several  months,  bub  still  it  is  devel- 
oped rapidly.  It  is  developed  acutely  in 
comparison  with  the  development  of  most 
organic  diseases  of  the  heart.  In  these  cases 
we  find  the  valves .  of  the  heart  but  very 
little  changed.  They  may  not  be  changed 
at  all,  or  they  may  be  but  very  little  changed 


indeed;  but  we  find  the  ventricles  dilated, 
sometimes  both  ventricles,  sometimes  only 
the  left  ventricle,  usually  the  left.  Some- 
times after  the  cases  have  lasted  for  a  little 
time  the  wall  of  the  heart  is  somewhat 
thicker  than  it  should  be.  There  is  both 
hypertrophy  and  dilatation,  but  the  dilata- 
tion is  much  in  excess  of  the  hypertrophy. 

When  this  condition  is  once  established  it 
very  soon  indeed  gives  rise  to  great  disturb- 
ance of  the  circul?.tion,  especially  the  venous 
circulation.  This  disturbance  of  the  circula- 
tion shows  itself  in  different  ways.  The 
patients  may  become  dropsical,  as  was  the 
case  with  this  man.  They  always,  so  far  as 
I  know,  suffer  from  very  great  dyspnoea,  and 
from  a  very  distressing  dyspnoea;  they  are 
very  apt  indeed  to  have  a  peculiar,  anxious 
and  haggard  expression,  such  as  this  man 
has.  Usually  they  are  not  able  to  lie  down 
in  bed;  they  are  obliged  to  sit  up  in  bed  on 
account  of  the  dyspnoea.  The  pulse  is  usu- 
ally feeble,  as  is  the  case  with  this  man,  and 
the  skin  is  usually  cold.  These  cases  do  very 
badly  indeed,  they  get  worse,  and  they  get 
worse  very  rapidly;  they  get  worse  much 
more  rapidly  than  do  ordinary  cases  of  ordi- 
nary heart  disease,  and  usually  within  a  few 
months  the  patients  die.  Sometimes  they 
die  dropsical.  Sometimes  they  die  sud- 
denly. They  keep  getting  worse  for  a 
long  time,  and  then  they  get  out  of  bed  to 
go  to  the  water  closet,  or  they  sit  up  in  bed 
to  eat  something,  and  they  fall  back  suddenly 
dead,  death  being  almost  instantaneous,  ^t 
other  times  they  will  die  in  an  attack  of 
dyspnoea.  The  dyspnoea  will  become  worse, 
the  patient  will  become  more  and  more 
cyanotic,  and  die  in  that  way. 

The  importance  of  recognizing  these  cases 
consists  in  this  very  fatal  prognosis,  and  in 
this  rapidly  fatal  prognosis.  In  ordinary 
cases  of  organic  disease  of  the  heart  you 
always  have  to  be  very  careful,  not  to  make 
your  prognosis  too  bad.  No  matter  how 
much  valvular  disease  a  patient  may  have, 
he  is  always  capable  of  surprising  you  by 
living  years  and  years  longer  than  you 
thought  he  would.  Everybody  who  sees 
many  cases  of  heart  disease  becomes  more 
and  more  careful  about  giving  a  too  un- 
favorable prognosis.  A  person  may  have 
very  marked  valvular  disease  of  the  heart 
and  yet  go  on  living  comfortably  for  a  great 
many  years,  but  in  these  cases  voiu  need  hamjp 
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no  hesitation  in  giving  a  very  unfavorable  being  German  and  unable  to  make  them- 
prognosis.  These  patients  do  not  get  better,  selves  well  understood  in  English,  and  a  re- 
They  not  only  do  not  get  well,  but  they  do  i  luctance  on  their  part  to  communicate  all  the 
not  get  better.     The  course  of  the  disease  is   facts  germane  to  the  subject,  we  elicited  the 


steadily  progressive;  the  interference  with 
the  circulation  becomes  worse  and  worse  and 
worse,  until  the  patient  dies  in  one  of  the  ways 
of  which  I  have  spoken. 


o 


following  facts,  viz.:     Some   weeks  before 

our  visit,   one  of  their  hogs   sickened  and 

died,  and  subsequently  another  of  their  hogs 

appeared   sick,  and  on  November  7,  about 

five  weeks  previous  to  the  time  of  my  visit, 

they  had  slaughtered  this  hog,  and,  acoord- 

i  ing  to  a   dangerous   custom   prevailing  in 

N  the  eveaing  of  February  1. 1  was  sent '  6«>-'"a''y  and  among  some  Germans  in  this 

for  to  visit  a  family,  five  of  whom  had  \  «'»«''*'7,  had  eaten  at  least  part  of  U  raw. 
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been  ill  for  a  number  of  days.  On  inquiry  I 
ascertained  that  they  were  being  treated  by 
Dr.  Dolan,  of  this  city,  and  that  he  was 
in  doubt  as  to  the  .diagnosis  of  the  peculiar 
disease  with  which  they  were  suffering,  but 
suspected  trichinosis.  I  refused  to  see  the 
patients  except  in  consultation  with  the  at- 
tending physician,  and  accordingly,  by  ar- 
rangement, Dr.  Dolan  called  for  me  the  next 
morning  to  see  the  patients  with  him.  Those 
then  suffering  with  the  disease  were  a  woman 
aged  about  45,  her  two  sons  acjed  respective 


ly   mneteen  and  twelve  years,   a  daughter   ,       ,      .  ,  ,  ..   ,     i.      .,        . 

•^    J    ,      ,  J       \.  V        ,     for  the  sick  members  of  the  family,  who  pre- 

aged  about  seven,  and  a  young  man  board-      .,,,,  ,..  i         . 


The  raw  pork  sickened  the  small  children, 
three  in  number,  ranging  from  two  to  five 
years  of  age,  causing  severe  irritation  of  the 
alimentary  canal,  vomiting  and  purging,  and 
thus,  probably,  by  expelling  the  trichins, 
they  escaped  the  dire  consequences  that 
befell  the  older  members  of  the  family, 
whose  digestive  organs  more  obligingly  tol- 
erated the  myriads  of  terrible  guests  con- 
tained in  the  meat  they  ate,  and  which  re- 
mained to  grow  in  the  alimentary  canal  and 
propagate  in  most  wonderful  numbers.  We 
requested  one  of  the  girls  who  was  caring 


ing  with  the  family,  aged  about  twenty-one 
vears.  They  were  all  similarly  affected,  and 
complained  of  lassitude,  depression,  sleep- 
lessness, loss  of  appetite,  heat  and  thirst. 
The  abdomen  of  each  was  tender  and  slight- 
ly tympanitic,  but  no  roseola  spots  could  be 
seen  thereon,  and  although,  in  some  respects, 


viously  had  been  living  away  from  home 
and  thus  avoided  the  diseased  meat,  to  fur- 
nish us  pieces  of  pork  from  the  hog  men- 
tioned above,  and  from  two  others  which 
I  they  had  since  butchered.  She  gave  us 
1  three  pieces  of  meat  and  said  they  were  from 
the  three  hogs.       Examination  of  the  pieces 


-         ...          I  under  the  microscope  revealed  no  trichinae, 
presenting  the  appearance  of   typhoid    pa- 1 ,    ^            ^  .  /^u  *  *u         *•     * 

\              ^    ,                  I.   ,                                    but  so  certain  was  I  that  the  patients  were 
tients,  and  also  some  of  the  symptoms  pecu-   _^_,_  ^ ..;.k;«..;o   .v,of    i  assumed 


liar  to  muscular  rheumatism,  there  were 
wanting  many  of  the  characteristics  that 
would  advertise  the  disease  as  either.  There 
was  an  apthetic  condition  peculiar  to  the 
former,  and  a  swollen,  tender  condition  of 
the   muscles   peculiar  to  the  latter  disease. 


suffering  from  trichinosis  that 
that  from  a  want  of  knowledge  on  the  girl's 
part  as  to  the  particular  hog  from  which 
each  piece  of  meat  was  taken,  or  by  a  de- 
sign, she  had  not  furnished  any  from  the  hog 
first  slaughtered.  So  we  pronounced  the 
disease   trichinosis,   and   about   three    days 


There  was  in  each  case  a  remarkable  condi-       ,  .  -cj^uj-  -u 

,   ,        ,    ,  ,  .        T 1  subsequently  verified  the  diagnosis   by  ex 

tion  of  the  whole  muscular  system,  such  as  I        .     *.        •;  ^     nZ  j 


never  saw  before,  characterized  by  extreme 
pain  in  the  extremities,  contractions  of  the 
knee  and  elbow  joints,  trismus,  and  in  the 
worst  cases  a  labored,  painful  respiration, 
and  a  swollen,  puffy,  (edematous  condition  of 
the  face  and  extremities.     These  symptoms 


arainati«>n  of  some  muscular  fibres,  removed 
from  the  youngest  boy,  who  had  died.  Un- 
der the  microscope,  great  numbers  of  non-cap- 
sulated  trichina  could  be  seen.  The  muscle 
examined  1  removed  from  the  front  part  of 
the  leg  below  the  knee.     On  cutting  through 


began  to  manifest  themselves  in  about  three   ^^^  integument  to  reach  the  muscle,  a  pecu- 


weeks  after  eating  raw  pork,  supposed  to 
have  contained  trichinae.  We  became  satis- 
fied that  we  had  to  deal  with  trichinosis,  and 
after  some  difficulty,  owing  to  the  family 


liar  pathological   condition  revealed  itself. 

The  ii-cision  made  quickly  filled  with  bloody,  . 

watery,  sauious  fluid,  and  when  emptied  with 

a  sponge  was  quickly  fillecL^again  with  the 
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same  kind  of  fluid.      The   muscle  was  of  a 
grayish  red  color,  and  was  quite  fragile. 

The  mother  continued  to  grow  worse,  the 
functions  of  her  respiratory  muscles  becom- 
ing seriously  interfered  with,  and  in  a  man- 
ner not  to  be  seen  in  other  diseases,  causing 
her  great  effort  to  breathe,  severe  pain,  dis- 
tressing pneumonic  sypmtoms,  and  threat- 
ened asphyxia,  death  endmg  these  sufferings 
February  7,  about  eight  weeks  from  the 
time  she  ate  of  the  diseased  meat. 

At  this  writing,  February  26,  the  other 
three  patients  are  Convalescent. 

Trichinosis  in  Michigan  has  been  compar- 
atively rare,  as  far  as  recognized,  the  cases 
above  mentioned  being  the  only  ones  known 
to  have  occurred  in  this  county.  The  lim- 
ited amount  of  literature  on  trichinosis  pub- 
lished in  this  country, *  its  liability  to  be 
mistaken  for  some  other  disease  by  those 
not  familiar  with  it,  the  importance  of  early 
recognizing  its  symptoms,  and  a  desire  to 
stimulate  more  vigilance  in  avoiding  the  dis- 
ease, are  reasons  which  prompt  me  to  write 
this  article. 

-  Trichina  spiralis  is  the  most  dangerous 
parasite  known,  and  it  is  of  vast  importance 
that  the  physician  should  be  familiar  with 
its  mode  of  propagation,  growth,  habits 
and  the  pathological  symptoms  and  effects 
it  may  produce. 

"  T.  spiralis  (which  finds  access  to  the  hu- 
man body  through  eating  flesh  of  animals 
infested  with  it)  was  first  seen  by  Tidemann 
in  1822,  and  was  first  descnbed  by  Mr.  Owen 
in  1835,  from  a  specimen  taken  to  him  by 
Mr.  Paget.  *  *  *  At  this  time  trichina 
was  regarded  chiefly  as  a  dissecting-room 
curiosity,  and  it  was  not  till  the  year  1860 
that  Virchow  showed  the  pernicious  conse- 
quences resulting  to  those  who  were  so  un- 
fortunate as  to  harbor  such  terrible  guests." 
See  Aitkins'  Jour.,  vol.  i,  p.  840. 

The  following  is  a  brief  statement  of  the 
results  of  Prof.  Virchow's  experiments,  as 
published  in  Virchow's  Archives  in  the  sum- 
mer of  1860: 

'^  Babbits  fed  with  trichinae  die  in  about  a 
month  under  symptoms  of  general  muscular 
paralysis. 

The  trichinae,  which,  as  long  as  they  reside 
in  the  muscle,  have  no  perfect  sexual  organs, 
become  perfectly  developed  in  the  ileum. 
They  are  found  free  in  t|ie  duodenum  about 
six  hours  after  a  piece  of  trichinatous  muscle 


has  been  introduced  into  the  stomach.  In 
about  a  month  they  attain  a  length  of  four 
lines,  and  during  that  period  not  only  mature 
eggs  and  sperm-cells,  but  numerous  embryos, 
resembling  small  filariae,  are  developed,  which 
leave  the  maternal  body  through  the  anterior 
sexual  orifice,  are  found  in  the  mesenteric 
glands  and  rapidly  invade  the  whole  muscu- 
lar system,  dwelling  within  the  sarcolemma 
and  feeding  upon  the  contractile  substance 
of  the  muscular  fibres.  They  are  found  in 
all  the  striated  muscles  of  the  body,  with 
the  exception  of  the  heart.  The  liver,  lungs, 
kidney,  etc.,  are  free.  In  case  the  emigra- 
tion is  not  sufficiently  extensive  to  cause  a 
fatal  result,  the  trichinae  become  inclosed  m 
a  capsule,  which  consists  originally  merely 
in  a  thickening  of  the  sarcolemma,  and  this 
is  the  only  condition  in  which  they  were 
formerly  known.  The  trichinae  now  shows 
the  highest  development  it  is  able  to  attain 
within  the  muscle  in  which  it  originally  pen- 
etrated in  an  embryonic  stage.  It  still  re- 
tains its  vitality  and  quietly  waits  for  an  op- 
portunity to  find  its  way  back  into  the  intes- 
tinal canal,  where,  as  the  two  sexes  attain 
the  stage  of  puberty,  a  wonderful  produc- 
tivenesj*,  so  pernicious  to  the  individual  who 
is  unfortunate  enough  to  harbor  such  terrible 
guests,  is  displayed." 

When  we  consider  that  from  thirty  thous- 
and to  seventy  thousand  trichinae  may  exist 
in  one  square  inch  of  meat,  that  most  of  them 
are  females  containing  say  500  eggs,  that 
within  six  days  from  entering  the  stomach 
they  will  grow  and  propagate  their  young, 
who  will  soon  thereafter  commence  their 
wanderings  through  the  muscular  system, 
causing  a  most  painful  and  dangerous  dis- 
ease, we  are  reminded  that  "evil  things  do 
fastest  propagate,"  and  that  the  human  bearer 
of  them  can  find  but  meager  satisfaction  at 
most  in  playing  the  host  to  such  numbers, 
unless  he  be  animated,  more  even  than  most 
politicians  are,  by  the  sentiment  to  do  "  good 
to  the  many." 

Experiments  by  feeding  animals  with 
trichinous  flesh  show  positive  results  in  dogs, 
cats,  guinea-pigs  and  hedgehogs,  and  only 
negative  results  by  feeding  it  to  birds,  trich- 
inae never  having  been  found  in  the  muscles 
of  birds.  Carniverous  animals,  and  especi- 
ally those  which  subsist  on  a  mixed  diet,  ap- 
pear most  liable  to  entertain  trichinae. 

Trichinosis  is  a  disease  that  has  prevailed 
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to  a  considerable  extent  in  Germany,  w  here 
the  custom  of  eating  raw  pork  prevails.  It 
is  a  disease  which  scarcely  ever  occurs  among 
the  French,  English  or  Americans,  as  they 
secure  their  immunity  by  thoroughly  cooking 
their  pork.  A  temperature  of  160**  Fahr., 
or  a  thorough  and  protracted  salting  or  hot 
fumigation  for  twenty-four  hours  will  destroy 
the  trichinsB.  Smoking  the  meat  does  not 
destroy  the  parasite. 

Probably  but  few  hogs  in  Michigan  are 
infested  with  trichinae,  but  more  or  less 
danger  must  accrue  to  those  eating  raw  pork 
from  hogs  that  have  been  fed  on  slops  liable 
to  contain  trichinous  meat,  or  that  have  had 
opportunities  to  eat  diseased  or  dead  rats.  I 
have  been  informed  that  many  sick  hogs  are 
hurried  off  to  market  and  find  their  way  to 
some  of  our  large  slaughter-houses,  especi- 
ally in  Chicago,  and  that  any  hog  that  lives 
to  reach  the  slaughter-house  is  slaughtered 
and  is  voted  by  the  butcher  to  have  died  an 
"  honorable  death,"  and  is  accordingly  mar- 
keted as  healthy  pork. 

In  view  of  this  fact  may  it  not  be  well  to 
establish  at  all  large  slaughter-houses  a  ser- 
vice of  inspection? 


Address  Delivered  at  the  Commencement 
Exercises  of  Detroit  Medical  Col- 
lege, Marcli  10,  1881. 

BY  A.  B.  LYONS,  M.  D. 
Prof.  Chemistry,  Detroit  Medical  OoUese. 

ANOTHER  score  of  young  doctors 
turned  loose — so  our  friend  of  the 
sensational  daily  press  will  put  it — duly 
authorized  and  commissioned  to  bleed  and 
purge  and  otherwise  to  practice  secundum 
arteiHy  their  newly  acquired  profession,  upon 
the  suflFering  public.  I  do  not  wonder,  ladies 
and  gentlemen,  that  you  have  had  the  curi- 
osity to  come  here  and  see  for  yourselves 
these  enfana  terribles  of  the  profession. 
Whether  or  not  the  particular  young  doctors 
to  whom  you  have  just  had  a  formal  intro- 
duction, are  so  altogether  dangerous,  I  think 
you  may  judge  fairly  well  yourselves  even 
without  closer  acquaintance. 

Evidently  these  young  men  have  not  been 
sent  to  school  by  parents  or  guardians,  to 
keep  them  out  of  mischief,  or  because  they 
must  learn  something  useful  in  life. 

There  are,  probably,  few  rich  men's  sons 
among  them.  Whatever  may  have  been 
for  them  primarily  the  attractions  of  a  phy- 
sician's exacting  life^  it  is  plain  that  they 


have  entered  it  of  their  own  free  choice,  and 
already  under  the  discipline  of  the  tasks 
demanded  of  them  in  the  preparation  they 
have  matured  into  full  manhood — unless,  in- 
deed, the  character  lines  in  some  of  these 
faces  be  not  the  marks  left  already  by  older 
experiences. 

Having,  therefore,  voluntarily  chosen  their 
life  work,  and  spent  years  in  arming  them- 
selves for  its  emergencies,  ^and  that  with 
aids  and  facilities  unknown  to  their  prede- 
cessors, you  may  be  assured  that  these  men, 
even  without  the  skill  that  comes  from  long 
practice,  are  fairly  worthy  of  your  confi- 
dence. 

We  have  endeavored  so  to  train  them, 
that,  as  far  as  book  learning  and  communi- 
cable knowledge  is  concerned,  they  may 
start  with  all  the  advantages  we  our- 
selves possess.  We  have  formed  them  to 
such  habits  of  minute  attention  to  all  that 
concerns  the  well  being  of  the  human  organ- 
ism, that  they  mentally  subject  to  chemical 
analysis  the  food  they  eat  and  the  air  they 
breathe;  some  of  them  even  dare  to  question 
as  to  the  character  of  what  they  drink,  al- 
though here  '^  who  doubts  is  damned."  For 
them  the  hidden  mechanism  of  these  bodies 
of  ours  is  an  open  secret;  its  vital  activities, 
the  physiological  processes  of  nutrition,  cir- 
culation, respiration  and  secretion  are  ever 
present  realities,  and  their  eyes  have  become 
quick  to  detect  the  obscure  signs  that  show 
any  derangement  of  their  normal  harmony. 
Familiar  with  every  resource  of  the  healing 
art,  it  has  become  an  instinct  with  them  to 
fly  to  the  rescue  of  suffering  humanity,  and 
to  men  who  know  so  well  how  fleeting  is 
opportunity,  to  think  is  to  act. 

Patterned  at  least  after  such  an  ideal, 
these  young  physicians  go  out  among  yon 
to  compete  with  those  who  already  are 
known  to  you  as  "doctors" — some  men  of 
similar  training,  but  with  superadded  ex- 
perience— some  with  no  training  whatever, 
but  a  large  knowledge  of  the  gullibility  of 
the  public,  and  unbounded  confidence  there- 
in; with  men  who  style  themselves  eclec- 
tics, or  electro-vitalists,  or,  with  pitiable  pov- 
erty of  imagination,  Indian  doctors.  We 
ask  of  you  no  favors  for  them  or  for  others 
of  like  training  who  may  choose  Detroit  for 
their  home.  It  is  for  their  inherent  man- 
hood so  to  assert  itself  that  you  may  know 
them  worthy  to  be  trusted  in  the  hour  that 
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threatens  peril  to  your  lives,  or  perchance 
to  that  which  you  hold  infinitely  more 
precious  than  your  own  life.  Only  we  com- 
mend them  to  you  as  men  who  already  have 
been  tried  and  found  worthy  of  high  trusts. 

Gentlemen  of  the  Geaduating  Class — 
In  the  name  of  the  profession  into  whose 
ranks  you  have  this  night  been  publicly  ad- 
mitted, I  welcome  you  to  all  the  honors  and 
emoluments,  labors  and  responsibilities  that 
henceforth  are  yours  in  virtue  of  your  title, 
"  Doctor  of  Medicine."  Personally,  I  offer 
you  each  and  all  my  hearty  congratulations 
on  your  success  in  winning  for  yourselves  so 
honorable  a  title.  Some  of  you — perhaps 
the  most  of  you — entered  on  the  work  with 
vague  ideas  of  its  character  and  no  appre- 
hension at  all  of  its  magnitude.  There  was 
much  to  learn,  of  course,  about  anatomy  and 
physiology  and  the  use  of  medicines,  but  you 
had  no  adequate  conception  of  the  complex- 
ity of  the  human  frame  even  from  the  stand- 
point of  the  anatomist,  and  you  soon  found 
that  most  of  your  notions  regarding  disease 
and  the  use  of  remedies  were  quite  incom- 
petent, if  not  wholly  false.  Of  the  practical 
drill  and  physical  discipline  necessary  to  sup- 
plement and  make  available  a  knowledge  of 
mere  facts,  of  course  you  could  have  before- 
hand no  idea.  Not  a  few  who  entered  upon 
the  study  of  medicine  with  you  have  found 
the  road  to  professional  honors  too  arduous, 
and  on  one  pretext  or  another  have  aban- 
doned the  enterprise.  The  principle  of  the 
survival  of  the  fittest  has  received,  we  con- 
clude, one  more  exemplification.  Do  not  be 
too  much  elated,  however,  gentlemen,  by 
that  consideration;  the  same  law  must  con- 
tinue to  operate  in  the  years  to  come,  and 
you  will  be  fortunate  if  it  does  not  cull  out 
even  from  among  you  here  and  there  one  not 
called  to  the  vocation  of  a  physician. 

I  congratulate  you,  nevertheless,  as  you 
stand  ready  at  last  to  enter  that  vocation,  on 
the  success  which  is  in  itself  an  augury  of 
future  good.  I  congratulate  you  on  the  op- 
portunity that  is  now  open  to  you,  not  for 
mere  renown — that  shall  rarely  fall  to  the 
lot  of  the  physician — but  for  lives  of  larger 
usefulness. 

We  who  have  been  your  instructors,  may 
be  pardoned  if  we  show-  almost  a  parental 
pride  in  you  our  fosterlings.  We  must 
be  pardoned,  too,  if  like  any  good  father,  we 
show  also  our  parental  solicitude  by  giving 


you  to-night  parting  words  of  counsel, 
which  you  will,  like  all  dutiful  sons,  straight- 
way forget. 

Henceforth,  indeed,  we  meet  on  the  plane 
of  fraternal  equality;  and  to-night  I  wish 
rather  as  an  older  brother  to  take  account 
with  you  of  the  large  possessions  which  are 
our  common  inheritance. 

Not  for  the  first  time,  but  with  more  eager 
interest  than  ever  heretofore,  you  are  asking 
yourselves  to-night,  what  opportunities  does 
the  profession  we  have  chosen  offer  for  indi- 
vidual growth  and  development  ?  What  in- 
centives has  it  for  ambition  ?  What  further 
preparation  does  it  demand  of  us  if  we  are 
to  be  leaders  in  it  ?  What  peculiar  obliga- 
gations  does  it  impose  ?  In  what  directions 
must  we  especially  guard  against  the  narrow- 
ing influences  which  are  inevitably  connected 
with  the  pursuit  of  any  peculiar  life  work  ? 

It  will  be  impossible  for  me  to  give  to 
each  of  these  questions  a  complete  and  satis- 
factory answer:  in  fact,  the  full  answer  to 
some  at  least  of  them  can  reveal  itself  only 
in  the  slow  unfolding  of  your  individual  pro- 
fessional lives.  I  may  hope  only  that  the 
suggestions  I  have  to  offer  may  foreshadow 
or  outline  the  reply. 

Let  me  say  to  you  first,  gentlemen,  that 
henceforth  you  are  yourselves  part  of  the  med- 
ical profession,  and  that  your  influence,  be  it 
great  or  small,  will  inevitably  modify  its 
status  for  good  or  evil. 

These  are  the  days  of  rapid  and  sweeping 
changes  in  public  sentiment,  in  social  cus- 
toms— even  in  judgments  regarding  ques- 
tions of  private  and  public  morals.  Ameri- 
cans have  pushed  to  its  extreme  deductions 
the  dogma  that  all  men  are  free  and  equal. 
Respect  for  gray  hairs  is  no  longer  shown. 
All  that  is  old  is  old  fogy.  We  want  the 
latest  inventions  and  improvements,  and 
with  reason.  Tou  know  that  scientific  and 
medical  text  books  published  ten  years  ago 
are  quite  out  of  date  and  antiquated.  No 
less  an  authority  than  Prof.  Huxley  is  cred- 
ited with  saying  that  a  scientific  man,  after 
he  is  sixty  years  of  age  should  be  put  to 
death  as  an  obstructionist.  If  he  were  not 
himself  fifty-five  I  suppose  he  would  have 
limited  even  further  the  age  of  possible  use- 
fulness. 

The  theology  of  to-day  is  not  that  of  fifty 
years  ago.  Law,  probably,  has  changed  to 
an  equal  degree,  although  there/5tings  to  its> 
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forms  a  oertaia  aromatic  savor  of  antiqaity, 
that  reminds  one  of  an  Egyptian  mummy. 
Medicine,  so  far  as  it  is  based  on  scientific 
knowledge  has  been  revolutionized  within 
that  period,  and  is  destined  to  undergo  yet 
in  our  own  generation   important   changes. 
We  may  congratulate  ourselves  that  thus  far 
amid  these  changes  the  esprit  de  corps  of 
our  profession  has  been   maintained  intact; 
its  time  honored  principles  of  ethics  are  still 
substantially  those  embodied  in  the  famous 
oath  exacted  of  his  disciples  by  Hippocrates, 
the  father  of  medicine.   But  the  spirit  of  the 
age  is  at  once  mercenary  and  communistic, 
and  you  will  not  be  long  in  practice — nay, 
you   have   not  been  thus   long  students  of 
medicine,   without  learning  that  the   laity 
already  assume  that  your  business,  like  that 
of  any  tradesman  or  mechanic,  is  to  be  con- 
ducted solely  with  an  eye  to  the  dollars  and 
cents.     You  know  that  this  is  not  what  the 
medical    profession     means    to    yourselves. 
You  have  constituted  yourselves  high  priest** 
of  the  Power  that  reveals  itself  in  the  laws 
of  nature.     As  such  it  Is  your  solemn  duty 
to   denounce  judgment  on  all  who   violate 
those    laws.      You    cannot    undertake    the 
office   of  intercessor  except   for  those  who 
repent  of  their  transgression.    Yet  daily  you 
will  be  approached  with  bribes  by  those  who 
wouM  violate  the  law  but  escape  the  penalty. 
I  do  not  now  mean   those   whose   confesse*! 
vices  ought  to  bring  to  your  cheeks  a  blush 
of  shame;  it  is  easy  to  pronounce  stern  re- 
buke in  the  name  of  violated  law  upon  such, 
but  the  petty  offenders  who  will  ruin  their 
digestion   with   hot   rolls,   half  baked,    but 
swallowed  whole,  or  invite  an  early  funeral 
by   wearing  paper-soled   shoes,  or  a  bird's 
wing  as   an   apology   for   a   bonnet.      How 
much   easier  it   is   to   prescribe   pepsin,   or 
syrup  of  hypophosphites,  and  pocket  your  fee, 
than  to  fulfill  to  such   patients  all  the  duty 
that  your  sacred  office    demands — and   lose 
both   fee   and   patient.      In  virtue  of  your 
office  you  are  bound  to  set  first  the  example 
of  a  pure  life — a  life  in  which  appetite  and 
passion  and  ambition  even  are  subordinated 
to  reason,  and  then  to  preach  to  others  tem- 
perance in  all  things.     By  instruction,  line 
upon  line,  precept  upon  precept,  by  warning, 
by  bold  rebuke,   by   denunciation   of   swift 
judgment  even,  you  are  bound  to  use  your 
best  endeavor  to  save  men  from  the  inevita- 
ble consequences  of  sinful  indulgence. 


Yoa  have  no  choice  but  to  visit  with  ste^ 
condemnation  sin  and  the  unrepentant  sinner. 
But  when  the  penalty  has  fallen,  whatever 
may  have  been  the  degree  and  the  aggrava- 
tion of  the  guilt,  the  mediatorial  character 
of  your  priestly  office  must  melt  you  to  di- 
vine compassion.  Like  the  Great  Physician, 
who  remains  still  your  highest  model  in  his 
grand  humanity,  you  shall  anticipate  repent- 
ance with  pardon;  first,  **  Thy  sins  be  for- 
given thee;"  afterwards,  "Go  and  sin  no 
more."  And  you  shall  often  sacrifice  your 
own  pleasure  and  comfort — nay,  it  may  be 
health  and  life  itself — in  making  atonement 
for  the  guilt  of  another.  Call  to  mind  only 
as  a  conspicuous  example,  an«l  one  fresh  yet 
in  memory,  the  heroes  who  in  Shreeveport 
and  Memphis  faced  undaunted  the  contagion 
of  a  plague  which  spired  not  high  or  low, 
and  against  which  they  knew  that  their  best 
weapons  were  all  but  powerless. 

The  responsibility  you  have  assume  1  in 
attempting  to  guard  the  lives  and  health  — 
wholeness  of  life — of  those  who  place  them- 
selves in  your  hands,  you  understand  better 
than  they.  To  carry  out  with  singleness  of 
Durpose  all  that  is  involved  in  that  charge, 
you  must  be  men  consecrated — set  apart  from 
the  mercenary  herd,  and  the  oath  to  which 
you  haye  this  night  given  assent  is  the  out- 
ward sign  and  symbol  of  that  consecration. 
One  especial  point  in  connection  with  the 
ethics  of  the  profession,  I  may  be  permitted 
to  enlarge  upon,  since  it  is  one  in  which  an 
honest  difference  of  opinion  is  possible. 
Hitherto  it  has  been  considered  beneath  the 
dignitv  of  the  profession  to  enter  the  lists 
with  the  charlatans  by  advertising.  How 
from  the  nature  of  his  calling  the  physician 
is  incapacitated  from  entering  into  successful 
competition,  in  this  direction,  with  the  quack 
I  scarcely  need  to  point  out.  His  supreme 
regard,  as  a  scientific  man,  for  the  strict  and 
absolute  truth  prohibits  him  from  'making 
the  sweeping  assertions  in  regard  to  his  own 
superior  endowments  that  are  essential  to  a 
telling  advertisement.  But,  further  than 
that,  the  laity  are  not  competent  to  judge  of 
the  qualifications  he  may  claim  to  possess. 
Present  company,  of  course,  excepted,  our 
enlightened  American  public,  including 
members  of  the  learned  professions,  do  every 
day  lend  listening  ears  and  easy  credulity  to 
the  plausible  lies  of  this  self-styled  "doctor" 
or  that  newly  named  "professor."     The  most 
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traDsparent  falsehoods  are  believed  aboat  as 
readily  as  those  that  have,  at  least,  an  air  of 
vraisemblance. 

The  quack  labels  a  bottle  "compound  oxy- 
gen," assures  you  that  it  is  "  not  a  medicine" 
— "  all  medicines  are  poisons,  but  this  is 
heaven's  own  life-giving  oxygen — the  vital 
air  of  Condorcet — condensed  by  a  newly  dis- 
covered process"  into  a  liquid — which  will 
cost  you  for  a  month's  supply  only  ten  dollars. 
Every  school-boy  knows  what  oxygen  is,  and 
what  its  physical  properties  are — and  ought 
to  know  that  the  name  "oxygen,"  as  applied 
to  the  contents  of  this  bottle,  is  used  strict- 
ly in  a  Pickwickian  sense.  If  a  grocer  were 
to  label  a  barrel  of  flour  pure  sugar,  he  would 
not  impose  on  a  single  customer;  but  the  man 
who  has  offered  you  his  inhalent  of  iodine 
and  chloroform,  labeled  oxygen,  has  made 
himself  wealthy,  I  have  no  doubt. 

Holman's  liver  pad  "cures  by  absorption." 
Forthwith  the  ever  gullible  public  pays  Mr. 
"Holman"  its  dollars  to  be  cured  **by  absorp- 
tion." Celery  and  chamomile  no  one  sup- 
posed to  be  especially  active  medical  agents, 
and  yet  celery  and  chamomile  pills,  from 
their^  name  alone,  I  venture  to  say,  have 
taken  with  the  million.  That  the  flavor  is 
unmistakably  that  of  capsicum,  rather  than 
of  chamomile  does  not  make  a  particle  of  dif- 
ference to  the  purchasers.  I  might  multiply 
instances,  but  these  sufficiently  illustrate  my 
point,  which  is  simply  that  it  is  impossible, 
in  the  existing  state  of  things,  for  the  phy- 
sician to  advertise  himself  further  than  by 
his  sign  or  card  without  placing  himself 
actually  on  a  level  with  the  quack. 

Mind  you,  gentlemen,  I  do  not  say, 
"  Hide  your  light  modestly  under  a  bushel." 
No,  keep  it  well  tnmmed  and  burning,  and 
as  a  beacon  light,  place  it  where  its  rays  can 
extend  the  farthest  and  so  be  of  the  greatest 
UHC.  Possibly  the  figure  may  suggest  ways, 
in  which  the  physician  may  legitimately  ad- 
vertise both  himself  and  his  profession  by 
assuming  the  role  of  instructor  of  the  igno- 
rant public  in  matters  that  pertain  to  private 
hygiene  and  public  sanitation.  Work 
enough  of  this  kind  there  is  to  be  done;  and 
if  you  do  provoke  invidious  sneers  from  the 
indolent  or  the  incompetent  among  your 
competitors,  you  can  afford  to  be  magnani- 
mous; they  will  do  yon  no  harm. 

After  all,  the  man  who  needs  to  bolster 
himself  up  in  his  profession  by  advertising 


dodges,  is  confessedly  not  one  whom  talents 
and  ability  have  placed  in  the  first  rank. 

Not  for  the  sake  of  notoriety,  but  because 
it  is  in  you,  make  your  mark  in  the  commun- 
ity where  you  shall  settle.  Have  you  earnest 
convictions  in  politics,  in  religion,  in  ques- 
tions concerning  public  health  and  public 
morals?  Let  thera  not  sleep  in  your  bosom 
while  the  world  needs  the  influence  of  guid- 
ing convictions.  Have  you  literary  and  artis- 
tic taste?  Let  it  find  expression  so  that  con- 
genial souls  shall  seek  and  value  your  friend- 
ship. But  subordinate  all  else  to  your  pro- 
fessional life  work.  Be  'known  first  as  the 
prompt,  attentive,  enthusiastic  physician, 
and  then  as  the  courteous^  large-minded  and 
large-hearted  gentleman,  and  the'patriotic, 
law-regarding  citizen. 

But  suppose  I  am  only  plain  John  Smith, 
country  born  and  bred,  my  newly  acquired 
knowledge  of  medicine  my  only  capital,  with 
no  ambition  except  to  earn  an  honest  living? 
Then  go  among  the  people  whose  habits  and 
modes  of  thought  you  know  so  well,  and 
minister  to  their  distresses  to  the  best  of 
your  skill — and  plain,  good  Dr.  Smith  shall 
be  remembered  with  reverential  affection  to 
the  third  and  fourth  generation. 

What  further  preparation  do  you  require 
to  fit  you  for  the  trying  emergencies  of  actual 
professional  life?  That,  gentlemen,  is  a  hard 
question  to  answer  in  any  general  terms. 
Taking  it  for  granted  that  you  have  improved 
every  opportunity  that  has  been  offered  while 
at  school,  I  say  in  the  first  place,  you  need  to 
winnow  out  the  chaff  from  the  valuable  grain 
which  you  have  accumulated.  The  chaff  had 
its  use  in  the  growing  wheat,  but  it  now  is 
only  an  incumbrance.  Forget  then,  judi- 
ciously, half  that  you  have  learned.  But  that 
is  something  you  never  taught  us  to  do 
True;  it  did  not  seem  at  all  necessary.  But 
here  is  the  method;  keep  firm  hold  by  con- 
tinued reading  and  frequent  reminiscence  of 
those  portions  of  your  knowledge  which 
have  an  immediate  bearing  on  your  present 
and  prospective  work.  The  rest  will  soon 
enough  vanish  from  the  field,  at  least,  of 
your  conscious  memory.  While  you  are 
drilling  yourselves  in  the  diagnostic  distinc- 
tions of  dislocation  of  the  hip  joint  and  in- 
ter capsular  fracture  of  the  femur,  you  will 
soon  enough  forget  the  complicated  origin 
and  insertion  of  the  latissimus  dorsi. 

But  you  have  to  do  more  than 
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review  the  ground  traversed  in  college. 
Many  subjects  were  there  just  touched  upon 
which  you  have  marked  to  read  up.  Then 
you  have  to  familiarize  yourself  with  the 
progressive  work  of  the  profession,  by  read- 
ing the  medical  journals,  and  by  joining 
yourselves  as  active  members  to  the  medical 
societies  of  your  county  and  State.  But 
your  great  work,  as  students,  will  be  of  that 
indefinable  kind,  which  by  a  homely  but  apt 
figure  has  been  caUed  ruminating — calling 
up  at  the  suggestion  of  some  ''case*'  presented 
for  treatment,  disconnected  fragments  of 
knowledge  which  you  have  hitherto  only  half 
understood,  reducing  them  to  homogeneity, 
and  preparing  them  to  become  part  and 
parcel  of  your  very  self. 

Hitherto  you  have  studied  man  only  piece- 
meal, learning  minutely  the  chemistry,  the 
anatomy,  the  histology,  and  the  physiology 
of  the  human  organism;  and  so  you  have 
studied  disease  in  a  fragmentary  manner, 
learning  its  signs  and  symptoms  and  patho- 
logical changes.  But  all  this  will  be  of  no 
use  to  you  unless  it  aid  you  to  know  human- 
ity as  a  whole,  as  exemplified  in  men,  women 
and  children — unless  the  skeleton  outlines  of 
disease  as  presented  in  your  books  realize 
themselves  in  the  patients  you  are  called  to 
treat,  and  principles  of  treatment  interpret 
themselves  in  your  habitual  thought  as  prac- 
tical precepts,  rules,  routine,  even,  if  it  must 
be  so. 

In  addition  to  the  Cactus  eruditus,  the 
practical  use  ot  the  senses  according  to  pre- 
scribed methods,  you  must  cultivate  tacty 
which  is  a  thing  intuitive,  and  means  quick- 
ness to  adapt  old  knowledge  to  new  needs. 

As  much  as  is  compatible  with  faithful- 
ness to  your  work,  keep  out  of  the  ruts  of 
professional  thought.  Problems  which  baffle 
the  logical  methods  of  your  science  are  often 
penetrated  at  a  glance  by  the  intuitions  of 
common  sense.  Be  quick  to  catch  sugges- 
tions of  valuable  truth  which  may  come  to 
you  from  the  humblest  source.  Of  course, 
you  will  not  make  the  fatal  blunder  of 
directly  asking  your  patient  for  opinions  or 
advice.  After  all,  it  is  not  simply  what  you 
know  that  is  to  benefit  your  patients,  but 
what  you  are.  In  order  that  others  may  rely 
on  you,  you  must  be  yourselves  thoroughly 
self-reliant  and  strong.  Physically,  mentally 
and  morally,  you  must  be  strong  men — 
strong  in  your  sympathies,  strong  in  your  | 


virtue — the  very  word  means  strength — 
strong  in  your  will,  and  you  must  be  true  as 
you  are  strong.  Charlatans  commonly  claim 
miraculous  powers  in  the  healing  of  disease. 
It  shall  be  yours,  if  you  ever  become  really 
physicians,  to  work  genuine  miracles  of  heal- 
ing by  the  subtle  influence  of  your  strong, 
healthy,  sympathetic  personality. 

Gentlemen,  I  am  detaining  you  beyond 
my  limits  of  time,  but  you  see  that  you 
have  a  great  deal  yet  to  learn.  Tour  study,  in 
fact,  is  but  just  begun.  It  has  for  its  ob- 
jects a  complete  knowledge  of  the  micro- 
cosm— man.  You  have  investigated  the 
matter  of  which  his  body  is  composed,  and 
found  it  not  the  lifeless  substance  you  had 
supposed,  but  instinct  with  energy — itself 
almost  human  in  its  power  to  choose,  to  will, 
to  love,  to  act.  You  have  traced  the  living 
organism  to  its  primitive  protoplasm,  or  its 
primordial  cell,  and  learned  something  of  the 
laws  of  biological  development,  and  again 
found  yourselves  in  presence  of  an  inscrut- 
able power,  shaping  matter  to  the  uses  of  in- 
telligence and  will  of  a  higher  order.  You 
have  endeavored  to  unbraid  the  strands  of 
the  three-fold  cord  of  life,  and  a  few  of  yon 
have,  perhaps,  cut  the  Gordian  knot  of  its 
mystery  by  formulating  some  atheistic  defi- 
nition or  dogma;  but  the  most  of  you,  I 
trust,  have  allowe*d  your  hearts  to  expand 
with  the  instinct  of  worship.  With  intense 
and  growing  interest  yon  have  studied  the 
mechanism  of  sensation,  and  sought  to  ex- 
plain how  the  brain  is  the  organ  of  the 
mind,  and  close  to  the  very  sanctuary  of  the 
human  soul  some  of  you  have  perhaps 
echoed  the  meaningless  dictum  of  the  god- 
less philosopher,  ''Ohne  Phosphor,  kein 
Gedanke" — without  phosphorup,  no  thought. 

Gentlemen,  if  your  ministrations  look  not 
beyond  the  mechanism  of  these  material 
bodies,  you  fall  short  of  the  highest  attain- 
ments— of  all  high  attainment  in  your  pro- 
fession. The  man  who  shall  dare  to  touch 
for  repair  even  the  varnish  of  one  of  those 
soul-gifted  instruments  that  came  from  th  e 
hands  of  Straduarius,  must  himself  have  the 
soul  of  music  which  belonged  to  the  master. 
What  shall  I  say  of  him  who,  with  profane 
daring,  shall  enter  the  holy  of  holies  of  a 
pure  human  soul  on  excuse  of  retouching 
with  base  bronze  the  pure  gold  of  its  orna- 
ments? Keep  your  souls  open  to  every 
divine  influence,  as  you  keep  youi^  minds  alert 
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for  the  discovery  of  new  truth;  yield  to  the 
imputise  which  compels  every  healthy  haman 
creature  to  worship  ideal  beauty  and  ideal 
purity,  and  you  shall  be  not  unworthy  the 
trusts  that  else  you  shall  cruelly  betray. 

Now,  gentlemen,  I  commend  you  to  the 
fortunes  your  talents,  your  energy  and  your 
perseverance  shall  deserve  and  win.  Your 
Alma  Mater  wishes  you  success — nay,  ex- 
pects you  to  take  such  rank  in  the  profession 
that  she  shall  be  proud  to  name  you  her 
sons.  Be  diligent  in  study,  endeavoring  to 
contribute  your  mite  to  the  treasury  of  the 
physician's  resources;  be  true  to  your  con- 
victions as  men;  be  loyal  to  each  sacred 
trust  which  your  profession  imposes;  be 
valiant  champions  of  truth  and  riccht;  cher- 
ish only  high  aims  and  noble  ambitions,  and 
the  rewards,  richer  than  wealth,  or  fame,  or 
happiness  itself,  which  belong  to  conscious 
greatness  of  soul  are  yours. 


Traeheotomy. 

BY  J.  R.  JONES,  M.  D. ,  LEE8VILLE. 

AT  a  time  when  diphtheria  is  attended 
with  such  fatality  as  the  papers  are 
daily  recording,  anything  of  a  practical  na- 
ture bearing  upon  the  disease  is  read  with 
eagerness  by  the  earnest  physician;  and  as 
the  case,  of  which  the  following  is  a  report, 
had  some  points  of  peculiar  interest,  I  take 
pleasure  in  giving  it  somewhat  in  detail : 

Miss  T.  S.,  of  German  parentage,  living  in 
the  country  about  nine  miles  from  my  office, 
received  the  disease  by  direct  contagion;  at 
least  she  kissed  a  niece  who  was  sick  with 
the  disease,  and  a  day  or  two  subsequently 
she  gave  evidence  of  having  it  herself.  On 
Tuesday,  January  4th,  she  had  to  go  to  bed, 
and  on  the  following  Sunday,  at  5  p.  ic.,  I 
was  called  to  see  her  for  the  first  time.  The 
only  treatment  she  had  received  during  that 
time  was  from  her  uncle,  a  farmer,  who  pos- 
sessed a  box  of  family  medicine  (homoe- 
opathic). 

I  found  my  patient  to  be  a  remarkably 
large  girl  and  fleshy,  especially  for  her  years, 
weighing  about  200  pounds.  Her  condition 
was  deplorable,  being  unable  to  swallow  even 
water.  For  many  hours  previous  to  my  virfit 
they  allayed  her  thirst  (or  rather  tried  to  do 
so)  by  dipping  a  feather  into  water  and 
brushing  it  over  the  tongue  and  lips.  She 
could  not  speak,  and  when  I  first  saw  her  was 
struggling    for  breath,  and  struggling  for 


want  of  it.  The  whole  buccal  cavity  was 
lined  with  a  f  oulnsmelling  exudate,  the  tonsils 
and  uvula  being  entirely  out  of  sight.  I 
brushed  the  entire  surface  of  the  cavity  with 
Monsel's  solution  of  the  subsulphate  of  iron, 
and  soon  afterwards  removed,  without  force, 
large  patches  of  membrane  of  various  de- 
grees of  thickness,  by  means  of  a  forceps. 
The  tonsils  were  cleaned  ofE  entirely,  leaving 
a  raw-looking  bat  not  a  bleeding  surface  be- 
neath, and  the  throat  was  so  much  liberated 
that  she  could  swallow  a  couple  of  3-grain 
quinine  pills,  and  could  speak  in  a  hoarse 
whisper.  The  nasal  cavity  was  completely 
blocked  up,  although  a  copious  discharge  of 
stringy,  sanious,  sickening-looking  stuff  con- 
stantly proceeded  from  the  nostrils.  I  gave 
the  family  a  decidedly  unfavorable  progno- 
sis, and  spoke  of  tracheotomy  as  the  only 
chance,  but  did  not  urge  the  operation  be- 
cause it  was  not  a  very  promising  case. 

Knowing  of  a  successful  case  in  the  neigh- 
borhood last  spring  (of  which  I  gave  a  report 
in  the  May  number  of  the  Lancbt),  the  par- 
ents were  anxious  to  have  the  operation  per- 
formed, so  I  sent  to  Detroit  early  on  Monday 
morning  for  Dr.  N.  W.  Webber,  who  arrived 
about  11  A.  M.,  and  on  seeing  the  patient 
consented  to  operate,  but  would  not  urge  it 
as  the  case  appeared  a  hopeless  one.  At  2 
p.  M.  the  patient  made  signs  that  she  wished 
it  performed,  as  she  was  rapidly  getting 
worse  and  felt  that  she  could  not  live  much 
longer.  Her  pulse  was  strong  at  100,  her 
temperature  99j°,  her  intellect  perfectly 
clear.  Everything  being  ready,  she  declined 
assistance,  but  stepped  upon  a  chair  and 
thence  to  the  operating  table.  Ether  was 
administered  and  the  necessary  cutting  per- 
formed, which  in  her  case  was  considerable. 
The  trachea  was  covered  by  adipose  tissue, 
three-fourths  of  an  inch  in  thickness.  Added 
to  that,  her  neck  was  very  short,  and  an 
artery  which  was  severed  gave  rise  to  trou- 
blesome hemorrhage.  The  bleeding  was  with 
difficulty  controlled,  after  which  the  trachea 
was  opened  through  the  cricoid  cartilage  and 
through  at  least  three  of  the  rings,  but  the 
expected  relief  did  not  appear,  for  only  a 
few  bubbles  of  air  escaped.  Investigation 
showed  the  trachea  to  be  thoroughly  opened, 
without  a  doubt,  but  so  completely  filled 
with  the  exudate  that  there  was  no  chance 
for  air  to  enter  through  the  artificial  opening. 
The  introduction  of  the  canula^as  of  np 
Jigitized  by  VjOOQIC 


444 


ottiomix  ooickuirtoAltoKd. 


avail,  and  we  considered  it  a  case  to  bo  con- 
signed entirely  to  nature,  and  the  opinion 
was  given  to  the  family  that  her  remaining 
time  woald  be  brief,  probably  only  a  few 
hours.  During  the  night,  she  coughed  up 
large  quantities  of  mucus  and  strips  of  mem- 
brane, and  air  entered  freely  through  the 
wound. 

Early  next  morning  word  reached  me  that 
she  was  much  better,  but  I  doubted  the  reli- 
ability of  the  information,  and  having  some 
urgent  calls  to  attend  to  I  did  not  go  to  see 
her  until  late  in  the  day,  and  was  surprised 
to  find  the  patient  sitting  up,  breathing  easily, 
able  to  speak  distinctly  and  apparently  much 
improved;  but  temperature  was  102^,  pulse 
120.  In  brief,  the  patient  appeared  to  im- 
prove daily,  so  far  as  the  local  trouble  was 
concerned.  The  trachea  never  refilled,  the 
throat  shed  its  exudation,  the  pharyngeal 
cavity  attained  its  normal  size,  the  pulse 
remained  for  several  days  at  or  about  66,  and 
the  temperature  normal. 

Our  prognosis  became  more  hopeful,  and 
our  expectations  of  recovery  very  sanguine, 
when  our  patient  put  a  stop  to  pleasant  an- 
ticipations by  quickly  and  quietly  dying,  on 
the  tenth  day  after  the  operation.  I  saw 
her  in  the  afternoon  of  the  day  previous,  and 
she  appeared  to  be  progressing  favorably; 
but  about  3  a.  m.  she  complained  of  cramps 
in  her  feet,  and  when  I  saw  her  at  11a.  m, 
she  complained  of  pain  all  over  her.  Her 
death  took  place  at  1  p.  m.,  and  up  to  the 
last  she  retained  full  consciousness  and  had 
no  diflficulty  with  her  breathing.  For  two 
hours  preceding  death  her  heart  beat  remark- 
ably slowly,  20  beats  per  minute,  but  I  could 
not  detect  any  evidences  of  heart  clot. 

Although  she  had  some  desire  for  food,  it 
was  impossible  to  get  her  to  take  beef  tea, 
milk  or  stimulants  all  through  her  sickness, 
at  first  because  it  hurt  a  little  when  attempt- 
ing to  swallow.  She  would  not  try  to  take 
them  for  any  inducements,  persuasive  or 
otherwise.  She  submitted  to  the  use  of 
nourishing  enemas  for  one  night,  but  they 
were  never  retained  sufficiently  long  to  prove 
serviceable.  For  clear  obstinacy  she  sur- 
passed any  patient  I  ever  had  anything  to 
do  with. 

What  the  result  might  have  been  had  she 
taken  nourishment  it  is  useless  to  say,  but 
the  probabilities  are  that  the  asthenia  which 
was  the  apparent  cause  of  death  might  have 
been  prevented. 


Although  the  operation  did  not  save  her 
life,  it  was  in  its  execution  a  success,  and 
gave  to  her  ten  days  of  comparative  ease, 
and  at  least  an  easy  death,  for  without  it 
death  at  the  time  was  imminent.  During 
the  time  that  she  was  under  treatment,  other 
members  of  the  family  were  attacked  with 
sore  throats  and  fever,  and  one,  at  least,  had 
the  characteristic  patches,  but  the  measures 
used  proved  effectual  in  promptly  arresting 
the  disease. 

From  considerable  experience  with  the  dis- 
ease during  the  last  year,  I  am  a  firm  believer 
in  the  efficacy  of  local  treatment  in  addition 
to  the  general  supportive  measures;  and  of 
the  various  remedies  now  used  and  advised 
which  I  have  tried,  Monsel's  solution  of  the 
Aubsulphate  of  iron  has  proved  the  most  effi- 
cient for  checking  the  spreading  of  the  false 
membrane  and  causing  its  removal.  Brushed 
on  thoroughly  with  a  camel's  hair  pencil,  or 
used  as  recommended  by  Dr.  J.  Lewis  Smith 
in  his  latest  edition  of  '^  Diseases  of  Chil- 
dren," it  has  in  my  hands  proved  eminently 
satisfactory.  It  does  not  burn  nor  irritate, 
but  causes  a  disagreeable  puckering  of  the 
throat,  and  although  the  patients  do  not  like 
it,  they  readily  submit  to  its  application  from 
the  relief  it  affords. 


Atropia  vs.  Opium. 

BT  DB.  C.  T.  SOUTHWOBTB^  MONBOB,  MICH. 

AT  some  hour  between  12  m.  and  9  a.  m., 
Sunday,  Feb.  6,  Joseph  W.,  a  farmer, 
aged  about  fifty  y^ars,  family  consisting  of 
wife  and  six  children,  took,  with  suicidal  in- 
tent, one  ounce  of  the  officinal  tincture  of 
opium.  At  about  10:30  a.  m.,  his  wife  en- 
tered the  room  and  found  him  in  a  state  of 
insensibility  from  which  he  could  not  be 
roused,  and  immediately  sent  a  messenger 
for  me.  I  arrived  at  1 :60  p.  m.  and  found 
him  in  a  dying  condition,  with  the  indications 
so  strongly  marked  that  death  seemed  inevit- 
able within  the  next  two  hours  or  possibly 
less. 

Nothing  could  be  learned  from  the  wife  or 
family  as  to  the  cause  of  his  present  condi- 
tion, but  the  symptoms  were  so  plainly  those 
of  opium  poisoning,  that  I  determined  to 
prove  the  efficacy  of  atropia  as  an  antidote 
to  opium  and  to  trust  to  it  alone. 

The  symptoms  were  respiration  8,  labored, 
jerking  and  blowing  froth  from  the  mouth; 
pulse  30,  weak  and  fluctuating;  lower jex- 
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tremities  cold,  and  purple  to  middle  thigh, 
hands  and  arms  cold  and  purple  whole  ex- 
tent to  shoulder,  trunk  cold  and  maculated; 
insensible^to  sinapisms  used  by  the  wife;  the 
pupils  were  contracted  down  tight,  alad  nasi 
contracted,  and  countenance  similating  death 
from  strangulation.  The  capillary  conges- 
tion was  general  throughout  the  whole  body. 
A  more  perfect  case  of  toxicationis  apio 
would  never  present  itself. 

At  2:35  p.  M.,  I  administered  hypodermi- 
cally  Yz  S^'  ^^  atropia  in  aqueous  solution. 
At  3:20  it  had  no  effect  and  I  repeated  it, 
and  let  the  case  rest  until  5:20,  when  the 
pulse  was  116,  irregular  and  fluctuating, 
hands  and  feet  warm,  the  skin  assuming  a 
lighter  color  and  more  natural  appearance, 
respiration  20,  irregular  in  time,  steady  in 
expansion,  the  exhalations  tremulous,  the 
pupils  relaxing  slightly.  At  5:30  I  repeated 
the  injection  of  ^  gr.  and  left  him.  He  be- 
gan to  groan  at  10  p.  m.,  and  at  2  ▲.  m.  he 
asked  for  drink. 

The  powerful  properties  of  atropia  as  an 
antidote  to  opium  are  most  oleiurly  and 
satisfactorily  demonstrated  in  this  case,  and 
further  remarks  are  superfluous. 


Studies  on  the  Nature  of  Malaria. 

Translated  from  the  BivUta  CUnica  de  Bologna^  Nov- 
ember, 1880. 

BY  HAL  C.  WYMAJT,  M.  D. 

ProfeBSor  Physiology,  Detroit  Medical  OoUege. 

IN  June,  1879,  Professors  Edwin  Elebs 
and  Tommasi  Crudeli  published  the  re- 
sults of  their  studies  on  the  nature  of  ma- 
laria. 

In  March,  1880,  the  latter  gentleman  pub- 
lished'an  account  of  his  observations  in  Sicily 
on  the  nature  of  the  Bacillus  malaricB, 

Since  then  the  following  gentlemen  have 
been  elaborating  the  subject:  Prof.  Perron- 
cito,  d^eUa  Scuola  Veterinaria  di  Torino; 
Prof.  Ceci,  d'^eUa  Uhiversita  di  Camerino; 
^rof.  Cuboni,  Assiatente  alia  Gattedra  di  Bo- 
tanica  d^ella  Uhiversita  di  Roma;  Prof. 
Marchiafava,  d^eUa  Uhiveraita  di  Roma; 
Drs.  Yalenti,  Ferraresi,  Sciamana  and  Picci- 
rilli,  Medici  Romania  Here  are  the  results 
obtained  by  these  new  observers  : 

(1)  In  the  malarial  districts  about  Rome 
the  BaciUm  malarice  is  found  fully  devel- 
oped ;  and  there  is  little  difficulty  in  produc- 
ing them  in  large  numbers  by  artificial  cul- 
tivation. They  have  not  been  found  in  the 
salubrious  districts  of  Lombardy.     (2)   This 


Bacillus  accumulates  in  such  quantities  in 
the  air  about  marshes,  during  the  hot  days 
of  summer,  that  special  apparatus  is  not 
necessary  to  collect  them.  It  may  be  found 
in  abundance  in  the  perspiration  on  the 
hands  and  forehead.  (3)  During  the  acme 
of  fever  the  sporules  of  Bacillus  malarim 
have  invariably  been  found,  (a)  In  the 
blood  of  rabbits  exposed  to  malarial  infec- 
tion, {h)  In  blood  drawn  from  the  veins  of 
men  attacked  with  malarial  fever,  (c)  In 
the  blood  taken  from  the  spleen  of  these  pa- 
tients by  a  process  devised  by  Dr.  Sciammana. 
{d)  By  cultivation,  perfectly  developed  \}9lq- 
terisk  {Bacillus  malaricB)  have  been  obtained 
from  this  blood,  (e)  The  same  results  have 
been  obtained  by  cultivation  of  the  spleens  of 
persons  dying  of  pernicious  fever.  Cultiva- 
tion of  the  spleens  of  persons  dying  of  other 
diseases  in  non-malarious  districts  did  not 
reveal  the  presence  of  BaciUus  malarim, 
(4)  If  blood  taken  from  the  veins  of  persons 
attacked  with  malarial  fever  is  injected  into 
the  subcutaneous  tissue  of  dogs,  these  ani- 
mals will  be  seized  with  typical  malarial 
fever.  (6)  In  every  case  when  ihe  blood 
has  been  taken  from  the  veins  of  fever  pa- 
tients during  the  cold  stage  or  period  of  in- 
vasion, it  has  been  found  to  contain  BaciUus 
maiaricB  fully  developed.  During  the  acme 
of  fever,  on  the  contrary,  the  Bacillus  gives 
place  to  sporules. 

This  circumstance  is  of  great  importance, 
analagous  in  nature  to  the  spisiUium  which 
causes  typhus  fever.  It  gives  us  an  explana- 
tion of  the  results  obtained  by  Prof.  Mar- 
chiafava in  1879,  who  examined  immediately 
after  death  the  blood  of  five  persons  who 
died  from  malarial  fever.  In  three  of  these 
the  blood  of  the  heart  and  veins  contained 
large  numbers  of  fully  developed  BaciUus 
malarice  while  in  the  other  two  cases  not  a 
single  perfect  Bacillus  could  be  found;  but 
there  were  great  abundance  of  spores. 

Now,  the  recent  observations  at  Rome 
lead  us  to  believe  that  these  three  first  cases 
died  during  the  cold  stage  of  the  fever,  and 
that  the  two  other  cases  died  during  the  acme 
or  hot  stage. 

Experiments  on  animals  have  demonstrated 
that  the  favorite  seat  of  the  malarial  para- 
site is  the  spleen  and  marrow  of  bones,  or- 
gans which  show  the  most  important  alter- 
tionfirin  persons  who  have  died  of  malarial 
fever.  It  is  probable  that  generations^!^ 
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parasites  change  rapidly  and  spread  in  these 
organs  according  to  the  idiosyncraoy  of  the 
patient,  and  perhaps,  also,  according  to  the 
nature  of  the  marshes  in  which  they  origin- 
ate. This  may  explain  the  difference  ob- 
served in  the  duration  of  intromissinos. 

The  fever  probably  begins  the  moment 
the  parasites  leave  the  spleen  or  marrow  of 
bones  and  fill  the  blood.  Possibly  the  cold 
stage  is  due  to  the  irritation  of  the  vaso-mo- 
tor  nerves  caused  by  this  army  of  invaders 
in  the  circulating  system.  The  conditions 
most  favorable  for  their  development  are 
found  in  the  blood  (elevated  temperature, 
stores  of  oxygen,  etc.,)  and  it  would  not  be 
strange  if  their  destruction  was  likewise  ac- 
complished there.  Tissue  and  blood  changes 
as  displayed  in  the  various  processes  of  as- 
similation, secretion  and  excretion  concern 
the  parasites  as  well  the  febrile  temperature. 

Prof.  Tommasi  Crudeli  is  engaged  in  his 
laboratory  with  still  higher  studies  concerning 
the  relations  of  Bacilltis  mcUarice  to  malarial 
fevers.  He  hopes  to  show  that  the  revolu- 
tion of  the  fever  is  due  to  the  elimination  of 
the  spores,  and  disappearance  of  the  parasites 
from  the  circulatory  system;  and  by  ingen- 
iously drawing  the  infected  blood  from  the 
spleen,  ascertain  the  influence  of  that  organ 
upon  the  duration  of  the  intermissions  and 
remissions  peculiar  to  malarial  fevers. 

Remarks  Upon  Two  Cases  of  Sporadic 
Djsenterj. 

BY  JOHN  FLINTBRMANN,  M.  D. 
Read  before  the  Detroit  Academy  of  Medicine. 

GERHARDT,  in  his  celebrated  work  on 
diseases  of  children,  says:  "Sporadic 
dysentery  gives  symptoms  of  acute  enteritis, 
with  some  feverish  paroxysms,  the  children 
uttering  cries  of  intense  pain.  Very  early 
the  signs  of  quick  resorption  of  the  paren- 
chymatous fluids  appear,  the  face  collapses, 
the  cornea  loses  its  brightness,  the  evacua- 
tions become  slimy  and  watery,  streaked 
with  blood,  or  showing  blood  in  spots." 

"This  disease  proves  fatal  in  nearly  all 
cases.  While  epidemic  dysentery  shows,  of 
course,  greater  mortality  in  children  than  in 
adults,  yet  it  allows  of  much  better  prognosis 
than  the  sporadic  form  of  the  disease,  even 
where  the  proper  treatment  has  been  insti- 
tuted early  in  the  case." 

Having  had  occasion  to  see  two  cases  of 
sporadic  dysentery,  both  ending  fatally,  I 
concur  most  fully  in  the  statements  of  Dr. 


Gtorhardt,  who  is  impressed  in  the  same 
manner  with  the  severity  of  the  symptoms 
with  which  these  cases  are  accompanied. 
Every  physician  who  has  ever  bpen  in  the 
painful  situation  of  having  been  called  to 
attend  a  patient  afflicted  with  this  disease, 
and  knowing  the  danger  of  it,  will  gladly 
accept  any  opportunity  to  learn  anything  in 
regard  to  it  from  his  brother  practitioners. 
Therefore  I  may  be  allowed  to  give  you  a 
history  of  a  case  that  I  recently  attended. 

C.  S.,  a  child  13  months  old,  was  taken 
sick  on  the  SOth  day  of  August,  1880,  with 
a  slight  diarrhoea,  caused  by  eating  some 
fruit  that  bad  been  given  \%  by  children  in 
the  house.  The  parents  neglected  to  call  in 
medical  help  until  two  days  later,  when  I 
saw  the  child,  who  was  then  suffering  from 
a  dysentery,  having  a  constant  desire  to 
evacuate  the  bowels,  there  being  such  tenes- 
mus that  the  child  was  unable  to  rest  for  a 
single  moment.  The  evacuations  were  slimy, 
streaked  with  blood  and  very  scanty. 

According  to  the  history  given  by  the 
parents  of  the  child,  he  had  always  enjoyed 
good  health,  was  fleshy  and  of  good  phy- 
sique. 

The  child  looko  pale  and  has  already  lost 
weight.  The  skin  is  dry  and  has  lost  its 
elasticity.  The  temperature  of  the  body 
is  moderately  high.  The  child  vomited 
in  the  beginning  of  the  disease,  but  is  now 
able  to  retain  the  food.  The  urine  does  not 
show  any  abnormality.  I  prescribed  accord- 
ing to  the  condition  of  the  case,  but,  I  con- 
fess, without  any  relief  to  the  patient.  All 
the  remedies  used  failed  to  better  the  con- 
dition of  the  patient — the  diarrhcea' grew 
worse  by  degrees,  the  child  crying  from 
severe  pain  and  tenesmus,  which  continued 
to  increase  in  severity  until  death  kindly 
came  and  ended  the  suffering. 

Daring  the  whole  time  of  this  sickness  I 
carefully  examined  the  abdomen  from  day 
to  day.  It  was  never  bloated,  only  tender 
in  the  left  inguinal  region  and  in  the  right 
side  over  the  csBCum. 

The  discharges  were  in  the  end  more 
bloody,  but  I  never  found  any  membrane. 
The  odor  of  the  discharges  was  never  in- 
tense. During  the  last  two  days  of  the  child's 
life  the  urine  was  scanty,  owing,  no  doubt, 
to  the  weakened  state  of  the  heart.  The 
fifth  day  of  September,  the  child  was  more 

or  less  unconscious,  crying  apd^  at  times  ^t- 
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tering  loud  shrieks,  simalating  the  cry  en- 
cephalic, 80  that  the  whole  appearance  of  the 
child  was  that  of  a  patient  suffering  from 
meningitis,  and  a  careless  observer  might 
have  taken  it  for  a  case  of  meningitis  if  the 
symptoms  arising  from  the  inflammation  of 
the  colon  had  not  clearly  shown  the  nature 
of  the  case. 

The  constant  contraction  of  the  colon  and 
sphincter  ani  expelling  the  bloody  and  slimy 
stools  partially  mixed  with  fsBces;  the  loss 
of  the  parenchymatous  fluids  from  the  diar- 
rhoea; the  lessened  secretion  of  the  urine; 
the  severe  pain  and  the  restlessness  caused 
thereby;  and  the  accumulation  of  urea  in 
the  system  on  account  of  the  decreased  urin- 
ary secretion,  are  together  amply  sufficient  to 
cause  death  in  such  cases.  Whenever  in 
similar  cases  a  high  temperature  supervenes 
at  the  outset,  death  is  certain. 

Another  case  of  this  same  disease  was  ob- 
served by  me  two  years  ago  as  severe  as  the 
one  just  reported,  the  only  difference  being 
that  death  did  not  occur  so  early,  the  whole 
disease  lasting  three  weeks,  reducing  the 
child  to  a  perfect  skeleton.  Both  cases  had 
the  same  unyielding  tenesmus,  lasting  from 
the  commencement  of  the  disease  until  the 
end. 

I  am  inclined  to  believe  that  these  cases  of 
sporadic  dysentery  occurring  |in  childhood, 
are  in  some  way  modifications  of  a  disease 
caused  by  a  poison  similar  to  or  identical 
with  that  which  causes  typhoid  fever.  The 
reasons  for  this  opinion  I  find  in  the  fact 
that  such  cases  usually  occur  at  the  time  of 
the  year  when  typhoid  fever  is  prevalent, 
and  in  the  similarity  of  the  external  condi- 
tions by  which  such  diseases  are  usually 
caused.  In  one  case  I  was  aware  of  the  pos- 
sibility of  there  being  some  connection  with 
typhoid  fever,  and  I  found  my  supposition 
proved  by  the  appearance  of  a  roseola  on 
the  skin  of  the  trunk.  In  the  same  house 
with  a  child  that  I  treated  there  had  been  a 
lady  who  had  had  typhoid  fever  while  the 
child  showed  all  the  symptoms  of  acute 
diphtheritic  inflammation  of  the  colon.  Now 
the  child  could  not  be  said  to  have  typhoid 
fever,  although  it  had  the  roseola  of  typhoid 
fever.  I  am  therefore  inclined  to  think  that 
all  these  cases  are  modifications  of  typhoid 
fever,  because  we  must  not  forget  by  what 
way  the  typhoid  fever  poison  enters  the  body. 
Childi-en   nursed   by   their  mothers  will  not 


be  liable  to  introduce  the  poison  by  way  of 
the  mouth  to  the  intestine.  Clearly  the 
way  in  which  it  would  enter  the  body  in  such 
cases  must  be  by  the  anus.  The  poison  will 
be  carried  there  by  means  of  different  objects, 
such  as  unclean  diapers — by  using  the  same 
bed  or  the  same  clothing  as  the  typhoid  pa- 
tient used,  etc.,  etc.  The  poison  so  entering 
the  body  per  anum  soon  causes  inflammation 
of  the  rectum  and  produces  symptoms  similar 
to  th  ose  of  dysentery,  but  does  not,  after  all, 
cause  true  dysentery,  so  that  many  cases  of 
sporadic  dysentery  in  childhood  may  b^,  after 
all,  nothing  more  or  less  than  the  typhoid 
process  in  the  mucous  membrane  of  the  rec- 
tum—the poison  being  modified  by  the  soil 
on  which  it  first  adherea  If^  therefore,  the 
typhoid  poison  enters  the  system  by  the 
mouth,  then  we  shall  have  typhoid  fever  as 
the  result;  or,  if  it  enter  by  the  anus,  then 
are  we  sure  to  have  rectitis  simulating  dys- 
entery, or  we  shall  have  diphtheritic  inflam- 
mation of  the  colon. 

I  am  fully  aware  of  the  hypothetical  value 
of  my  views  as  to  the  origin  and  nature  of 
sporadic  dysentery;  still,  by  more  facts,  we 
shall  be  able  to  decide  this  question.  Of  one 
thing  we  can  be  certain,  that  the  same  poison 
does  not  have  the  same  effect  on  different 
tissues,  and  the  very  different  tissues  on 
which  the  poison  may  act  will  give  the  dif- 
ferent diseases.  It  is  not,  therefore,  the 
poison  alone,  but  the  tissue  and  the  poison, 
which  gives  character  to  the  disease.  Of 
course,  all  this  is  certainly  modified  by  the 
individuality  of  the  patient  and  the  concom* 
itants  of  surrounding  circumstances. 


CORRESPONDENCE. 

Editor  of  the  Detroit  Lancet: 

Sib — The  case  reported  in  the  February 
number  of  The  Lancet,  p.  350,  and  of 
which  I  promised  to  make  further  notes,  is 
still  doing  nicely.  On  January  2,  1881,  the 
mother  noticed  that  the  mammas  were  en- 
larging considerably,  and  on  the  4th  t  saw 
her;  they  were  then  about  the  size  of  ordinary 
hulled  walnuts.  Upon  examining  the  vulva 
I  found  it  was  very  large  for  a  child  of  that 
age,  the  labia  being  as  thick  as  we  ordinarily 
see  in  a  girl  of  13  to  14  years.  On  the  6th 
she  again  menstruated,  the  flow,  however, 
only  lasting  two  days.  On  the  3d  of  Febru- 
ary there  was  again  a  few  drops  passed  from 
vagina,  but  this  time  there  was  no^Ji^ammarv 
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enlargement,  nor  other  untoward  symptoms. 
The  child  is  growing  finely  and  appears  per- 
fectly healthy.  I  should  like  to  watch  this 
case  further,  but  as  the  family  left  here  yes- 
terday for  Texas,  this  will  be  impossible. 
C.  H.  TiDD,  M.  D., 
Feb  17,  1881.  Geneva.  Iowa. 

The  Cllnteal  Resources  of  Yienna.* 

Vienna,  January  29,  1881. 

My  Dear  Doctor. — In  accordance  with 
your  request,  I  have  looked  up  the  question, 
and  now  send  you  a  list  of  the  courses  given 
in  the  General  Hospital  of  Vienna,  and  in 
the  Poliklinik.  The  latter  is  a  large  dis- 
pensary, situated  in  the  immediate  neighbor- 
hood of  the  hospital,  where  lectures  are  given 
and  clinics  held  by  a  very  able  corps  of  pro- 
fessors and  doctors.  In  addition  to  these 
two  institutions,  there  are  situated  in  this 
quarter  of  the  city  the  Foundling  Asylum, 
St.  Ann's  Hospital  for  children,  and  the 
Maria  Theresian  Hospital  for  Diseases  of 
women,  all  of  which  are  accessible  for  med- 
ical men.  The  Rudolph's  Hospital  lies  in 
quite  another  part  of  the  city.  Some  excel 
lent  courses  are  given  there,  too,  but  it  is 
little  visited  by  the  American  physicians  on 
account  of  its  remoteness  from  the  losafstadt, 
the  suburb  in  which  most  of  our  countrymen 
live,  who  are  pursuing  their  medfcal  studies 
here.  I  have  preferred  to  simply  translate 
the  titles  of  the  lectures  as  they  appear 
on  the  bulletin  board  of  the  hospital. 

As  you  are  connected  with  a  hospital  in 
Detroit,  the  following  statistics  in  reference 
to  the  General  Hospital  of  Vienna  may  be 
of  interest  to  you.  The  figures  are  taken 
from  the  hospital  report  for  the  year  1879. 

Number  of  patients  received  in  hospital 
during  the  year:  males,  14,140;  females, 
8,928;  children,  623  ;  total,  23,691.  Total 
expense  incurred,  653,562  gulden.  Cost  per 
p.itient,  27^(^(j^.  Cost  per  diem  for  each  pa- 
tient, 97iV(r;  the  gulden  being  equivalent  to 
40  cents.  Number  of  beds  in  hospital,  2,000. 
Tiie  lying-in  department  of  the  hospital  is 
nob  included,  either  in  estimates  of  expenses, 
of  patients  received  or  of  capacity.  Over 
10,000  births  occur  here  annually,  and  the 
facilities  for  the  practical  study  of  midwifery 
offered  by  this  institution  are,  I  venture  to 
say,  nnequaled   in   the   world.      Connected 


♦This  letter  was  handed  us  for  publication  by  Dr.  E.  L. 
Shurly.  It  will  interest  some  who  mav  think  of  visiting 
Vienna,  or  who  desire  to  know  its  medical  resources. 


with  each  department  of  the  Hospital  are 
dispensaries  for  the  treatment  of  out-door 
patients.  These  patients  are  exhibited  in 
the  several  clinics,  but  are  not  included  in 
the  foregoing  estimates.  From  these  figures 
you  can  form  some  idea  of  the  amount  of 
material  placed  at  the  disposal  of  the  medical 
student  in  this  one  institution. 

I  append  for  your  consideration  a  list  of 
patients  received  into  the  Hospital,  suffering 
from  diseases  which  come  within  the  category 
of  your  particular  specialty,  with  results: 

Im-         Un- 
Cured.' proved,  oured.  Died 

Ooryza 2 

Cataniiusnariumchronicns..         2  1 

Epistaxi8(e  causa  ignota) 7 

Hydrops  antrihighmori... 1 

Thyreoideitis 2  1 

Oatarrfaus  kuyngis  acutus 88  4 

Catarrhuslarjmgis  chronicus..       5 

Perichondritis  laryngls 1 

CEdema  crlottidis 4 

EUura  laryngis 8  10  5  10 

Cicatrices  huyngls 2 

Stenosis  laryngis S  10  4  5 

Fistula  laryiigis 1 

Catarrhns  tracheae 8 

Stenosis  tracheae 4  6  8 

Croup 2 

Catarrhus  bronchitis  acutus...    412  21  4 

Catarrhus  bronchitis  ohronious     84  S5  11  8 

Bronchirrhasia 5  1 

Pneumonia 817  19  8         114 

Emphysema  pulmonum 154  27  69 

Qangnena  pulmonum 8 

CEklema  pulmonum  *acutum 2 

(Edema  pulmonum  chronicunL  1 

HaemopkB  96  10  1  19 

AsthmaCecausa  Ignota) 8  1  2 

Pleuritis Ill  188  19  47 

Pneumothorax 8  5 

Pyothorax...  1  2 

Pneumopyothorax 1 

Affections  of  respiratory  organs,  not  in- 
cluding tuberculosis,  taken  from  hospital 
report  for  year  1879. 

Clinics,  with  lectures  on  special  medical 
Pathology  and  Therapeutics  are  held  five 
times  weekly  from  8  to  10  a,  m.,  by  Profes- 
sors Duchek  and  Von  Bamburger. 

Courses  in  Physical  Diagnosis  (percussion 
and  auscultation)  are  given  by  their  four 
assistants  during  the  entire  semester. 

Courses  in  Auscultation  and  Percussion 
are  given  likewise  by  Prof.  Schrotter  and 
Drs.  Eolisko,  Rollet  and  Heitler. 

"Theoretical  lectures  on  special  medical 
Pathology  and  Therapeutics,  with  practical 
demonstrations."  Tuesday  and  Friday,  by 
Prof.  Drasche. 

"Epidemics  in  general  and  particular." 
Four  times  a  week  by  the  same  professor. 

"Internal  diseases,  with  special  considera- 
tion of  affections  of  the  heart  aimI  luiigsftnd 
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exercise  in  their  diagoouB.'*  Five  times* 
weekly  in  the  PQllkliflik,^y  Prof.  Bitter 
von  Stof  ella. 

^^  Internal  miodioine,  with^special  veferenee 
to  Percussion  and  Aascultation.^'  Five  times 
weekly,  by  Dr.  Bisttelhaim. 

<<  Pathology  and  Therapentios  of  Tuber- 
culosis.''   Saturday  aad  Sunday,  by  the  same. 

^^The  most  recent  methods  of  Clinical 
DiagnosiB  and  Thenapeutios."  Twice  a  week, 
by  Dr.  Brener. 

^'Diagnosis  of  internal  diseases."  Five 
times  weekly,  by  Dr.  Nathan  Weiss. 

^'  Introduction  to  physical  diagnosis."  Sai^ 
urday  and  Sunday,,  by  Ptot  Dr.  Samuel 
Stem. 

^Practice  in  diagnosis."  Five  times 
weekly,  by  the  same. 

''  Subjective  Symptomatology."  Monday 
and  Wednesday,  by  the  same* 

^^Laryngoscopy  and  Bhiooecopy,  with 
practice  on  healthy  subjects  and  on  pa- 
tients." Daily  from  10  to  11  a.  m.,  by  Prof. 
Dr.  Schrotter. 

^^Laryngoscopy,  Bhinoscopy  and  affec- 
tions of  the  larynx,  the  air  channels  aad  the 
throat."  Five  times  weekly,  from  11  to  12 
A.  M.,  by  Prot  Dr.  Carl  Stork. 

^Laryngoscopy  and  Bhinoscopy,  with 
practical  demonstrations."  Five  times  week- 
ly in  the  Poliklinik,  by  Prof.  Dr.  Scbnite. 
ler,  a  to  9  ▲.  M. 

**  Systematic  lectures  on  affectionn  of  the 
larynx  and  neighboring  organs."  Five  times 
weekly,  from  (^  to  10  a.  h.,  by  the  same* 

^  The  most  recent  mediods  of  investiga- 
tion and  treatment  in  diseases  of  the  heart 
and  lungs."  Saturday,  9  to  10  a.  ic,  by  the 
same. 

*^  Diseases  of  the  organs  of  respiration  and 
circulation."  Saturday  and  Sunday^  by  Dr. 
Moriz  Heitler. 

*^  Lectures  on  Hydrotherapeutics  and  diet 
cures  in  acute  and  chronic  diseases."  Throe 
times  a  week,  by  Dr.  Wilhelm  Wintemits. 

^  Diagnosis  and  Therapeutics  of  diseases 
of  the  stomach  and  intestineSw"  Twice  a 
week,  by  Dr.  Leopold  Oser. 

SUB^BRT. 

**  Surgical  Clinics  with  lectures  on  special 
surgical  Pathology  and  Therapeutics."  Five 
times  weekly,  by  Professor  Theodore  Kll- 
rotfa  and  Leopold  Dittel,  in  the  clinic  of  the 
late  Prof.  Freisherr  von  Dumreicher  and  by 
Dr.  Neudorfer  in  the  Poliklinik. 


Private  courses  are  given  daily  by  their 
assistants^.embraoing  instructioQ  iu  operative 
surgery,  bandaging,  the  treatment  of  frac- 
tureS).dislocatioiaa  and  deformities^  orthopedy 
and  demonstration  of  operations  on  the  ca« 
daver. 

<<  Lectmees  on  the  diseases  of  the  prostate 
and  fltrioturea  of  die  urethra."  Saturday 
and  Sunday,  by  Prof.  Dittel.     # 

**  On  diseases  of  the  urinary  organs,  with 
special  refenenee  to  chemico-microscopic  di- 
agnosis and  practice  in  catheterisation." 
Five  times  w,eekly,  from  11  to  12  a.  h.,  in 
the  Poliklinik,  by  Dr.  Ultzmann. 

^'Surgery  of  the  urinary  and  sexual  or- 
gans and  of  the  rectum,,  with  demonstrations 
on  patients."    Twice  a  week,  by  Dr.  lurie. 

'' Surgical  anatomy  of  the  urinary  and 
sexual  organs  and  instruction  in  the  opera- 
tions upon  the  same."    By  Dr.  lurie. 

*^  On  so-called  minor  durgery,  with  demon- 
strations and  practical  instruction."  Daily, 
in  the  Poliklinik,  by  Dr.  Hofmokl. 

^^Oouise  in  plastic  operations,  including 
osteo-plastio  resections,  resections  of  nerves 
and  intestine  and  other  '  not  typical  opera- 
tions^'  with  practice  on  the  cadaver."  Daily, 
by  Dr.  Wolfler, 

^'The  antiseptic  treatment  of  wounds, 
with  demonstrations."  Once  a  week,  by  Dr. 
Miknlies. 

NBBVOirS  HSUASBS. 

'*  Clinic  with  lectures  on  diseases  of  the 
nervous  system  and  on  forensic  psychology." 
Five  times  a  week,  by  Prof.  Dr.  Theodor 
Meynert. 

^Structure  and  functions  of  the  central 
nervous  system."  Once  a  week,  by  the  same 

^'investigations  and  experiments  in  the 
physiological  and  pathological  anatomy  of 
the  central  nervous  system,"  under  the  direc- 
tion of  Prof.  Meynert,  daily. 

**  Affections  of  the  brain  and  spinal  cord.^ 
Saturday,  by  Prof.  Moriz  Bnndikl  in  the 
Poliklinik. 

"Electro-therapeutics."  Sunday,  by  the 
same. 

**Clinical  craniometry."  Twice  a  week,  by 
the  same. 

"Pathology  and  therapeutics  of  nervous 
diseases."  Five  times  a  week,  by  Prof. 
Moria  BosenthaL 

"Chronic  nervous  diseases  and    eleetro- 
therapeutics.    Five  times  a  weelyby  Prof.j 
Friedrich  Firber.  Jigitized  byVjOOgle 
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"  Nervous  diseases."  Lectures  and  clinics 
five  times  weekly,  by  Dr.  Nathan  Weiss. 

THE   BAB. 

Lectures  and  clinics  on  the  affections  of 
the  ear  and  their  treatment.  Five  times  a 
week,  by  Prof.  Adam  Politzer;  six  times  a 
week  by  Prof.  Joseph  Gruber;  six  times  a 
week  by  Dr.  Urbantschitch  in  the  Polik- 
linik. 

THE  EYE. 

"  Theoretical  and  practical  instruction  in 
the  treatment  of  affections  of  the  eye."  Five 
times  weekly,  clinic  from  10  to  11,  lecture  and 
dispensary  from  11  to  12,  by  Prof.  Ferdinand 
Ritter  von  Arlt.  Five  times  weekly,  clinic 
from  10  to  11,  lecture  and  dispensary  from 
11  to  12,  by  Prof.  Carl  Stellwag.  Five 
times  weekly,  clinic  from  8  to  9,  dispensary 
from  9  to  10,  by  Prof.  Edward  Jaeger, 
Bitter  von  Jaxthal. 

"Practical  ihstruction  in  the  surgery  of 
the  eye  and  the  use  of  the  ophthalmoscope. 
Five  times  weekly,  by  Prof.  Jaeger. 

"Clinic  of  diseases  of  the  eye."  Five 
times  weekly,  by  Dr.  August  Ritter  von 
Reuss  in  the  Poliklinik. 

"  Clinic  of  diseases  of  the  eye  combinied 
with  systematic  lectures  on  the  treatment  of 
the  same."  Five  times  weekly,  by  Dr.  Jacob 
Hock  in  the  Poliklinik. 

"  Theoretical  and  practical  instruction  in 
the  use  of  the  ophthalmoscope.  Five  times 
weekly,  by  Dr.  Hock. 

"  Lectures  on  certain  topics  connected  with 
the  treatment  of  the  eye."  Saturday  and 
Sunday,  by  Dr.  Hock. 

"Diagnosis,  pathology  and  therapy  of 
affections  of  the  eye."  Five  times  weekly, 
from  8  to  9,  by  Dr.  Otto  Bergmeister. 

"  Anomalies  of  refraction  and  accommoda- 
tion."    Saturday,  by  Dr.  Bergmeister. 

"  Practical  instruction  in  the  treatment  of 
the  eye  combined  with  lectures."  Five  times 
weekly,  by  Prof.  Ludwig  Mauthner. 

"  Senile  alterations  in  the  structure  of  the 
eye."  Four  times  weekly,  by  Dr.  Nathaniel 
Feuer. 

"  Refraction  and  accommodation."  Daily, 
by  Dr.  Feuer. 

GYNECOLOGY,   MIDWIFERY,    DISEASES    OF 
CHILDREN. 

Gynaecological  and  obstetrical  clinics  with 
theoretical  and  practical  instruction  in  mid- 
wifery and  in  the  affections  of  infants  and 
female  sexual  organs.     Five  times  weekly. 


by  Prof.  Carl  Braun,  Ritter  von  Fernwald 
and  by  Prof.  Joseph  Spath. 

"  Gynaecological  casuistic  and  manual  ex- 
plorations." Saturday,  by  the  same  pro- 
fessors. 

"The  operations  involved  in  gynaecology 
and  midwifery  demonstrated  on  the  cadaver." 
By  the  assistants  of  the  above*mentioned 
professors. 

"Operative  midwifery  and  gynaecology." 
Six  times  weekly,  by  Prof.  Carl  Meyerhofer. 

"Systematic  lectures  on  diseases  of  the 
female  sexual  orphans."  Saturday  and  Sun- 
<iay>  ^y  ^^'  Marcus  Funk. 

"  Gynaecological  course."  Five  times  week- 
ly, by  Dr.  Funk. 

"  Gynaecological  course."  Saturday,  by 
Dr.  Rudolph  Chrobak. 

"Operative  midwifery  with  practice  on 
phantom  and  cadaver."  Five  times  weekly, 
by  Dr.  Carl  Baron  von  Rokitansky. 

"  Gynaecology  with  Dispensary."  Six  times 
weekly,  by  Dr.  Rokitansky  in  the  Maria 
Theresian  Hospital. 

"  Gynaecological  operations  with  demon- 
stration on  the  cadaver."  By.  Dr.  Gusbare 
Lott. 

"Gynaecology  with  special  reference  to 
the  anatomy  and  physiology  of  the  female 
sexual  organs."  Five  times  weekly,  by  Dr. 
Wilhelm  Schlesinger. 

"  On  exudations  and  hemorrhagic  tumors 
in  the  female  pelvis."  Sunday,  by  Dr. 
Schlesin  ger. 

"Clinic  in  gynaecology."  Five  times  week- 
ly, by  Dr.  Ludwig  Brandl,  in  the  Poliklinik. 

"Operative  gynaecology,  with  practice 
on  the  cadaver."  Three  tiroes  weekly,  by 
the  same. 

"Gynaecological  propaedeutic  and  cansis- 
tic."  Three  times  weekly,  by  Dr.  Julius 
Ritter  von  Massari. 

"  Clinical  lectures  on  diseases  of  children." 
Five  times  weekly,  by  Dr.  Hermann  Wider- 
hofer,  including  the  surgical  propasdeutic, 
once  a  week,  by  Dr.  Weinrechner,  in  St. 
Ann's  Hospital  for  children. 

"  Vaccination  and  diseases  of  infants  and 
nurses."  Twice  a  week,  by  Director  Dr. 
Carl  Fridingar,  in  the  Foundling  Asylum. 

"Diseases  of  children."  Three  times  a 
week,  by  Prof.  Max  Politzer. 

"  Diseases  of  childhood,  with  special  ref- 
erence to  the  period  of  infancy."  Daiiy^  by 
Dr.  Lazar  Furth,  in  the  PoliklinilOOQlC 
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^'Clinical  l^otiires  on  the  pathology  and 
treatment  of  di8ea6e8  of  children."  Daily, 
by  Dr.  Alois  Monti,  in  the  Poliklinik. 

*<The  treatment  of  children's  diseaBes." 
Three  times  weekly,  by  Dr.  Ignas  Eisen- 
achatz. 

DISEASES   OF  THE    SKIN    AND   SYPHILIS. 

'*  Pathology  and  therapy  of  diseases  of 
the  skin  and  sypbilis."  Five  times  weekly, 
by  Prof.  Moriz  Kaposi. 

"  Pathology  and  therapy  of  diseases  of  the 
skin  and  syphilis."  Five  times  weekly,  by 
Prof.  Isidor  Neumann. 

"  Pathology  and  therapy  of  skin  diseases." 
Five  times  weekly,  by  Dr.  Hans  Ritter  von 
Etebra. 

"  Clinic  of  diseases  of  the  skin  and  syphi- 
lis." Five  times  weekly,  by  Prof.  Heinrich 
Ansspitz. 

"  Diseases  of  the  skin  and  syphilis."  Satur- 
day? ^y  Prof.  Gustave  Wersheim,  in  the 
Rudolph's  Hospital. 

**  Lectures  on  the  hygiene,  diet  and  treat- 
ment of  Syphilis."  Twice  a  week,  by  Prof. 
Carl  Sigmund,  Ritter  von  Illanor. 

"  Lectures  on  syphilis  and  female  diseases." 
By  Prof.  Hermann  Zeissel,  three  times  a 
week;  clinics,  twice  a  week. 

**  Therapy  of  syphilis  and  female  diseases." 
Friday  and  Saturday,  by  Dr.  Emanuel  Kohn. 

"  Syphilis  with  demonstrations  on  patients 
and  preparations."  Three  times  weekly,  by 
Dr.  Ladislans  Tajda. 

**  Recent  methods  of  treatment  and  of  in- 
strumental investigation  in  blenorrhagic  af- 
fections of  the  genito-urinary  organs."  Twice 
a  week,  by  Dr.  Vajda. 

Besides  numerous  other  courses  in  anato- 
my, physiology,  histology,  embryology, 
pathological  anatomy,  physiological  and 
pathological  chemistry,  pharmacology,  meth- 
ods of  chemical  analysis,  etc.,  etc. 


^fee  getrolt  %ixnctt. 


LEARTUS  CONNOR,  A.  M.,  M.  D.,  EDITOR. 


Retreat  In  Medical  Reform* 

IN  a  recent  circular,  the  Bellevue  Hospital 
Medical  College  announces  its  determina- 
tion to  return  to  its  old  platform  of  conferring 
the  degree  of  M.  D.  Henceforth  students 
may  obtain  the  degree  at  this  school  "^'after 
three  yearj'  pupilage,  after  eighteen  years  of 


age  and  attendance  upon  two  full  courses  of 
lectures,  the  last  being  at  the  Bellevue  Hos- 
pital Medical  College." 

It  must  be  remembered  this  college  an- 
nounced that  the  class  of  this  year  would  be 
excepted  from  the  requirements  of  the  ad- 
vance movement.  As  the  year  had  not 
passed  when  the  college  receded  from  its 
requirements,  one  naturally  asks,  was  it  not 
all  wind?  Did  any  advanced  requirements 
ever  come  into  operation?  Some  one  has 
asked,  "was  it  not  all  an  advertising  dodge 
to  bring  the  name  of  the  college  into  notori- 
ety in  new  circles?"  No  matter  what  the 
reason  for  taking  the  first  step  or  the  second 
one,  the  fact  remains  that  a  large  corporation 
started  to  do  a  certain  work  and  drew  back 
ere  it  entered  upon  it.  Was  it  frightened  at 
the  lions  in  the  way?  Surely  men  of  the 
wide  professional  acquaintance  of  the  man- 
agers of  this  school  could  not  have  utterly 
blundered  in  supposing  that  the  profession 
would  support  a  high  grade  school. 

Let  us  look  a  little  more  closely  at  the 
matter,  and  see  if  some  lessons  are  not  to  be 
learned: 

First,  be  it  remembered  that  Bellevue  did 
not  divide  its  classes  in  itrf  preparation  for  a 
three  years'  course.  The  same  lectures  by 
about  the  same  number  of  teachers  was  given 
as  in  the  old  system.  We  saw  no  provision 
made  for  the  development  of  separate,  dis- 
tinct classes,  in  separate  rooms,  graded  after 
the  plan  of  our  best  literary  colleges.  A 
regular  graded  course  does  have  positive 
attractions  for  the  best  and  most  logically 
trained  minds.  This,  as  we  read  the  an- 
nouncements, was  not  furnished  by  Bellevue. 
We  do  not  learn  that  the  facilities  for  labor- 
atory work  in  chemistry,  in  physiology  and 
in  pharmacy  were  made  such  as  to  compel 
the  student  to  obtain  such  practical  instruc- 
tion. This  practical  work,  not  being  given 
by  any  of  the  other  colleges  in  New  York,  if 
given  in  well  appointed  laboratories  by  Belle- 
I  vue,  would  have  diverted  many  of  the  very 
best  students  from  both  rival  colleges. 

Further,  it  does  not  appear  the  provision 
I  was  made  by  which  the  students  would  be 
I  compelled  to  study  every  branch  of  clinical 
!  medicine  and  surgery,  with  a  competent 
teacher  at  the  bedside  or  clinic  room,  in  smaU 
sections.  In  a  word,  no  sufficient  means  for 
I  the  better  training  in  practical  physiology, 
I  in  practical  chemistry,  in  practical  pharmacy^ 
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m  olhrioal  medioine,  hi  small  sections,  taking 
tbe  students  one  by  one.  Henoe,  the  stu- 
dents and  profession  saw  no  reason  why  they 
should  patronize  this  school  simply  because 
it  announced  a  preliminary  examiuatiouy  and 
that  after  a  certain  time  attendance  upon 
three  years  in  college.  While  fees  were 
multiplied,  facilities  for  obtaining  a  better 
practical  .training  were  continued  as  before. 
Then  there  was  a  wide*^read  feeling  that 
the  school  did  not  mean  business.  This  may 
have  been  incorrect,  but  judged  by  <the 
sequel  it  does  not  seem  to  have  been  unjust. 
For  ourselves,  we  think  it  is  apparent  that 
schools  which  desire  to  obtain  ^he  advantages 
of  an  advanced  standard  in  medical  educa- 
tion must  first  count  the  cost  and  provide 
for  it  before  they  begin  any  reform.  Sec- 
ond, their  reforms  must  be  real,  furnishing 
to  the  profession  and  the  better  class  of 
medical  students  facilities  for  practical  work 
and  practical  training,  such  as  cannot  be  ob- 
tained elsewhere.  Then,  they  must  decide 
to  do  their  teaching  in  small  classes.  It  is 
impossible  to  give  the  best  training  to  stu- 
dents in  large  classes.  Lots  of  systematic, 
practical,  laboratory,  class  room  and  clinical 
work  is  the  demand  of  any  proper  reform  in 
medical  education.  The  school  which  is  not 
prepared  to  give  it  had  better  not  talk  much 
respecting  reform  in  medical  education. 
These  things  well  done  will  soon  give  the 
college  furnishing  them  a  reputation  which 
will  attract  to  its  doors  all  the  students  of 
the  very  best  character  that  it  can  teach  in 
this  way.  But  the  financial  remuneration  to 
the  teachers  in  such  a  system  must  always 
be  ruinously  small,  until  the  colleges  become 
endowed.  Those  desiring  mostly  the  stim- 
ulus of  lecturing  to  and  operating  before 
large  classes  and  the  money  from  their  fees, 
will  ever  stick  to  the  old  ways  which  have 
filled  their  pockets  with  money  and  their 
heads  with  the  applause  of  the  multitude. 


iniMls  state  Board  of  Healtb  oa  tlie  Require- 

meats  of  a  Meiieal  Collere  that  skali 

have  a  '*€K>od  Staading  with 

that  Board.'' 

Some  time  since  the  Illinois  State  Board 
of  Health  appointed  a  committee  to  investi- 
gate the  subject  and  determine  the  minimum 
requirements  for  a  medical  college  to  be  held 
in  "good  standing"  by  said  board.  It  will 
be  remembered  that  the  law  under  which 
this  board  b  organized  permits  it  to  fix  the 


standard  by  whteh  medical  diplomas  may  or 
noAy  not  be  reoognized  as  qoalifying  their 
possessors  to  practice  medioiae  in  the  State 
of  Illinois.  The  committee  entered  into  an 
extensive  correspondence  with  prominemt 
medical  men  and  educators.  The  resoUa  at 
their  investigation  they  embody  in  a  report. 
From  this  we  extract  the  following,  (Chi- 
cago Medical  Rmiew^  Feb.  20, 1881:)  Mini- 
mum requirements  for  a  medical  college  to 
be  held  in  good  standing:  I.  Conditions  of 
admission  to  lecture  courses:  (1)  Credible 
certificates  of  good  moral  character.  (2) 
Diplomas  of  graduation  from  a  good  literary 
and  scientific  college  or  high  school  ;  or 
lacking  this,  (3)  A  good  thorough  examin- 
ation in  the  branches  of  a  good  English 
education,  including  mathematics,  English 
composition  and  elementary  physics  of  natu- 
ral philosophy.  This  provision  will  not  be 
required  before  the  close  of  the  lecture  ses- 
sions of  1882-3. 

n.  Branches  of  medical  science  to  be  in- 
cluded in  the  courses  of  instruction:  (1) 
Anatomy.  (2)  Physiology.  (3)  Chemistry- 
<4)  Materia  Medica  and  Therapeutics.  (5) 
Theory  and  p  ractice  t>f  medicine,  (d)  Snr- 
g^i'J-  (7)  Hygiene  and  Sanitation.  (6) 
Medical  juri^rudence. 

IIL  Len^h  of  regular  or  graduation 
courses:  (1)  The  time  occupied  in  the  regu- 
lar courses  or  sessions  from-m^ioh  students 
are  graduated,  shall  not  be  less  than  five 
months,  or  twenty  weeks  each.  (2)  Two 
full  courses  of  lectures,  not  within  one  and 
the  same  year  of  time,  shall  be  required  for 
graduation  with  the  degree  of  doctor  of 
medicine. 

lY.  Attendance  and  examinations  or 
quizzes:  (1)  Regular  attendance  during  the 
entire  lecture  ooorses  shall  be  required,  al- 
lowance being  made  only  for  absences  occa- 
sioned by  the  student's  sickness,  such  ab- 
sences not  to  exceed  twenty  per  cent,  .of  the 
course.  (2)  Regular  examinations  or  quizzes 
to  be  made  by  each  lecturer  or  professor 
daily,  or  at  least  twice  each  week.  (3)  Final 
examinations  on  all  branches  to  be  conduc- 
ted, when  practicable,  by  other  competent 
examiners  than  the  professors  in  each  branch. 

y.  Dissections,  clinics  and  hospitals  :  (1) 
Elach  student  shall  have  dissected  durii^ 
two  courses.  (2)  Attendance  during  at  least 
two  terms  on  clinical  and  hospital  instume- 
tion  shall  be  require<|^itized  byGoOgle 
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VL  Time  of  profeseionsl  studies  before 
gnUlaation  shall  not  be  less  ^an  three  foil 
years,  inclading  the  time  «peiit  Mriith  a  pre- 
ceptor, attendanee  upon  leetares  or  at  olinies 
and  hospitaL 

YIL  Instruotioft:  The  ooUe^  most  show 
that  it  has  a  oompeteot  and  soflokent  oorpe 
of  instructors  and  the  necessary  facilities  for 
teaching,  dissections,  clinioa,  etc. 

While  it  may  be  said  that  the  foregoing  is 
a  low  standard,  it  is  clear  that  but  very  f eir 
medical  colleges  at  all  fulfill  its  principal 
condition.  We  are  glad  that  so  much  has 
been  asked  and  we  hope  that  it  may  be  re- 
quired, and  the  diplomas  of  all  schools  that 
do  not  conform  to  at  least  this  muoh,  be 
thrown  cat  and  such  of  their  hoklere  as  de- 
sire to  practice  in  the  State  of  Illinois  be 
required  to  pass  an  examination. 

This  board  is  in  entire  harmony  with  the 
efforts  of  the  American  Medical  College  As- 
sociation, to  maintain  zn  honest  standard  of 
medical  education  and  to  cause  as  much  of 
an  advance  as  possible. 


Headaches— A   Note   on   Their  Treatment  by 
Malt  Extract. 

There  is  a  class  of  headaches  originat- 
ing in  the  indigestion  and  other  disor- 
der often  following  or  accorapanyfng  over, 
exertion  of  mind  or  body.  In  many  of 
these  cased  extract  of  malt,  when  taken 
just  as  the  attack  is  beginning  seems  to 
act  like  a  charm.  The  symptoms  of  gas- 
tric and  cerebral  disturbance  rapidly  vanish 
and  the  patient  is  able  to  attend  to  his  or  her 
work  as  if  nothing  had  happened.  It  seems 
to  have  a  far  better  effect  than  the  ferment 
from  the  pig's  stomach  or  that  from  the  pan- 
creas or  that  from  the  fowl's  gizzard.  Our 
explanation  of  the  phenomena  is  something 
like  the  following :  In  the  pathological  state 
above  alluded  to,  the  secretion  of  pepsin, 
pancreatic  and  intestinal  juice  is  either  par- 
tially or  wholly  st<^pped,  or  partially  or 
wholly  perverted.  The  same  may  be  said  of 
the  hepatic  functions,  Bile  is  eliminated 
from  the  liver  less  perfectly.  Its  glycogenic 
function  is  impaired.  The  transformation  of 
albumens  into  urea  is  checked.  Let  now 
some  diastase  in  solution  in  glucose  be  intro- 
duced into  the  stomach  and  observe  what 
follows.  The  starchy  elements  of  food  which 
may  be  in  the  stomach  are  rapidly  trans, 
formed  to  glucose.  This  with  that  accom- 
panying the  malt,  is  rapidly  absorbed  and 


carried  to  the  liver.  At  once,  the  secretion 
of  pancreatic  intestinal  juice  is  increased. 
As  the  undigested  amylacious,  oily  or  albu- 
manous  food  passes  into  the  intestines  it 
is  speedily  reduced  to  a  condition  that  per- 
Diijto  of  its  absorption  by  the  tacteals  and 
blood  vessels.  The  activities  of  the  liver  are 
resumed,  waste  matters  eliminated,  reserve 
food  stored  up  as  glycogen,  and  the  albu- 
mens transformed  in  the  usual  manner. 

As  a  result  of  all  this  and  more,  all  abnor- 
mal irritation  is  removed  from  the  abdominal 
organs,  the  blood  is  supplied  with  an  amount 
of  nutriment  sufficient  for  the  activities  of 
all  the  organs,  and  especially  the  brain,  and 
lastly,  the  currents  of  blood  under  the  diree- 
tion  of  healthy  vasomotor  cemtres  run  hither 
and  thither,  as  required  by  the  varying  ac- 
tivities of  the  various  ^ipparatoses,  glands 
and  systems  of  the  body.  Thus  abnormal  ir- 
ritation is  removed,  and  the  brain  fed  with 
an  abundant  supply  of  good  blood. 

Other  agents  than  the  extract  of  malt  may 
accomplish  this  end  as  well,  but  we  have 
never  met  any  at  once  so  safe,  so  pleasant 
and  so  efficient.  The  good  malt  extracts  we 
have  found  of  marked  value  in  a  variety  of 
cases  confirmatory  of  the  general  experience 
of  the  profession.  But  we  have  only  of  late 
learned  their  value  in  the  class  of  headaches 
to  which  we  now  direct  a'ttention. 


QnalMed  ^aaeks. 

T^ie  following  is  from  the  editor  of  the 
Canada  Lancet,  Feb.  Is*^^,  1881.  It  is  so  per- 
tinent and  so  true  that  we  give  it  this  prom- 
inent position.  It  will  be  remembered  that 
these  are  the  observations  of  one  who  lives  in 
a  land  that  has  long  boasted  of  a  Medical 
law  : 

^'  There  are  a  certain  number  of  medical 
practitioners  whose  names  are  entered  on  the 
medical  register  of  their  respective  Provinces 
as  duly  qualified  and  licensed  practitioners 
in  medicine,  but  who  nevertheless  so  conduct 
themselves,  publicly  and  privately,  as  to  ful- 
ly merit  the  distinctive  title  of  '^  Qualified 
Quacks."  Such  individuals  are  much  more 
numerous  than  is  generally  supposed,  and 
instead  of  being  on  the  decrease,  they  are 
unhappily  on  the  increase.  So  much  is  this 
the  case,  that  it  almost  inevitably  leads  to 
the  conclusion,  that  the  more  quackery  is 
suppressed  outside  of  the  pale  of  professional 
license,   the  nM>re  rampant  and  exuberant 

does  it  become  within.      Although  to  som^ 
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minds  it  may  seem  a  paradox,  it  is  neverthe- 
less trae  that  a  medical  man  may  be  fally 
and  legally  qualified,  and  yet  a  quack  in  the 
most  objectionable  sense  of  the  term.  Some 
persons  seem  to  think  that  as  they  hare  ac- 
quired  the  legal  right  to  follow  their  profes- 
sional calling,  they  are  at  liberty  to  act  as 
their  personal  judgment  may  dictate.  This 
is,  however,  a  very  mistaken  idea.  No  in- 
dividual, no  matter  what  his  profession,  is 
free  to  exercise  his  calling,  without  reference 
to  the  well  understood  rules,  codes,  or  canons 
of  the  body  to  which  he  belongs,  and  those 
who  violate  the  rules  and  regulations  laid 
down  for  the  internal  government  of  the  re- 
spective bodies  to  which  they  belong  are  (in 
all  professions  but  that  of  medicine)  liable 
to  certain  penalties  for  their  offences.  The 
barrister  may  be  deprived  of  his  gown,  the 
clergyman  may  be  disrobed,  or  the  holdor  of 
Her  Majesty's  commission  in  the  army  or 
navy  may  be  cashiered,  for  unprofessional 
or  unworthy  conduct,  but  the  erring  physi- 
cian or  surgeon  can  be  reached  only  by  the 
voice  of  public  opinion,  and  as  in  many  cases 
the  public  is  unabh?  to  see  the  true  inward- 
ness of  the  cunning  arts  of  quackery,  it  not 
unfrequently  approves  where  censure  should 
be  meted  out." 

We  quote  the  following  from  the  London 
Lancet  of  April,  1880,  in  regard  to  this  sub- 
ject, every  utterance  of  which  we  have  in  our 
own  capacity  experienced,  and  which  we 
fully  and  unequivocally  endorse  : 

"  Scarcely  a  day  passes  in  which  we  do  not 
receive  earnest  appeals  and  remonstrances 
from  acknowledged  members  of  the  profes- 
sion against  the  misconduct  of  qualified 
quacks  who  advertise  in  the  lay  papers,  send 
out  circulars,  and  resort  to  the  most  flagrant- 
ly disreputable  methods  of  touting  for  pub- 
lic patronage.  It  would  be  an  extreme  mea- 
sure to  hold  the  perpetrators  of  these  offen- 
ces against  etiquette,  and  we  take  leave  to 
say  decency,  up  to  the  contempt  they  deserve, 
and  we  are,  for  the  present,  compelled  to 
treat  the  just  complaints  of  our  correspon- 
dents with  a  reserve  which  is  altogether  op- 
posed to  our  own  feelings,  and  must,  we 
fear,  in  a  large  number  of  instances,  appear 
ungracious,  or  possibly,  even,  in  some  in- 
stances, may  be  misconstrued  to  imply 
a  certain  kind  of  acquiescence  in  the  prac 
tices  they  denounce.  Certain  it  is  that 
from  some  cause,  the  evil  against  which  the 


profession  needs  to  make  a  new  and  deter- 
mined stand  is  on  the  increase.  It  is  difficult 
to  take  up  a  daily  or  weekly  paper  without 
finding  advertisements  aimed  more  or  less 
directly  to  bring  practising  members  of  the 
profession  under  public  notice  as  claimants 
to  special  favor.  This  is  an  evil  which  de- 
rives the  strength  by  which  it  flourishes  from 
the  doubtful,  though  not  easily  denounce- 
able,  proceedings  of  men  who  are  themselves 
respectable,  but  indirectly  encourage  the 
artifices  of  others  who  are  not.  It  is  vain  to 
iterate  the  one  received  axiom  that  ''  no  re- 
spectable member  of  the  medical  profession 
advertises,"  when  the  columns  of  the  daily 
newspapers  abound  with  advertisements  of 
works  bearing  sensational  titles,  and  address- 
ed to  the  public  by  medical  men,  of  instru- 
ments, prepara^tions,  and  appliances,  adver- 
tising, if  not  intended  to  advertise,  the  names, 
qualifications,  and  addresses  of  men  who  are 
not  only  engaged  in,  but  who  court  prac- 
tice? Those  who  do  such  things  should 
think  how  much  beyond  their  own  personal 
burden  of  responsibility  is  incurred  by  the 
course  they  take.  Under  the  shadow  of 
this  practice  of  indirect  advertising,  carried 
on  by  men  who  are  respectable  and  even 
eminent^  members  of  the  profession,  has 
sprung  up  the  practice  of  open  advertising 
by  qualified  quacks.  If  there  were  no  re- 
spectable transgressors  in  this  respect,  it 
would  be  easy  to  denounce  the  whole  body 
of  "advertising  doctors"  as  unworthy  of 
public  confidence  ;  but,  as  the  case  now 
stands,  whenever  this  wholesale  denunciation 
is  made,  there  is  the  consciousness  tliat  the 
next  post  may  bring  cuttings  from  news- 
papers showing  how  fully  qualified  and  real- 
ly good  men  are  among  the  delinquents." 

Memoranda. 

Dr.  George  A.  Otis,  Surgeon  U.  S.  A.,  died 
Feb.  23d,  of  apoplexy.  At  the  time  of  his 
death  he  was  engaged  in  preparing  the  third 
volume  of  the  Surgical  History  of  the  War 
of  the  Rebellion.  His  efiicient  labors  in  con- 
nection with  the  surgical  section  of  the  Army 
Medical  Museum  are  well  known. 

To  speedily  terminate  chloroform  narcosis, 
Dr.  Scheimer  irritates  the  n»sal  rancotis 
membrane  by  means  of  a  roil  of  pa{>er 
either  simple  or  dipped  in  ammonia. 

Dr.  J.  Fulton,  editor  of  the  Canada  Lan- 
cety  has  been  appointed  professor  of  surgery 
in  Trinity  Medical  Co^Uege. , 
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Prof.  Francis  Carter,  M.  D.,  Dean  of  the 
Faculty  of  Starling  Medical  Collie,  is  deacL 
Starling  Medical  College  has  lost  one  of  its 
best  friends  and  warmest  supporters. 

The  New  York  State  Medical  Society  has 
appointed  a  committee  to  consider  the  whole 
question  of  desirable  change  in  the  code  of 
medical  ethics,  and  present  to  the  society 
next  year  the  results  of  their  investigations, 
and  make  to  the  society  such  suggestions  as 
may  seem  proper  to  them.  The  members  of 
the  committee  are  W.  C.  Wey,  M.  D.;  C. 
R.  Agnew,  M.  D.;  S.  O.  Vanderpoel,  M.  D.; 
W.  S.  Ely,  M.  D.;  H.  G.  PiflPard,  M.  D.  As 
this  matter  concerns  the  entire  profession 
we  hope  these  gentlemen  may  give  it  such 
attention  as  its  importance  demands.  We 
suspect  it  will  appear  that  the  code  is  better 
than  those  who  do  not  keep  it  and  that  no 
code  will  do  such  sinners  any  good. 

By  resolutions,  unanimously  adopted  at 
the  N.  Y.  Academy  of  Medicine,  this  body 
states  that  the  uncleanly  condition  of  the 
streets  of  New  York  is  an  efHcient  factor  in 
increasing  the  malignity  of  many  diseases, 
and  thus  contributes  to  the  present  alarming 
death  rate.  The  public  is  earnestly  warned 
of  the  danger  of  the  existing  state  of  these 
streets. 

The  first  commencement  of  the  Michigan 
College  of  Medicine  was  held  at  Whitney's 
Opera  House,  March  3d.  Twenty-eight 
graduates  received  the  degree  of  doctor  of 
medicine.  An  address  to  the  public  was 
given  by  the  Rev.  T.  B.  Forbush,  and  one  to 
the  students  by  Prof.  H.  F.  Lyster,  M.  D. 
At  the  close  of  the  exercises  a  banquet  and 
reception  were  given  the  graduates  and  the 
friends  of  the  college,  by  the  faculty,  at  the 
residence  of  Dr.  Brodie. 

The  thirteenth  annual  commencement  of 
the  Detroit  Medical  College  was  held  at  the 
Detroit  Opera  House,  March  lOth.  Twenty- 
seven  graduates  received  the  degree  of  M. 
D.  Addresses  were  given  by  Prof.  A.  B. 
Lyons,  M.  D.,  and  Rev.  E.  L.  Rexford,  D.  D. 
After  the  exercises  the  faculty  gave  a  ban- 
quet and  reception  to  the  graduating  class, 
alumni  and  the  friends  of  the  college  at  the 
Abstract  building. 

Of  eighty  cases  of  cerebral  abscess  recorded 
by  Lebert,  twenty  were  due  to  otorrhoBa  ;  in 
SchotVs  forty  cases,  otorrhcda  occurred  thir- 
teen times;  of  Meyer's  eighty-six  oases, 
twenty  were  caused  by  otorrhoda. 


In  a  late  address  to  the  New  York  Acad- 
emy of  Medicine,  Dr.  Fordyce  Barker  said 
'^  that  he  doubted  whether  in  any  former  age 
the  medical  profession  had  been  held  in  so 
high  esteem,  and  whether  in  any  other  city 
in  the  world  it  held  so  high  a  position  social- 
ly or  was  on  the  whole  better  remunerated 
for  its  labor  than  in  New  York.  Many  of 
our  wealth}  people  do  not  content  them- 
selves by  paying  the  bills  sent  them,  but 
often  send  a  generous  honorium."  Happy 
profession  of  New  York  I  Let  tis  all  emi- 
grate there  forthwith.  Honor,  glory,  social 
eminence,  money,  even  more  than  asked  for. 
Such  are  the  rew^s  t)f  the  profession  in 
that  famous  city.  Let  us  have  no  more 
papers  on  overcrowding,  on  ways  for^making 
money  until  New  York  City  gets  filled  with 
physicians  to  such  an  extent  that  the  mem- 
bers fare  like  the  members  of  the  profession 
in  other  cities. 

The  Druggiaty  of  Chicago,  reports  the 
death  of  two  children  from  the  administra- 
tion of  morphia  in  place  of  quinia.  The  phy- 
sician laid  it  to  the  apothecary,  and  the 
apothecary  to  the  manufacturer's  label.  The 
tests  for  distinguishing  these  drugs  from  one 
another  are  so  easy  and  so  simple,  that  it 
would  seem  almost  criminal  for  the  retailing 
<^i*uggi8t  not  to  apply  them  ere  dispensing 
the  drugs. 

Dr.  W.  H.  Daly,  of  Pittsburgh,  places  a 
doubtful  estimate  upon  the  value  of  the  gal 
vano-cautery  in  diseases  of  the  naso-pharynx- 
He  doubts  if  the  instrument  will  become 
popular,  as  its  expense  is  considerable  and 
its  behavior  capricious.  In  most  tumors  the 
mineral  caustics  are  preferable,  as  they  are 
both  cheaper  and  altogether  less  liable  to  be 
followed  by  serious  local  or  constitutional 
symptoms. 

The  Boston  Commercial  Bulletin  tells  the 
following:  "Dr. is  an  eminent  physi- 
cian of  Philadelphia,  and,  like  some  others 
of  his  class,  is  somewhat  brusque  and  over- 
bearing in  his  manner.  One  morning  he 
found  among  his  office  patients  a  gentleman 
who,  after  occupying  exactly  five  minutes  df 
the  great  man's  time,  took  a  ten  dollar  note 
from  his  pocket  and  inquired  the  amount  of 
his  fee.  **  Fifty  dollars,"  said  the  impatient 
man.  The  patient  demurred  a  little,  where- 
upon the  physician  rudely  remarked  :  "Well, 
what  do  you  expect  to  pay  ?  Qive  me  wha{^ 
you  have  got."    And  on  ^reoeiif^ing  the  ten  ^ 
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dollar  note  tamed  soomf  ally  to  his  negro 
servant,  and  handing  him  the  money  ve- 
marked  :  "  That  is  fw  jon,  Jim,'*  bat  lost 
hie  temper  still  more  when  the  patient  coolly 
remarked  :  "  I  did  not  know  before  that  yoa 
had  a  partner.     Good  morning,  doctor." 

On  Feb.  10th,  1881,  the  Legifllatnre  of 
Colorado  passed  a  bill  to  *  protect  the  pablic 
health  and  regulate  the  practice  of  medicine 
in  the  State  of  Colorado.'  A  Board  of  Med- 
ical Examiners  is  to  be  appointed  by  the 
Governor.  This  board  is  to  be  composed  of 
six  regular  physicians,  two  homcBopathic  and 
one  eclectic.  This  board  must  determine 
what  colleges  have  a  good  *  standing,  and  to 
holders  of  diplomas  from  nuch  issue  certifi- 
cates to  practice  medicine  in  Colorado. 
Those  who  do  not  have  diplomas  from  such 
colleges  must  pass  a  satisfactory  examina- 
tion before  the  board,  when  they  will  re- 
ceive the  needful  certificate.  All  persons 
who  can  prove  that  they  have  practiced 
medicine  in  Colorado  for  ten  years  shall  re- 
ceive a  certificate  permitting  them  to  practice 
medicine  without  any  diploma  or  examina- 
tion. These  certificates  are  filed  with  county 
clerk.  Moral  character  is  made  a  basis  of 
either  refusing  to  grant  a  certificate  to  prao- 
tice,  the  lapses  of  character  being  criminal 
in  their  nature.  Violations  of  the  provisions 
of  this  law  are  to  be  punished  by  fines  and 
imprisonment.  The  law  is  mu^ch  like  that 
of  the  State  of  Illinois — ^the  best  now  exist- 
ing in  the  States.  We  are  indebted  to  Dr. 
W.  R  DeLamater  for  a  copy  of  the  bill. 

The  BeUevue  Hospital  Medical  Coll^»e 
announces  that  with  this  year  it  ceases  to  re- 
quire of  graduates  attendance  apon  three 
regular  courses  of  lectures.  As  an  exception 
was  thia  year  made  in  favor  of  this  year's 
students,  it  is  plain  that  it  never  did  require 
attendance  upon  three  terms  of  lectures.  It 
says  "  That  having  regard  to  a  proper  pros- 
perity and  usefulness  of  the  college,  it  re- 
turns to  the  requirements  for  graduation  in 
force  prior  to  the  session  of  1880-81." 

At  Harvard  Medical  School,  it  is  saidy  thai 
last  year  nearly  one^hird  of  the  candidates 
for  final  examination  were  rejected.  The 
Medical  Record  says  that  it  is  the  belief 
that  one  of  the  largest  medical  schools  of 
New  York  rejected  about  one-fiftieth  of  its 
candidates  for  final  examination.  Thus  all 
but  aboat  a  scant  half  dozen  were  rushed 
through  the  tests  to  the  great  financial  com- 


fort of  the  college  and  the  shame  and  dam- 
age q£  the  profession. 

M.  Dureau,  one  of  the  librarians  of  the 
Academy  of  Medicine  {Med.  P^ess  and  Cir- 
cular), says  that  the  present  number  of  med- 
ical periodical  publications  for  France  and 
its  colonies  i»  147;  9d  of  these  are  published 
in  France,  in  Fariii,  and  52  in  the  depart- 
ments. The  German  Confederation  pnb- 
lishes  133  journals;  Great  Britain,  09;  Aas- 
tria,  54;  Italy,  51;  Belgium,  28;  Spain,  26; 
Russia,  2d;  Holland,  16;  Switzerland,  10; 
Sweden  and  Norway  0;  Denmark,  5;  Portu- 
gal, 4;  Danish  Principalities,  4;  Turkey,  5; 
Greece,  1.  Total  for  all  Europe  being  583. 
In  America  there  are  183  journals;  in  Asia, 
15;  in  Oceanica,  4.  The  total  for  the  vari- 
ous continents  being  785.  The  number  of 
journals  created  since  1079  exceeds  2,500. 

Prof.  Meyer,  of  Berne,  claims  to  have  dis- 
covered that  chlorine  is  not  an  element,  as 
has  been  supposed,  but  an  oxide  of  a  metal 
to  which  he  gives  the  name  6f  murium.  His 
method  of  proving  this  is  to  subject  chlorine 
to  a  temperature  of  700  degrees  C.  This 
separates  the  oxygen  from  the  element;  the 
oxygen  is  collected  by  passing  the  mixture 
through  a  bath  of  mercury,  and  its  nature 
confirmed  by  the  usual  tests.  The  metal 
murium  formed  an  amalgum  with  the  mer- 
cury. Not  enough  of  it  has  been  collected 
to  permit  any  adequate  examination  of  its 
properties. 

From  the  annual  report  of  the  New  York 
State  Board  of  Charities,  we  learn,  that 
^'  Seventy-three  institutions,  of  which  statis- 
tics are  given,  contained  during  the  two 
years  ending  September  30,  1880,  a  constant 
population  of  about  22,000,  and  received  from 
the  public  funds  more  than  $4,000,000  dur- 
ing the  same  period,  besides  about  $2,000,- 
000  from  private  sources.  In  conclusion,  the 
committee  say:  "  The  magnitude  of  the  in- 
terest represented  by  the  charities  of  New 
York  city  must  command  attention.  The 
great  good  they  accomplish,  the  efficiency 
and  devotion  of  those  engaged  in  this  ad- 
ministration are  admitted,  and  it  is  not  pro- 
posed to  cripple  these  efforts  or  to  discourage 
their  zeal.  It  is  believed  that  a  combination 
of  private  effort  with  public  aid  is  the  true 
principle  upon  which  to  furnish  the  relief 
these  institations  should  afford.  It  is,  bow- 
ever,  in  the  direct  interests  of  the  meritor* 

ious  institutions  themselves,  at  well  aa  of 
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economy  to  the  tax-payers,  that  the  system 
should  be  revised,  with  a  view  to  the  pre 
vention  of  abuses  to  which  it  is  now  subject. 
Parents  able  to  maintain  their  children 
should  not  be  permitted  to  make  them  a 
public  charge,  and  with  this  view  the  method 
of  commitments  must  be  amended.  The 
system  of  public  relief  should  not  be  such 
as  to  induce  selfish  and  unscrupulous  persons 
to  embark  in  charity  as  a  business,  and  with 
this  end  in  view  some  restraint  must  be 
placed  upon  the  organization  of  societies 
claiming  participation  in  the  public  relief 
funds.  The  public  contributions  towards 
these  institutions  should  be  within  a  limit, 
to  encourage  private  charity,  to  restrain  ex- 
travagance, to  promote  economy,  and  to 
secure  the  entire  application  of  the  fund  to 
the  ostensible  object.** 

Exhaustive  experiments  have  proved  that 
not  more  than  five  (5)  per  cent,  of  chloro- 
form or  ether  in  the  air  can  be  breathed 
without  extreme  danger.  An  atmosphere  of 
eight  (8)  per  cent,  of  chloroform  is  fatal, 
while  two  (2)  per  cent,  can  be'  breathed  a 
long  time  without  inducing  anaesthesia.  The 
great  danger  in  administering  anaesthetics 
lies  in  allowing  the  patient  to  breathe  an 
atmosphere  too  highly  charged  with  the 
vapor  of  the  drug  used. 

Graduates  of  American  Medical  Col- 
LBOBs,  1881: 

Louisville  Medical  College 54 

Hospital  College  of  Medicine,  Louisville 25 

Michigan  College  of  Medicine 28 

Medical  Department,  Uoiversity  Louisville 100 

Medical  College  of  Fort  Wayne 22 

Miami  Medical  College 84 

Cincinnati  College  Medical  Surgery 80 

Ohio  Medical  College 103 

Medical  Dept.,  Univ.  Nashville  and  Vanderbilt.  168 

Medical  Department,  University  Buffalo 48 

Woman's  Medical  College,  of  Chicago 17 

Rush  Medical  College 172 

Medical  Department,  University  Maryland 73 

CoUegf^  Physicians  and  Surgeons,  Baltimore . . .  154 
Medical  Department,  University  of  New  York..  199 

Jefferson  Medical  College 205 

Little  Rock  Medical  College 10 

Bellevue  Hospital  Medical  College 118 

Medical  Department,  University  Wooster 41 

Columbus  Medical  College 63 

Cleveland  Medical  College 51 

Starling  Medical  College 86 

On  March  15th,  the  charter  of  the  Phila- 
delphia University  of  Medicine  and  Surgery 
was  annulled. 

In  the  celebrated   CoL 


New  York  Court  of  Appeals  has  decided 
that  the  insurance  companies  must  pay  the 
insurance  upon  his  life.  The  companies 
claimed  that  he  took  his  own  life  with  the 
design  of  defrauding  them. 

It  is  stated  the  loss  by  fire  at  the  State 
Hospital  for  the  ingane  at  Danville,  Pa., 
amounts  to  about  four  hundred  and  fifty 
thousand  dollars. 

A  pair  of  Italian  twins  are  being  exhibited 
at  Vienna.  They  are  boys,  are  grown  to- 
gether from  the  sixth  rib  downwards,  have 
but  one  abdomen  and  two  feet.  The  upper 
part  of  each  body  is  completely  developed 
in  each.  Their  brain  powers  are  normal. 
Each  thinks,  speaks,  sleeps,  eats  and  drinks 
independently  of  the  other.  They  are 
three  years  old  and  in  excellent  health. 

A  correspondent  of  the  Med.  and  Surg,  Re- 
porter suggests  that  one  cause  for  Bellevue's 
failure  was  due  to  the  fact  that  it  refused 
longer  to  teach  the  graduates  of  medicine 
without  pay. 

The  Philadelphia  Board  of  Health  and  the 
County  Medical  Society  have  by  special  re- 
solutions endeavored  to  awaken  the  people 
of  that  city  to  a  proper  sense  of  the  dangers 
of  small-pox,  and  the  protective  influence  of 
vaccination.  The  epidemic  still  prevails, 
although  its  course  is  a  quiet  one  and  its 
pevalence  insufficient  to  excite  popular  alarm. 
The  number  of  deaths  reported  weekly  is 
the  same  as  formerly. 

k  new  District  Medical  Society  has  been 
formed  at  Mansfield,  O.  At  a  late  meeting 
Dr.  J.  P.  Cowan  was  chosen  president,  and 
Dr.  A.  H.  Reed,  secretary.  Papers  were 
read  by  F.  C  Larimore  on  hypodermic  med- 
ication, by  Dr.  J.  Cambpeil  on  points  in  prac- 
tice, by  Dr.  X.  C.  Scott  on  the  selection  and 
preparation  of  students  for  medical  colleges. 
Reports  on  various  subjects  were  made  and 
pathological  and  clinical  subjects  exhibited. 
Altogether  the  meeting  was  a  success,  and 
we  hope  that  the  new  society  will  do  much 
to  advance  professional  interests. 

It  is  said  that  corns  can  be  successfully 
cured  by  soaking  the  feet  for  several  hours 
a  day  in  water  as  hot  as  can  be  borne. 

Dr.  S.  Turner,  U.  S.  A.,  says   (Louisville 
Medical  News):  "  As  a  matter  of  fact,  people 
select  their  physicians  as  they  do  their  sweet- 
hearts, by  some  law  of  affinity,  which  laughs 
Dwight  case,  the  |  at  charges  or  qualifications.    Triw^  the  idea 
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of  qoalifioation  is  uppermost  in  their  minds, 
but  it  has  no  more  solid  foundation  than  the 
pleasing  fancies  that  paint  each  one's  sweet- 
heart as  superior  to  all  others.**  ♦  ♦  ♦  * 
"  Not  every  experienced  and  intelligent  phy- 
sician has  the  courage  to  reyeai  the  truth  to 
those  about  him,  because,  in  the  present  state 
of  popular  ignorance,  modest  truth  is  fatal 
to  its  disseminator  in  the  presence  of  the 
pretensions  of  quacks  and  charlatans  who 
thriye  upon  popular  ignorance.  It  cannot 
be  denied  in  fact  that  every  practitioner  who 
succeeds  derives  a  certain  profit  from  the 
ignorance  and  superstition  of  the  masses,  and 
the  necessity  of  that  profit  seals  bis  lips 
against  the  utterance  of  truths,  which,  if  gen. 
erally  known,  would  be  fatal  to  quacks  and 
charlatans  without  detracting  from  the  real 
office  of  the  true  physician." 

The  following  is  from  the  correspondent 
of  the  Boston  Medical  Journal.  It  has  rela- 
tion to  the  proposed  offshoot  from  a  dental 
college.  The  principle  will  apply  to  medi- 
cal schools  as  well: 

The  MANAYirNK  Odontaloiaoal  Collbob 

AND    HOSPFFAL    OF    XJmBILICAL    SuBGBBY. — 

Spring  Announcement, — ^In  order  to  increase 
the  facilities  for  obtaining  diplomas,  the 
Faculty  of  this  College  assumes  to  matricu. 
late  students  by  mail,  telegraph  or  telephone. 

Mail. — Arrangements  have  been  perfected 
through  which  the  ridiculous  formality  of  at- 
tendance upon  the  courses  of  instruction  may 
be  entirely  dispensed  with.  The  Faculty 
assumes  to  direct  the  reading  of  the  matricu- 
late from  time  of  birth.  Names  may  be 
entered  by  mail. 

Telegraph, — ^Telegraphic  communications 
will  be  established  with  the  home  of  each 
matriculate  in  any  part  of  the 'world.  At- 
tendance upon  lectures  may  be  conducted  by 
telegraph.  Highly  interesting,  important) 
amusing,  and  diversified  clinical  lectures  on 
umbilical  surgery  and  allied  anal  diseases 
will  be  furnished  by  telegraph  to  all  parts  of 
the  world.  The  anatomico-physiologico-his- 
tologico-pathological  expressions  of  each  dis- 
ease will  be  lucidly  formulated,  and  the 
harmonistic  co-relation  completely  establish- 
ed in  the  umbilical  mansion,  which  is  thus 
constructed,  and  which  will  give  safe  refuge 
to  the  practitioner. 

Phonograph, — Theses  may  be  deposited 
and  recorded  in  the  phonograph. 

Tel^hone. — Final  examinations  will  begin 


at  the  beginning  of  each  session  and  will  be 
conducted  by  telephone.  The  very  worthy 
and  highly  honorable  degree  of  D.  U.  S.  and 
D.  P.  will  be  conferred  by  telephone.  The 
candidate  is  expected  to  bow  to  the  honorable 
President  of  the  honorable  Board  of  Trus- 
tees and  honorable  Faculty  as  he  approaches 
the  diaphragm  of  the  telephone  and  receives 
the  degree.     B.  Low,  D.  U.  S.  &  D.  P.,  Dean. 

The  full  force  of  this  can  be  appreciated 
only  by  the  initiated. — Ed. 

At  a  meeting  of  the  New  York  Academy 
of  Medicine,  held  January  20,  1881,  the  fol- 
lowing resolution  was  adopted:  *'  Reaohedy 
That  a  committee  be  appointed  by  the  Presi- 
dent to  investigate  the  extent  to  which  lep- 
rosy prevails  in  the  United  States."  The 
President  appointed  as  such  committee  Dr. 
H.  Q.  Piffard,  F.  R.  Sturgis  and  Q.  H.  Fox. 
The  committee  are  desirous  of  ascertaining 
the  actual  number  of  lepers  in  this  country 
at  the  present  time,  and  to  that  end  respect- 
fully request  any  physician  who  may  know 
of  the  existence  of  a  case  in  his  neighbor- 
hood to  communicate  the  fact  to  the  chair- 
man of  the  committee,  at  No.  10  W.  Thirty- 
fifth  street,  New  York. 

Ambbican  Medical  Association. — By 
circular  from  W.  B.  Atkinson,  Permanent 
Secretary,  we  learn  that  the  thirty-second 
annual  session  will  be  held  in  Richmond, 
Va.,  on  Tuesday,  Wednesday,  Thursday  and 
Friday,  May  3,  4,  5,  6,  1881,  commencing  on 
Tuesday  at  11a.  m. 

^'  The  delegates  shall  receive  their  appoint- 
ment from  permanently  organized  State 
medical  societies  and  such  county  and  dis- 
trict medical  societies  as  are  recognized  by 
representation  in  their  respective  State  so- 
cieties, and  from  the  medical  department  of 
the  army  and  navy  and  the  Marine  Hospital 
Service  of  the  United  States." 

'*  Each  State,  county  and  district  medical 
society  entitled  to  representation  shall  have 
the  privilege  of  sending  to  the  Association 
one  delegate  for  every  ten  of  its  regular 
resident  members,  and  one  for  every  addi- 
tional fraction  of  more  than  half  that  num- 
ber: Provided^  however,  that  the  number  of 
delegates  for  any  particular  State,  territory, 
county,  city  or  town  shall  not  exceed  the 
ratio  of  one  in  ten  of  the  resident  physicians 
who  may  have  signed  the  code  of  ethics  of 
the  Association." 

Secretaries  of  medical  societies  as  above 
designated  are  earnestly  requested  to  for- 
ward at  once  lists  of  their  delegates  to  the 
Secretary,  1400  Pine  street,  Philadelphia. 
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Sections, — "The  chairmen  of  the  several 
Sections  shall  prepare  and  read  in  the  gen- 
eral sessions  of  the  Association,  papers  on 
the  advances  and  discoveries  of  the  past  year 
in  the  branches  of  science  included  in  their 
respecjiive  Sections.  ♦  ♦  ♦  » — By  Laws, 
Art.  n..  Sec.  4. 

Practice  of  Medicine,  Materia  Medica  and 
Physiology:  Dr.  Wm.  Pepper,  1811  Spruce 
street,  Philadelphia,  Pa.,  Chairman;  Dr.  T. 
A.  Ashby,  Baltimore,  Md.,  Secretary. 

Obstetrics  and  Diseases  of  Women  and 
Children:  Dr.  Jas.  R.  Chad  wick,  cor.  Marl, 
borough  and  Clarendon  streets,  Boston,Mas8., 
Chairman;  Dr.  Jos.  Taber  Johnson,  Wash- 
ington, D.  C,  Secretary. 

Surgery  and  Anatomy:  Dr.  Hunter  Mc- 
Guire,  Richmond,  Va.,  Chairman;  Dr.  Dun- 
can Eve,  Nashville,  Tenn.,  Secretary. 

State  Medicine:  Dr.  Jas.  T.  Reeve,  Apple- 
ton,  Wis.,  JChairman;  Dr.  R.  Q.  Jennings, 
Little  Rock,  Ark.,  S*3cretary. 

Ophthalmology,  Otology  and  Laryngology: 
Dr.  Dudley  S.  Reynolds,  Louisville,  Ky., 
Chairman;  Dr.  Swan  M.  Burnett,  Washing, 
ton,  D.  C,  Secretary. 

Diseases  of  Children:  Dr.  A.  Jacobi,  101 
W.  Thirty-fourth  street,  New  York,  Chair- 
man; Dr.  T.  M.  Rotch,  77  Marlborough 
street,  Boston,  Mass.,  Secretary. 

A  member  desiring  to  read  a  paper  before 
any  Section  should  forward  the  paper,  or  its 
title  and  length  (not  to  exceed  twenty  min- 
utes in  reading),  to  the  chairman  of  the 
Committee  of  Arrangements  at  least  one 
month  before  the  meeting. — By-Laws. 

Committee  of  Arrangements. — Dr.  F.  D. 
Cuningham,  Richmond,  Va.,  Chairman. 

Amendment  to  the  By-Laws  offered  by 
Dr.  J.  M.  Keller,  Ark. :  "  In  the  election  of 
officers  and  the  appointment  of  committees 
by  this  Association  and  its  President,  they 
shall  be  confined  to  members  and  delegates 
present  at  the  meeting,  except  in  the  com- 
mittees of  arrangements,  climatology  and 
credentials." 


Th«  Book! H otle«d  In  these  Pages  «re  for  8«le  bj  THOBVDIKK 
NOUBSB,  Detroit,  Xleh. 

Gross  on  John  Hunter  and  His  Pupils.* 

To  an   address  before  the    Philadelphia 
Academy  of  Medicine  we  are  indebted  for 

*J0HN  HUNTKB  AND  HIS  PcJPILS,   by  S.  D.  GfOSS, 

M.  D.,  LL.  D.,  D.  C.  L.;  Oxon,  LL.  D.,  Cantab. 
Philadelphia:  Presley  Blakiston,  1881;  pp.  106. 
Price,  $1.60. 


the  preparation  of  this  biography.  Few  are 
as  capable  of  entering  into  the  real  life  of 
John  Hunter  as  Dr.  Gross.  Few  are  so  folly 
acquainted  with  Hunter's  pupils  and  possess 
the  means  of  comprehending  the  scope  of 
Hunter's  work  so  well  as  our  author.  He 
says,  "With  the  exception  of  Hippocrates, 
the  father  of  medicine,  John  Hunter  is  the 
grandest  figure  in  the  history  of  our  profes- 
sion. I  make  no  exception  in  favor  of  Am- 
brose Pare,  the  father  of  French  surgery  and 
the  inventor  of  ligature  for  the  arrest  of 
hssmorrhage,  a  contrivance  which  has  been 
instrumental  in  saving  so  many  lives  ;  of 
Albert  von  Haller,  the  father  of  scientific 
physiology,  or  even  Xavier  Bichat,  the 
founder  of  general  anatomy  and  one  of  the 
most  remarkable  men  that  ever  lived.  Shall 
I  make  an  exception  in  favor  of  William 
Harvey?  No;  I  will  not  exclude  from  this 
list  even  the  immortal  discoverer  of  the  cir- 
culation of  the  blood.  U-reat  as  these  men 
were,  and  vast  as  were  the  blessings  which 
they  have  conferred  upon  the  race,  it  is  no 
disparagement  to  them  to  say  that  John 
Hunter  was  in  many  respects  their  superior; 
not  in  learning,  for  herein  Haller  had  greatly 
the  advantage ;  not  in  suffering  which  he 
has  been  instrumental  in  relieving  by  his 
surgical  writings,  for  in  this  respect  Am- 
brose Pare  was  fully  his  equal ;  not  even  in  in- 
ventive genius,  but  here  it  will  be  found  that 
Bichat,  who  created  a  new  science  before  he 
was  thirty  years  old,  was  not  a  whit  his  in- 
ferior While  Hunter  had  many  traits  of 
character  in  common  with  these  and  other 
great  men,  he  possessed  some  features  that 
were  peculiarly  his  own.  He  was  not  only 
a  great  surgeon,  a  wise  physician,  and  a 
great  anatomist  and  physiologist,  human  and 
comparative,  but,  above  all  he  was  a  philoso . 
pher,  whose  mental  grasp  embraced  the 
whole  range  of  nature's  works,  from  the 
most  humble  structure  to  the  most  complex 
and  lofty.  He  was  emphatically  the  Newton 
of  the  medical  profession,  and  what  Pope 
said  of  the  great  philosopher,  may  by  para- 
phrase be  said  with  equal  force  and  truth  of 

Hunter." 

**  Nfttare  and  Natore'i  laws  lay  hid  in  night, 
Qod  said,  *let  Hunter  be,  and  aU  was  light'  '* 

Hunter  is  peerless  in  the  history  of  British 
surgery;  and  after  the  lapse  of  nearly  a  cen- 
tury the  profession  turns  to  his  memory  with 
increased  reverence  for  his  transcendent 
genius,  his  matchless  ability,  and  his  ue- 
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equaled  services.    To  say  that  he  was  simply  1 
the  founder  of  scientific  surgery  would  fall  j 
far  short  of  his  great  deserts  ;  to  do  him  full ; 
justice  we  must  add  that  he  was  the  father  j 
also  of  scientific  zoology  and  of  comparative 
physiology.     Dr.  Gross  discusses  the  charac- 
ter of  Hunter  as  an  observer,  an  investiga- 
tor, a  teacher,   an  author,    and   a   man  of 
genius.      To  do  this  he  presents  a    bird's 
eye  view  of  the   history  of  surgery  at  the 
time  he  appeared  in  active  life,  tells  us  how 
he  came  to  study  medicine,  tells  us  about  his 
teachers  and  contemporaries,   and    portrays 
the  influence  of  his  discoveries  on  his  age 
and  future  generations.      As  to  the  results 
attained  by  Hunter,  Dr.  Gross  says:    "  The 
lesson  of  the  life  of  such  a  man,  in  every, 
respect  so  grand  and  collossal,  so  powerful 
and  majestic  in  intellect,  and  so  indissolubly 
associated  with  the  scientific   history  of  his 
age  and  country,  is  full  of  instruction,  not 
only  to  the  members  of  our  profession,  but 
to  men  in  every  avenue  and  pursuit  of  life. 
His  example  of  industry,  and  of  steady,  per- 
sistent efforts  in  the  cause  of  human  progress 
reflects  the  highest  credit  upon  his  character, 
and  is  worthy  of  the  imitation  of  every  stu- 
dent ambitious  of  distinction  and  usefulness. 
Nowhere,  either  in  ancient  or  modern  times, 
can  there  be  found  a  nobler  pattern  for  the 
formation  of 'a  truly  scientific  career.     Com- 
mencing life  as  an  erratic,  hesitating  youth, 
undecided  what  to  do,  or  whither  to  turn, 
without  any  promise  or  definite  aim,  a  source 
of  constant  annoyance  to  friends,  he  became 
one  of  the  most  illustrious  men  of  all  Europe, 
leaving  behind  him  imperishable  monuments 
of  patient  research,  of  vast  genius,  and  of 
wonderful  philosophical  acumen,  destined  to 
grow  brighter  and  more  stately  as  the  ages 
roll  on,  and  as  men  become  more  and  more 
appreciative  of  man's  work  and  of  man's  in- 
tellectual   powers.       "  Although    Hunter  is 
dead,  the  spirit  which  animated  him  will  live 
in  all  future  ages  to  encourage  and  to  stimu 
late  the  student  of  surgery,  of  science,  and  of 
human   progress.      His  example  affords  an 
illustrious  example  of  a  man  of  great  intellec- 
tual powers  triumphing  over  early  defective 
training,  and  marching  onward,  step  by  step, 
despite  vast  obstacles,  to  the  highest  pinna- 
cle of  human  greatness."    "Hunter,  awaken- 
ed from  his  early  slumbers,  saw  the  darkness 
which  everywhere  existed,  and   determined 
to  dedicate  his  life  to  its  removal.      Guided 
by  the  Baconian  philosophy,  he  perceived  at 


a  glance  that  pathological   processes    could 
be    interpreted    only   by   a    comprehensive 
knowledge  of  anatomy  and  physiology,  not 
merely  of  man  but  of  the  lower  animals,  and 
even  plants.     In  a  word,  he  appealed  to  life 
in  all  its  forms,  from  the  most  humble  to  the 
most  exalted,  for  illustrations  of  the  various 
processes  carried  on  in  the  system  in  health 
and  disease.     No  such  work,  no  such  gener- 
alization, upon  so  great  or  scientific  a  scale 
had  ever  been  attempted.      The   outgrowth 
of  these  studies  extending  over  a  period  of 
forty   years,   was   the  creation  of  a  temple 
whose  corner-stone  neither  time  nor  circum- 
stances  can   move   or  shake."      While  the 
sketches  of  Hunter's  contemporaries  are  much 
briefer,  they  serve  to  round  out  Hunter's  life 
and  to  show  its  breadth  and  depth.  Hunter's 
'  defects  of  education,  of  good  breeding,  and 
lack  of  self  control,  are  fairly  stated  as  seri- 
I  ous  blots  upon  a  noble  character. 
!      We  wish  it  were  possible  for  every  physi- 
cian and  every  medical  student  to  read  this 
I  book.      If  comprehended  it  would  exert  a 
I  healthy  influence  upon  their  future  careers, 
I  and  the  jirofession  in  general  would   have  a 
I  truer  band  of  workera. 

I  The  book  is  elegantly  printed  and  has  as 
I  a  frontispiece  a  phototype  from  Sharp's 
j  steel  engraving  of  Sir  Joshua  Reynold's 
I  celebrated  painting  of  Hunter,  of  which 
Lavator  remarked,  "  This  is  the  portrait  of  a 
man  who  thinks." 


Ninth  Tolnme  of  Ziemssen's  Cyclop»dla  of  the 
Practice  of  Medicine.* 

This  long  expected  volume  has  at  last  ap 
peared,  thus  completing  the  seventeen,  vol- 
umes. A  volume  on  the  diseases  of  the  skin 
will  appear  as  a  separate  volume.  A  copy  of 
it  will  be  presented  to  every  subscriber  to 
Ziemssen's  Cyclopaedia  who  has  completed 
bis  set  by  that  time. 

The  volume  before  us  treats  of  diseases 
of  the  liver  and  portal  vein,  with  a  chapter 
relating  to  interstitial  pneumonia.  The  dis- 
cussion of  physical  diagnosis  of  hepatic  dis- 
eases covers  about  three  hundred  pages.  It 
was  prepared  by  Prof.  Thierfelder,  of  Ros- 
tock. Prof,  von  Schuppel,  of  Tuebingen, 
discusses  "  Pathological  Anatomy  of  Cancer 

♦Cyclop JEDiA  of  the  Practice  op  Medicine. 
Edited  by  Dr.  H.  von  Ziemssen.  Vol.  ix.  Diseases 
of  the  Liver  and  Portal  Vein,  with  a  Chapter  relat- 
ing to  Interstitial  Pneumonia.  New  York:  A^m. 
Wood  &  Co.  1880.  Cloth;  pages,  928.  Sold  by 
Subscription.    Price,  $5.00  per  vdume. 

Digitized  by  VjOOQIC 


BDITOB^S    BOOK    TABLB. 


4^1 


of  the  Liver,"  "  Amyloid  Degeneration  of 
the  Liver,"  "  Fatty  Liver,"  "Pigment  Liver," 
*^  Diseases  of  the  Biliary  Passages  and  Por- 
tal Vein."  Prof.  Leichtenstem,  of  Tuebin- 
gen,  discusses  "  Clinical  Aspects  of  Cancer 
of  the  Liver."  Prof.  Heller,  of  Kiel,  dis- 
cusses *' The  Parasites  of  the  Liver."  Prof. 
Juergensen,  of  Tuebingen,  "  Interstitial 
Pneumonia."  The  anatomico-physiological 
introduction  was  prepared  by  Prof.  Ponfick, 
of  Rostock.  In  view  of  the  present  interest 
on  this  subject,  the  article  on  "  Suppurative 


syphilis.  We  know  of  no  other  work  in  the 
English  language  devoted  to  the  exclusive 
study  of  these  relations.  Even  the  standard 
treatises  on  venereal  only  incidentally  allude 
to  it.  Tet  its  importance  is  apparent,  in  its 
pathological  relations,  and  because  of  the 
family  and  society  interests  involved.  In 
considering  the  social  aspects  of  the  question 
the  author  specially  emphasizes  the  moral 
obligation  imposed  upon  the  physician  as 
regards  public  prophylaxis,  and  formulates 
a  complete  system  of  rules  to  guide  his  con- 


Hepatitis"  will  be  read  with  special  interest,  i  duct  in  dealing  with  the  various  complex 
The  results  following  operation  for  the  exit  i  and  difficult  social  problems  which  may 
of  pus  vary  greatly.  J.  Clark  had  eight  re- 1  arise.  The  acknowledged  reputation  of  the 
coveries  among  thirteen  cases.  Murray  ob- 1  author  in  this  branch  renders  his  discussion 
tained  a  favorable  result  in  six  out  of  seven-  '  all  the  more  important  and  is  a  guarantee  of 
teen  cases.  Warring  in  eighty-one  opera-  j  its  excellence  and  scientific  value, 
tions  found  fifteen  recoveries.  DeCastro, '  The  entire  work  is  divided  into  two  parts, 
from  the  statistics  of  sixty-one  cas^s,  found  Part  first  treats  of  preliminary  questions, 
that  thirty-four  recovered.  Of  the  statistics  of  the  dangers  due  to  syphilis  in  marriage, 
of  thirty-four  operations  collected  by  the  !  of  syphilis  by  conception,  of  parental  hered- 
writer,  twenty-two  terminated  in  recovery,  j  ity,  of  mixed  heredity,  of  maternal  hered- 
Concerning  the  disputed  points  respecting  |  ity,  of  the  personal  dangers  of  the  husband, 
the  pathological  anatomy  of  the  liver  in  its   of  the  conditions  of   admissibility  to   mar- 


amyloid  degeneration,  Schueppel  says  that 
"he  believes  that  infiltration  of  the  liver 
cells  with  amyloid  matter  never  takes  place, 
but  that  the  only  parts  affected  thus  are  the 
blood  vessels;  that  aside  from  the  minute 
branches  of  the  hepatic  artery,  the  entire 
capillary  system  of  the  lobule  is  affected,  the 
small  veins  being  also  involved  towards  the 
last  and  to  a  lesser  degree."  As  the  latest 
contribution  to  a  very  intricate  ani  difficult 
study,  this  volume  will  be  cordially  welcomed  1 
by  all  students  of  hepatic  disorders. 

We  congratulate  the  publishers  on  the  sue. 
cessfnl  completion  of  their  great  undertak- 
ing— the  greatest  by  far  of  any  medical  pub- 
lication in  the  English  language.  The 
liberality  of  the  firm  appears  evident  on  a 
comparison  of  what  was  first  advertised  and 
what  was  actually  given.  Thus  the  subscri- 
bers have  received  an  equivalent  of  over 
seven  volumes,  more  than  they  expected, 
without  any  mcrease  of  price. 


Foamier  on  the  Relations  of  Syphilis  and 
Marriage.* 

Few  questions  are  more  perplexing  to  the 
medical  practitioner  than  those  connected 
with  the  relations  of  the  marriage  state  and 

♦Syphilis  and  Marriage.  By  Alfred  Fournier. 
Translated  by  P.  A.  Morrow,  M.  D.  New  York: 
D.  Appleton  &  Co.  1881.  Cloth,  pp.  251  Price, 
$2.00. 


riage,  of  prolonged  period  of  immunity  and 
non-menacing  character  of  the  diathesis,  of 
sufficient  specific  treatment,  and  of  the  use 
of  sulphur  waters. 

Part  second  treats  of  the  relations  of 
syphilis  after  marriage,  wheh  the  husband 
is  syphilitic  and  the  wife  healthy,  when  the 
husband  is  syphilitic  and  the  wife  healthy 
but  enceinte,  when  the  husband  is  syphilitic 
and  the  wife  recently  contaminated,  when 
the  husband  is  syphilitic  and  the  wife  syph- 
ilitic and  enceinte,  and  finally  of  the  dangers 
to  society,  social  prophylaxis  and  many  illus- 
trative ciises.  • 

In  its  conception  and  execution  this  book 
is  worthy  of  the  most  careful  study  and  fre- 
quent reference  by  all  in  any  way  responsi- 
ble for  the  action  of  men  or  women  in  their 
sexual  relations. 

What  are  the  conditions  that  will  admit  a 
syphilitic  subject  to  marry  in  safety,  to  his 
wife,  his  children  and  himself?  (l)  The 
absence  of  existing  specific  accidents.  (2) 
The  advanced  age  of  the  diathesis.  (3)  A 
certain  period  of  absolute  immunity  con- 
secutive to  the  last  specific  manifestations. 
(4)  The  non-threatening  charaater  of  the 
disease.     (5)  Sufficient  specific  treatment. 

If  the  patient  satisfies  all  of  these  condi- 
tions he  may  be  considered  fit  J^  become  a 
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hasband  and  a  father.  Under  all  other  cir- 
cumstanoes  he  should  be  dissuaded  from 
marriage,  forbidden,  if  possible. 

Yet  in  any  given  case  the  physician's  ad- 
vice will  be  based  on  a  simple  calculation  of 
probabilities,  upon  an  appreciation,  essen- 
tially difficult  and  delicate,  of  vague,  ill- 
defined  elements,  such  as,  on  the  one  hand, 
the  provisional  diagnosis  of  a  diathesis,  and 
on  the  other  hand,  the  degree  of  corrective, 
preventative  influence  exerted  upon  this  dia- 
thesis by  treatment.  If  the  physician  is  in 
doubt  respecting  any  element  he  should 
reserve  his  decision  and  tell  his  patient 
that  he  must  wait.  Of  those  who  marry 
against  tho  advice  of  a  careful  physician  a 
few  individuals  may  have  no  occasion  to 
repent  of  their  rashness,  but  careful  observa- 
tions of  a  large  number  of  cases  show  that 
an  enormous  majority  have  experienced  the 
most  lamentable  consequences.  On  the  other 
hand,  of  those  who  have  followed  the  coun- 
sels of  the  wise  adviser  the  results  are  of  a 
directly  opposite  nature.  Ah  an  almost  ab- 
solute rule,  the  patients  were  not  dangerous 
subsequently  either  to  their  wives,  to  their 
children  or  to  themselves.  Marriages  con- 
tracted under  these  conditions  have  almost 
always  produced  happy  results.  Thus,  al- 
though the  evidence  be  of  a  probable  nature, 
the  judgment  of  an  intelligent  and  prudent 
physician  affords  in  this  matter  substantial 
guarantees.  Thus  the  physician  consulted 
on  the  question  of  marriage  of  a  syphilitic 
patient,  renders  a  most  important  and  valu- 
able service  to  the  interests  of  his  patient 
and  the  interests  of  society. 

Every  page  is  full  of  the  most  practical 
and  plain  advice,  couched  in  vigorous,  em- 
phatic language. 


ployed  in  the  administration  of  remedies; 
2d,  the  principles  or  processes  by  which  their 
remedial  action  is  exerted  on  the  human 
economy.  It  is  a  study  of  the  actions  of 
medicines  in  disease,  and  the  technical  arti- 
fices for  their  introduction  into  the  organism, 
based  on  clinical,  physiological  and  chemical 
observations.  Of  the  two  principal  methodB 
of  seeking  truth  by  those  who  study  the  sci- 
ence of  man,  he  says:  ^*  While  some,  taking 
a  side  path  leading  to  rapid  results,  seek 
through  experimentation  on  animals  to 
establish  the  fundamental  laws  of  vital 
organization,  in  order  to  make  applications 
of  them  to  the  human  species;  others  inter- 
rogate man  himself  to  obtain  the  information 
he  alone  is  capable  of  giving,  and  attempt,  by 
patient  and  laborious  observation,  to  distin- 
guish among  the  phenomena  common  to  man 
with  all  living  beings,  those  peculiarities  of 
organization  and  function  proper  to  him 
alone."  "All  contribute  equally  to  the  ad- 
vancement of  biological  knowledge,  each  in 
the  measure  of  his  own  personal  capacity;  and 
absolute  pre-eminence  cannot  be  attributed  to 
either  of  the  methods  into  which  is  divided 
the  great  and  essentially  modern  scientific 
method."  A  careful  study  of  this  work 
shows  us  that  it  is  the  supplement  of  all 
other  works  on  therapeutics,  and  the  rival  of 
none.  It  is  full  of  the  most  suggestive  facts 
and  sound  reasoning,  in  a  field  where  falla- 
cious reasoning  and  half  truths  are  often  put 
before  the  profession. 


Oabler's  Princij^les  and   Metiiods  of 
Therapeutics.* 

This  work  does  not  take  up  the  principles 
and  methods  of  therapeutics,  as  an  accesso- 
ry to  materia  medica,  nor  does  it  deal  greatly 
with  the  physiological  action  of  drugs.  It 
has  little  to  say  on  the  treatment  of  individ- 
ual diseases.  It  does  aim  to  represent,  from 
the  latest  acquisitions  of  science:  1st,  the 
methods  which  can   be  most  effectively  em- 

*Thk  Principles  and  Methods  of  Therapeutics. 
By  Adolphe  Gubler,  M.  D. ,  Professor  of  Therapeu- 
tics in  the  Faculty  of  Medicine,  Paris,  etc.  Trans- 
hited  from  the  French.  Philadelphia,  Pa.:  D.  G. 
Brinton,  115  6outh  Seventh  st.  1881.  Half  Russia, 
pp.  441. 


Kane  on  Oplnm,  Morphine,  Chloral  and 
Ha»hisch  Habits.* 

As  illustrating  the  increase  of  the  preval- 
ence of  the  morphia  habit,  in  one  of  the  large 
cities  of  the  United  States,  during  the  last 
twenty-five  years,  Dr.  Kane  says  that  the 
population  has  increased  59  per  cent,  and  the 
sale  of  opium  has  increased  900  per  cent., 
and  that  of  morphia  1,100  per  cent.  Cer^ 
tainly  this  is  a  fearful  showing.  The  .work 
before  us  is  largely  based  upon  facts  obtain- 
ed from  upwards  of  a  thousand  correspon- 
dents. These  are  so  condensed  and  blended 
with  the  author's  observations  and  experi- 
ence as  to  bring  ^he  important  features  of 
these  habits  fairly  before  the  minds  of  all 
readers. 

♦Drugs  that  Enslave.  The  Opium,  Morphine, 
Chloral  and  Hashisch  Habits.  By  H.  H.  Kane. 
M.  D.  Philadelphia:  Presley  Blakiston.  1881. 
Cloth;  pp.  284.    Price,  $1.60.      ^  j 
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Dr.  Eane  thinks  that  DeQuinoy,  in  writ- 
ing his  ^^  Confessions,''  left  a  large  debit  on 
the  side  of  trath,  and  handed  down  to  suo- 
oeeding  generations  a  mass  of  ingenious 
lies,  more  pleasantly  the  fiction  vaporizing 
from  a  laudannm-soaked  brain.  He  mast 
needs  seek  some  justification  for  his  life  of 
willful  misery,  for  the  blasted  hopes,  ambi- 
tious and  prospects  of  what  might  have  been  a 
noble  career,  and  he  offered  the  dream  life 
the  fuller  development  of  benevolence  and 
the  many  pleasures  so  fantastically  portray- 
ed, as  a  justification  of  his  sin.  He  says 
that  he  knows  of  several  patients  who  be- 
gan the  use  of  opium  simply  from  the  read- 
ing of  this  most  pernicious  book. 

He  finds  the  habit  more  frequent  among 
females  than  males.  Both  males  and  females 
belong  to  the  higher  orders  in  point  of  in- 
tellect and  culture.  The  majority  of  patients 
come  from  the  middle  classes,  those  people 
who  are  continually  toiling  in  the  almost 
ceaseless  endeavor  to  keep  up  appearances. 
The  symptoms  of  the  habit  and  its  effects 
are  excellently  portrayed.  Respecting  the 
sudden  deaths  attending  the  sub-cutaneous 
injection  of  morphia.  Dr.  Kane  says:  "It 
is  a  strange  fact  that  alt  the  cases  where  in- 
jection into  the  temporal  or  infra-orbital 
region  is  mentioned  by  correspondents  and 
by  some  authors,  have  been  attended  by 
either  intense  narcotism  or  death."  Respect- 
ing the  precautions  to  be  taken  in  the  mak- 
ing of  this  injection  he  says:  "I  am  firmly 
convinced  that  no  physician  should  be  held 
free  from  blame  in  case  of  accident  where 
he  has  not  had  a  ligature  or  tape  loosely  en. 
circling  the  arm  above  the  point  of  puncture. 
At  the  first  intimation  of  danger  this  should 
be  pulled  tight  and  kept  so  for  several  hours, 
'  betng  loosened  gradually,  thus  permitting 
but  a  gradual  entrance  of  the  drug  into  the 
general  circulation.  With  this  precaution  it 
is  seldom  necessary  to  treat  such  alarming 
symptoms  as  are  here  recorded.  The  treat- 
ment of  these  symptoms  is  summed  up  in 
one  word — stimulation. 

As  a  result  of  a  study  of  all  the  facts,  the 
author  concludes:  The  habitual  use  of  nar- 
cotics is  steadily  on  the  increase,  especially 
the  subcutaneous  use  of  morphine.  These 
drugs  are,  in  the  majority  of  oases,  taken  to 
relieve  pain,  and  not  for  the  simple  gratifi- 
cation of  a  morbid  appetite.  Physicians 
and  druggists  are  especially  to  blame  for 
this.    Death   and  d^gerous  accidents  and 


the  spread  of  the  continued  use  of  narcotics 
is  due  to  a  great  extent  to  the  druggists, 
who,  in  many  cases,  sell  the  drug  without  a 
physician's  prescription,  and  without  any 
reasonable  excuse  on  the  part  of  the  patient, 
in  direct  violation  of  law.  Charlatans, by  their 
advertisements  in  all  sorts  of  newspapers, 
especially  the  religious  ones,  are  able  to  do 
infinite  harm.  As  a  whole,  the  book  is  a 
helpful  one  to  such  as  desire  to  become 
familiar  with  this  subject;  honest,  thought- 
ful and  attractively  written. 


Dnhiing  on  Diseases  of  the  Skin.* 

The  first  edition  of  this  work  was  received 
with  almost  universal  approval.  Its  trust- 
worthiness, its  clear,  concise  descriptions,  its 
entire  accord  with  the  then  prevailing  views 
on  this  subject,  at  once  made  it  popular  with 
both  the  profession  and  medical  students. 
The  edition  before  us  bears  on  every  page 
evidences  of  the  most  thorough  and  careful 
revision.  Much  new  matter  has  been  added, 
so  that  the  book  is  larger  by  about  one  hun- 
dred pages.  The  latest  important  facts  re- 
lating to  the  anatomy  and  physiology  of  the 
skin  are  fully  given. 

New  articles  are  introduced  upon  the  fol- 
lowing subjects,  viz.:  Uridrosis,  phosphor- 
escent sweat,  urticaria  pigmentosa,  derma- 
titis circumscripta  herpetiformis,  impetigo 
herpetiformis,  pityriasis  maculata  et  circina- 
ta,  dermatitis  exfoliativa,  dermatitis  medica- 
mentosa, dermatitis  gangraenosa,  dermatitis 
papillaris  capillitii,  fungoid  neoplasmata, 
tuberculosis  cutis,  podelcoma,  ainhum,  per- 
forating ulcer  of  the  foot,  and  myoma  cutis. 

Important  additions  have  been  made  to 
the  chapters  on  dysidrosis,  pompholyx,  hcs 
matidrosis^  scleroderma,  morphea,  atrophia 
cutis,  hypertrophy  of  the  hair,  atrophy  of 
the  hair,  scrophuloderma,  syphiloderma,  and 
carcinoma. 

Thus  having  been  brought  fully  abreast 
the  latest  researches,  it  takes  its  old  place  as 
the  best  book  for  the  medical  student  and 
general  practitioner  that  exists  in  the  Eng- 
lish language  for  the  comprehension  and 
treatment  of  skin  diseases.  The  elegant 
manner  in  which  the  publishers  have  issued 
it  enhances  the  pleasure  of  reading  and 
studying  it 

*A  Pbactical  Tbbatisb  om  Disbasbs  of  the 
Skik.  By  Louis  A.  Duhring,  M.  D.  Second  edi- 
tion; Revised  and  enlarged.  Philadelphia:  J.  B. 
Lippincott  &  Co.  1881.  Cloth,  pp.  644.  Price, 
16.00.  ^  T 
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Fifth  Edition  of  DaOosta's  Medical  Diagnosis.* 

For  over  fourteen  years  this  work  has 
been  the  standard  text  book  on  raedical  di- 
agnosis in  both  Europe  and  America. 

The  present  edition  brings  it  fairly  up  to 
the  present  date  in  all  respects.  Its  method, 
its  style,  as  well  as  its  material,  commend  it 
to  all  medical  students  and  medical  men. 
It  is  one  of  the  books  absolutely  essential  to 
every  medical  library.  And  we  doubt  not 
that  this  edition  will  find  a  place  in  all  new- 
ly collected  libraries.  The  publishers  have 
issued  it  in  their  usual  good  taste. 

♦Medical  Diagnosis,  with  special  reference  to 

Sractical  medicine  ;  a  guide  to  the  knowledge  and 
iscrimiQation  of  diseases.  By  J.  M.  DaCosta, 
M.  D.  Illustrated  witli  engravings  on  wood. 
Fifth  edition,  revised.  Philadelphia:  J.  B.  Lippin- 
cott  &  Co.     1881.     pp.  924.     Cloth,  price,  16,00. 
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Prepared  by  JadHon  Bradley,  M.  D.,  Albert  R.  Lyons,  M.  D. 
ftnd  B.  A.  ChApotOB,  H.  D. 


Practical  Medicine. 

Dbinking  Cabinet  Polish  a  Cause  of 
Ileus. — The  case  of  a  middle  aged  man,  an 
inebriate,  who  died  in  the  Berlin  City  Hos- 
pital, of  intestinal  obstruction,  is  reported  by 
Dr.  Carl  Friedlaender  {Int,  Jour,  of  Med. 
and  Surgy  February  12,  1881 — Berlin,  klin, 
Wochenachr,  No.  1, 1881).  The  post-mortem 
revealed  several  large  concretions  in  the 
stomach  and  intestine,  weighing  960  grm.  in 
the  aggregate.  One  large  one,  situated  near 
the  ileo-coBcal  valve,  was  the  cause  of  ob- 
struction. The  history  of  the  man  disclosed 
that  he  had  been  in  the  habit  of  drinking  the 
alcoholic  solutions  of  shellac  furnished  him 
in  his  work  as  a  cabinet  maker.  The  doctor 
ascertained  that  it  is  a  frequent  habit,  at 
least  in  Berlin  and  Potsdam,  among  cabinet 
makers,  and  it  is  usually  dealt  out  to  them 
in  small  quantities  in  consequence.  The 
concretions  above  mentioned  were  soluble  in 
alcohol  and  precipitated  by  water,  and  man- 
ifested other  characteristics  in  proof  that 
they  were  shellac. 

Ileus  Cured  by  Massage. — Four  cases 
of  ileus  treated  successfully  by  massage  are 
reported  by  M.  Busch  {Int.  Jowr.  of  Med. 
a7id  Surg.y  January  29,  1881 — WrcUschy  No. 
21,  ISSO—Centralbl.  f.  Chirurgie,  No.  48, 
1880).  Three  were  cases  of  intussusception 
— the  impaction  of  f»ces  from  stenosis  of 
of  the  ileo-coecal  valve.     They  had   all  been 


previously  treated  with  opiates,  enemata  and 
cathartics.  He  directs  that  the  manipula- 
tions should  be  in  the  direction  of  the  tumor 
in  stenosis,  if  it  can  be  traced,  but  in  other 
cases  and  in  all  cases  of  intussusception  they 
should  be  from  the  extremities  of  the  swell- 
ing toward  each  side.  Thus,  the  faeces  are 
pressed  back  and  the  invagination  is  reduced. 
Dr.  Thomas  Wilde,  of  Brooklyn,  having  seen 
the  above,  reports  to  the  ItU.  Jour,  for  Feb- 
ruary 19,  1881,  a  case  successfully  treated 
by  himself  according  to  the  directions  given. 
When  he  was  called,  opiates,  cathartics  and 
injections  had  been  used  freely,  without  ben- 
I  eiit.  In  three  hours,  the  tumor  (it  was  a  case 
of  obstruction)  had  been  carried  down  sev- 
eral inches.  The  next  day  the  scybala  was 
passed,  and  the  patient  recovered. 

Morphia  Antidoted  by  Atropia.  —  Dr. 
D.  A.  Joy,  of  Michigan  University,  {Phy 
siciati  and  Surgeon,  Feb.,  1881),  reports  a 
case  apparently  moribund  from  morphia 
poisoning  (seven  and  one-half  grains  having 
been  taken),  which  recovered  by  the  hypo- 
dermic injection  of  atropia.  When  he 
reached  the  patient  with  a  solution  of  atro- 
pia sulph.,  he  found  him  black  in  the  face 
and  not  breathing.  He  immediately  com- 
menced artificial  respiration,  and  injected 
five  doses,  of  one-thirtieth  of  a  grain  each, 
during  the  next  one  and  one-half  hours.  The 
effect  was  marked  at  the  third  dose,  and  be- 
fore the  last  dose  artificial  respiration  was 
unnecessary. 

Local  Anesthesia  of  the  Larynx. — 
On  account  of  the  helplessness  and  apathy 
produced  by  bromide  of  sodium  used  for 
this  purpose,  Rossbach  (Int.  Jour,  of  Med. 
and  Surg.,  Jan.  29,  1881;  Wtener  Med. 
Presse,  1880,  No.  40;  CentralbLf.  Chir.,^0. 
46,  1880)  sought  to  act  directly  upon  the 
superior  laryngeal  nerve,  destroying  the  con- 
ducting power  of  the  sensory  fibres.  This 
was  accomplished  in  two  ways,  viz.:  (1)  By 
injection  of  .005  gr.  of  morphine  on  each  side 
where  the  sensory  branch  pierces  the  hypo- 
thyroid membrane  below  the  great  cornua  of 
the  hyoid  bone.  (2)  By  the  ether  spray  in 
two  small  streams  upon  the  same  points. 
After  continuing  the  latter  a  minute  or  two, 
anaesthesia  was  complete. 

Medicinal  Eruptions. — I.  Edmondson 
Atkinson,  M.  D.,  (Maryland  MediccU  Jour- 
nal, November  15th,  1880,  to  February 
1 15th,  1881,  inclusive.)     In  thia^  series  of  leo- 
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tures  delivered  before  the  class  of  the  Uni- 
versity of  Maryland,  in  the  autumn  of  1880, 
Dr.  Atkinson  treats  of  the  diseases  of  the 
skin  caused  by  the  administration  of  medi- 
cines.   He  says  the  healing  art  is  based  upon 
a  knowledge  that  certain   substances   in   or- 
ganic and  inorganic  nature   possess   certain 
properties    whereby     they     exert     peculiar 
influences  either  upon  the  whole  animal  sys- 
tem or  upon  certain  part  or  organs.      These 
influences   .-ire   pretty   uniformly    observed, 
and  within  certain  limits,    may  with  confi- 
dence  be   expected.      In   addition   to   such ! 
actions,  however,  which  depend  upon  certain 
fixed  relations  between  the  animal  economy 
and   the   substances  ingested,  there    are   in 
certain  individuals  peculiar  conditions  of  re- 
ceptivity, whereby  there  is  exhibited  an  in- 
explicable intolerance  of  some  agents,  totally 
at  variance  with  what  is  usually  observed 
and  what  it  is  reasonable  to  expect.     These 
idiosyncracies  seem  to  depend  upon  no  recog- 
nizable  conditions    and    reveal    themselves 
now  in  one  way  and   now   in   another,  and 
when   once   declared   generally    remain  un- ' 
changed,  producing  their   peculiar  phenom- ! 
ena  whenever  their   exciting   causes  are  in 
operation.     So  also  certain  kinds  of  food, — 
that  most  persons  may  eat  with  impunity — 
not  unfrequently  cause  to  appear  on  certain 
individuals    erythema,     urticaria,     pruritus, 
etc.,  associated,  of  course,  with  peculiarities 
of  digestion,  or  occurring  independently  of 
those  peculiarities.     In  a  similar  manner  the 
indigestion  of  various  substances  used  medi- 
cinally may  be  followed  by  peculiar  mani- 
festations on   the   part   of   various   organs, 
which  experience  has  not  led  us  to  expect ; 
and  of  such  peculiar  manifestations  the  skin 
is  not  infrequently  the  site.   These  cutaneous 
eruptions   may  be  the  result  of  a  purely  re- 
flex irritation,   or  they  may  be  due  to  the 
direct  action  of  th^  drug  on  the  part,  either 
in  consequence  of  some  selective  action  or 
through  an  irritant  influence   exerted  in  its 
secretion. 

A  correct  knowledge  of  the  various  erup. 
tions  evoked  by  the  administration  of  certain 
drugs  in  certain  individuals  will  often  enable 
one  to  avoid  errors  and  to  save  one's  patients 
from  persistent  sources  of  annoyance,  for 
these  eruptions  may  not  only  simulate  ordi- 
nary trivial  eruptions  but  those  of  the  graver 
sorts  as  measles,  scarlatina  or  even  small- 
pox. 


Already  as  early  as  1871,  it  was  observed 
by  Crichton  Brown  and  others,  that  the  ad- 
ministration of  chloral  hydrate  was  occasion- 
ally complicated  with  cutaneous  eruptions. 
Since  then  important  additions  to  our  know- 
ledge have  been  made.  The  most  commonly 
observed  chloral  eruption  manifests  itself  as 
an  erythema,  possessing  peculiar  characters 
and  usually  o(rcurring  under  certain  notable 
conditions.  This  chloral  erythema  or  chloral 
scarlatinaform  rash,  as  it  has  been  called, 
has  been  observed  to  follow  a  very  regular 
evolution,  beginning  in  all  cases  in  a  nearly 
identical  manner.  If  a  patient  takes  chloral 
and  the  rash  begins  to  appear  it  will  almost 
invariably  begin  on  the  face  and  neck,  in 
suddenly  appearing  erythematous  patches, 
which  usually  coalesce  ;  they  spread  to  the 
shoulders  and  trunk  ;  to  the  large  joints  and 
back  of  the  hands,  and  may  invade  the  en- 
tire surface  of  the  body,  exhibiting  greater 
intensity  upon  the  exterior  surfaces.  These 
areas  of  eruption  are  very  slightly  elevated 
and  are  of  a  dark  crimson  color.  This  is  es- 
pecially true  when  the  face  is  involved,  where 
the  chin  only  possesses  any  immunity.  The 
boundaries  of  the  eruption  are  quite  clearly 
defined.  When  the  rash  is  universal  it  as- 
sumes a  scarlatinaform  character  that  is  very 
deceptive  Sometimes  there  will  be  conjunc- 
tival hypersemia  that  makes  one  think  that 
an  attack  of  measles  is  impending.  There 
are  usually  no  subjective  symptoms  beyond 
a  mild  sensation  of  heat.  After  several 
hours  have  passed  the  rash  begins  to  fade 
and  in  the  course  of  a  day  or  two  becomes 
very  pale  and  disappears,  with  occasionally 
slight  desquamation. 

Sometimes  a  person  under  the  influence  of 
chloral  will  determine  the  rash  by  taking  a 
single  meal  or  a  glass  of  beer,  and  this  may 
happen  where  previously  the  person  has 
taken  chloral  without  inconvenience.  Hence 
it  may  happen  that  the  rash  may  undergo 
daily  exacerbations,  occasioned  by  meals,  etc. 
Associated  with  these  cutaneous  manifesta- 
tions, are  very  remarkable  disturbances  of 
the  pulmonary  and  circulatory  systems.  Pre- 
ceding or  accompanying  the  rash  the  patient 
usually  experiences  flushes  of  heat  and  a 
general  feeling  of  depression.  Almost  at  the 
same  time  great  difficulty  of  breathing  su- 
pervenes and  the  pulse  runs  up  to  120  or  130 
per  miaute,  with  the  heart  beat  very  forci- 
ble. But  there  are  at  the  MjopL%  time  no 
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abnormal  pulmonary  signs,  neither  is  there 
any  febrile  reaction.  But  occasionally  the 
the  rash  may  be  accompanied  with  fever  and 
a  slight  sore  throat.  Then  the  resemblance 
to  scarlet  fever  is  very  marked,  but  the 
strawberry  tongue  of  scarlet  fever  is  absent. 

Crichton  Brown  has  also  reported  cases  of 
purpuric  eruption  associated  with  alarming 
symptoms  and  in  one  instance  death  ensued, 
preceded  by  somnolence,  weakness  and 
congestion  of  the  lungs — the  fatal  issue  fol- 
lowing several  fainting  fits. 

Cases  of  papular  eruption  as  also  of  ery- 
thema running  into  discharging  eczema,  fol- 
lowed by  copious  desquamation  and  shedding 
of  the  hair  and  nails,  and  finally  by  abscesses 
resembling  blood  poisoning,  have  been  re. 
ported.  Urticaria  also  has  been  noticed  to 
follow  ingestion  of  chloral. 

About  the  only  difference  between  chloral 
erythema  and  other  medicinal  erythematous 
rashes  is  the  dyspnoea  and  violent  action  of 
the  heart,  which  are  not  usually  present  in 
other  forms  of  erythema.  The  erythema  caus- 
ed by  chloral  8eems  to  be  due  to  the  vaso-mo- 
tor  paralysis  and  the  tumultuous  action  of  the 
heart  is  probably  due  to  the  reduced  inhibi- 
tory action  of  the  pneumo-gastrics,  with  pos- 
sibly also  the  partial  paralysis  of  the  great 
sympathetic. 

Treatment  in  the  slighter  cases  of  chloral 
eruption  consists  in  withdrawing  the  cause. 
In  the  graver  cases  both  prognosis  and  treat- 
ment will  depend  upon  the  degree  of  the 
poisonous  action  of  the  drug. 

The  next  group  of  medicinal  eruptions 
noticed  in  these  lectures  are  the  Iodic.  They 
may  be  classed  as  (1)  Erythematous.  (2) 
Papular.  (3)  Vesicular.  (4)  Pustular.  (6) 
Bullous.     (6)    Purpuric. 

In  addition  to  these  varieties  there  may 
occasionally  be  observed  urticaria,  erythema 
nodosum,  furuncles  and  ulcerations. 

Iodic  erythema  has  attracted  but  little 
attention,  but  is  of  more  importance  when  it 
occurs  on  the  mucous  surfaced,  as  then  it 
produces  considerable  discomfort.  This  rash 
disappears  soon  after  abandonment  of  the 
medicine.  Iodic  papular  eruptions  may  be 
observed  associated  with  erythema  or  vesi- 
cles, pustules  or  other  forms  of  eruption. 
For  the  most  part  they  are  only  the  transi 
tion  stages  of  more  advanced  lesions.  In 
fact  iodic  rashes  commonly  begin  with  pa- 
p^es  and  quickly  become  pustular,  strongly 


resembling  acne.  In  such  cases  the  erup- 
tion is  bright  red  without  itching.  It  usu- 
ally appears  where  the  sebacious  glands  are 
most  plentiful.  Different  observers  have 
found  these  papular  eruptions  different  in 
different  people,  but  the  generic  character 
seems  to  bo  the  same. 

The  pustular  iodide  eruptions  may  de- 
velop from  the  papular  or  may  become  pus- 
tular so  suddenly  that  the  papules  may  seem 
to  have  been  ignored. 

Furuncles  may  occur,  forming  around  or  in 
a  follicle. 

Eczema  rubium  has  been  observed.  Ves- 
icles are  usually  associated  with  bulisB  or 
more  often  they  occur  as  the  precursor  of ' 
the  larger  lesion.  BullaB  may  attain  a  large 
size,  as  large  even  as  the  egg  of  a  pigeon, 
but  they  usually  occur  about  as  large  as  a 
pea.  If  left  undisturbed  the  bull®  tend  to 
become  flaccid,  so  that  they  are  finally  ab- 
sorbed and  only  a  thin  crust  remains  where 
the  bleb  was  situated.  As  to  the  origin  of 
the  blebs  most  writers  agree  in  considering 
it  a  superficial  dermatitis,  resulting  in  ves- 
icle probably  produced  by  the  action  of  the 
drug  on  the  living  membrane  of  the  blood- 
vessels* 

Iodic  purpuric  eruptions  have  been  ob- 
served by  a  number  of  writers.  While  they 
have  been  mostly  of  a  trivial  character,  fatal 
results  have  been  encountered.  Iodic  pur- 
pura occurs  usually  in  cachectic  and  broken 
down  subjects.  In  the  greater  number  of 
cases  the  eruption  occurs  upon  the  legs  in  a 
petechial  form.  It  may  also  occur  on  the 
trunk  and  in  the  forearms. 

The  predisposing  cause  of  iodic  purpura 
seems  to  be  an  idiosyncracy,  some  peculiar  in- 
tolerance of  the  drug  iodine. 

As  to  treatment  of  iodic  eruptions,  no 
specific  treatment  is  known.  Arsenic  seems 
to  be  the  best  drug  used  to  establish  a  toler- 
ance of  the  effects  of  iodine.  If  we  find  it 
necessary  to  treat  iodic  eruptions  the  treat- 
ment should  be  based  on  general  principles. 

The  cutaneous  eruptions  that  follow  the 
use  of  the  medicinal  preparations  of  bromine 
are  either  papular,  vesicular  or  pustular  in- 
flammations of  the  cutaneous  glands,  with 
sometimes  the  development  of  furuncles  in 
the  glands  and  the  subsequent  occurrenoe  of 
ulcerations. 

There  may  also  occur  erythema  papules 
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and  artioarial  wheals,  ocoorring  independent- 
ly  of  the  outaneous  glands. 

As  with  iodic  eruptions,  those  of  bromine 
do  not  require  any  special  treatment,  but 
remove  the  cause  and  the  effect  soon  disap- 
pears. When  it  becomes  necessary  to  con- 
tinue the  use  of  the  bromides,  the  use  of  ar- 
senic may  establish  a  prophylaxis  against 
the  bromic  eruptions.  Two  or  three  drops 
of  Fowler's  solution  given  with  each  dose  of 
the  bromide  seems  to  be  sufficient  to  pre- 
vent the  eruption. 

Arsenic  is  another  drug  used  medicinally, 
that  under  certain  conditions  produces  not 
only  irritation,  but  may  produce  cutaneous 
eruptions.  The  first  eruption  due  to  arsenic 
that  has  ever  been  described,  is  a  brown  dis- 
ooloration  of  the  skin^  which  is  said  to  augur 
well,  as  it  denotes  decline  of  the  disease  for 
which  it  is  given.  Papules  may  appear  in 
conjunction  with  tha  aforesaid  brown  dis- 
coloration. 

An  erythematous  redness  accompanied  by 
cede  ma,  may  sometimes  be  observed  on  the 
hands  and  feet  of  persons  who  have  been 
brought  fully  under  the  influence  of  arsenic 
in  small  and  repeated  doses.  Erythema  of  a 
more  general  character  has  been  reported; 
and  urticaria  and  herpes  zoster,  as  well  as 
petechial,  vesicular  and  pustular  eruptions, 
erysipelas  and  gangrene,  have  been  attrib- 
uted to  the  ingestion  of  arsenical  prepara- 
tions. 

The  only  cutaneous  eruption  that  follows 
the  use  of  mercurial  preparations  is  a  vesi- 
cular eruption  not  distinguishable  from  simple 
eczema,  and  it  may  even  become  as  intense 
as  eczembrum. 

The  last  of  the  mineral  drugs  noticed  as 
causing  cutaneous  eruptions  is  salicylate  of 
soda,  which,  in  exceptional  cases,  has  caused 
erythema,  urticaria,  vesicles  and  pustules. 
Of  the  medicines  of  vegetable  origin  which 
cause  eruptions  of  the  cutis,  the  first  noticed 
is  copaiba,  which,  in  certain  cases,  gives  rise 
to  erythema,  which  sometimes  becomes  ery- 
thema papnlatum  or  may  even  simulate  urti- 
caria. Sometimes  there  are  purpuric  patches 
which  come  from  the  intensity  of  the  pap- 
ales  of  erythema. 

Belladonna  causes  erythema,  simulating 
scarlatina.  Similar  symptoms  to  th6se  caused 
by  belladonna  have  likewise  been  noticed  to 
follow  the  administration  of  stramonium,  hy- 


oscyamus  and  other  ^rugs  of  a  similar  na- 
ture. 

Tar  and  carbolic  acid  occasionally  produce 
an  eruption  like  acne.  Opium  as  a  medicine 
is  sometimes  provocative  of  an  ezanthem, 
either  papular  or  vesicular.  Sometimes  an 
erythema  is  observed.  Of  late  it  has  be- 
come well  known  that  quinine  sulphate  will 
in  a  few  oases  produce  a  rash  which  is  like  a 
combination  of  erythema  and  urticaria.  Or 
the  erythematous  rash  may  clearly  resemble 
scarlet  fever  and  require  several  days  to  dis- 
appear^ when  there  will  follow  a  desquama- 
tion nearly  as  disagreeable  as  that  which  fol- 
lows scarlatina.  Purpura  has  been  noticed 
and  bullous  eruptions,  commencing  gangrene 
and  erysipelas  of  the  scrotum,  all  to  follow 
the  ingestion  of  quinine. 

The  treatment  in  all  these  cases  is  to  sus- 
pend the  medicines  and  treat  symptoms  on 
general  principles. 

The  drugs  and  medicines  that  produce 
skin  eruptions  by  local  contact  are  very 
numerous,  but  they  do  not  much  concern  this 
paper. 

RBSOBcnr — Prepared  from  benzol,  on  ac- 
count of  its  relationship  to  phenol  and  pyro- 
gallic  acid,  led  to  experiments  testing  its 
disinfecting  properties  in  diseases  of  the 
stomach  (J.  Andeer,  Zcitschr  /.  Jdin,  Med,^ 
bd.  ii.;  IrU,  Jour,  of  Med,  and  Surg,,  March 
10,  1881).  It  is  found  superior  to  phenol 
and  salicylic  acid  in  the  treatment  of  gastric 
diseases  in  that  it  does  not  affect  the  system, 
being  fixed  in  the  mucous  membrane  by  so- 
called  hydrations.  It  coagulates  albumen 
quickly,  and  is  therefore  of  great  service 
in  capillary  hemorrhages.  It  leaves  no 
cicatrix,  the  epithelium  reforming  after  its 
use.  In  the  same  number  of  the  JburncU  is 
a  translation  of  Totenhofer's  report  from  the 
Wilhelm-Augusta  Hospital  for  children, 
claiming  that  resorcin  allays  the  vomiting 
and  does  not  produce  symptoms  of  collapse, 
is  palatable,  and  quickly  re-establishes  the 
resorptive  powers  of  the  stomach  and  intes- 
tines in  cholera  infantum.  He  says  that  a 
dose  of  0, 1-Q,  3,  given  in  chamomile-flower 
tea,  has  never  produced  poisonous  results. 
Mortality  from  this  disease  is  reduced  to 
15.4,  and  recovery  usually  follows  within  six 
days  by  the  use  of  resorcin. 

A  LiPB   SaVBD   by   PbOMPT  VACCINAnON. 

— Six  years  ago  Dr.  Turner  Anderson  ( Louis- 
vUle  MediccU  NiBwSfil&Tch  19,  l88114®^iv^fG4 
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a  child  while  the  face  and  neck  of  the  mother 
were  covered  bj  the  eruption  of  small-pox. 
He  vaccinated  it  immediately  in  both  arms. 
The  result  was  most  favorable  and  the  child 
is  now  healthy  and  vigorous.  He  was  fed  | 
on  cow's  milk  while  his  mother  was  suffering 
from  the  disease. 

Maternal  Impbbssions  on  Hbk  Off- 
spring.— Dr.  T.  J.  Draper  (Louisville  Med,  \ 
News,  March  18,  1881)  reports  the  case  of  a ' 
mother  who  attended  a  child  sick  with  scrof-  * 
ulcus  inflammation  and  suppuration  of  the 
lymphatics,  in  the  fifth  month  of  her  preg- 
nancy. Her  sympathy  was  G^reatly  aroused 
and  she  dwelt  much  on  his  sufferings.  Her 
own  child,  though  apparently  healthy  at 
birth,  soon  manifested  the  same  symptoms 
as  the  scrofulous  child  and  bore  a  marked  re- 
semblance to  it  in  other  respects,  so  much  so 
that  it  was  remarked  by  the  neighbors.  The 
disease  pursued  the  same  course  until  the 
child  died  of  ur»mia.  Neither  of  its  parents 
nor  their  families  ever  manifested  a  scrofu- 
lous tendency. 

Winter  Cholera. — Dr.  J.  A.  C.  Hollis- 
ter  {NcUional  Board  of  Health  Bulletin), 
gives  the  following  as  the  results  of  a  study 
of  over  one  hundred  cases  of  this  disease,  a^ 
observed  in  private  practice: 

"  The  two  features  that  have  attracted  at- 
tention in  this  affection  are  the  severity  '>f 
the  vomiting  and  the  copious  discharges 
from  the  bowels. 

'^  The  matters  rejected  from  the  stomach 
have  usually  given  slight  acid  reaction,  at 
the  first  consisting  mainly  of  aliment  and 
drinks,  readily  rejected,  and  then  mucous 
secretion  from  the  stomach  sometimes  tinged 
with  bile,  sometimes  not.  The  alvine  evac- 
uations have  been  markedly  of  a  serous  char- 
acter; a  fact  specially  noted.  In  some 
cases  the  typical  appearance  of  bilious  diar- 
rhoea, giving  the  stool  a  bright  yellow  color, 
in  others  an  absence  of  bile.  The  discharges 
varying  from  a  bright  creamy  color  to  thost 
characteristic  of  cholera,  only  that  in  them  1 
have  not  noticed  coagulated  albumen. 

"  The  urine  is  usually  rather  scanty  and 
high  colored  until  the  diarrhoea  is  controlled. 

"The  nervous  system,  aside  from  the  sense 
of  prostration,  does  not  seem  to  manifest 
disturbance. 

"The  mucous  secretion  is  partially  ar- 
rested in  the  respiratory  passages,  and  espe- 
cially in  the  mouth  and  fauces. 


"The  capillary  circulation  of  the  akin 
varies,  but  there  is  no  uniform  marked  dis- 
turbance of  the  circulation. 

"  The  subjective  symptoms  are,  in  the  order 
of  their  severity: 

"  1.  Inordinate  thirst,  with  dryness  of 
tongue  and  fauces. 

"  2.  More  or  less  frequently  recurring  nau- 
sea, with  vomiting. 

"3.  Tenderness  over  umbilicial  region 
covering  region  of  small  intestines. 

"  4.  Quite  frequently  a  sense  of  fullness 
and  pain  in  the  region  of  the  liver,  with 
sometimes  excessive  secretion,  and  at  others 
seeming  congestion,  with  arrest  of  biliary 
secretion. 

"  6.  Fugitive  pains  in  various  parts  of  the 
body." 

In  the  practice  of  some  physicians  the 
choleric  discharges  were  not  observed,  all 
the  stools  being  characterizfd  simply  by 
the  absence  of  bile.  The  implication  of  the 
liver  function  was  a  vei  ^  common  feature, 
and  jaundice  was  producv}  iji  some  of  the 
severer  oases. 

The  onset  of  the  ainease  was  usually  sud- 
den; patients  in  some  extren^e  cases  on  ris- 
ing in  the  morning  felt  only  a  slight  dryness 
in  the  mouth,  but  found  themselves  unable 
to  keep  even  a  drink  of  water  on  the  stom- 
ach. Generally,  however,  the  onset,  though 
sudden,  was  not  so  abrupt  as  this. 

The  duration  of  the  disease  was  very  vari- 
able— many  even  of  the  severer  cases  recov- 
ered within  a  few  days,  sometimes  within 
a  few  hours  under  prompt  treatment;  others 
have  lasted  many  weeks. 

As  after-effects,  there  have  been  observed, 
besides  the  jaundice  already  mentioned,  sub 
acute  enteritis,  dysentery,  and  ulceration  of 
the  rectum.  In  most  cases  a  tendency  to  re 
lapse  was  observed,  and  changes  of  weather 
were  very  influential  in  bringing  this  about, 
as  well  as  influencing  the  course  of  the  dis- 
ease during  its  existence.  Imprudence  and 
exposure  generally  were  thought  to  produce 
it  or  to  aggravate  it. 

During  the  earlier  weeks  of  the  epidemic 
the  disease  appeared  to  be  mostly  confin  ed  to 
adults,  but  later  children  were  attacked  to 
some  extent,  the  trouble  in  them  often  tak- 
ing the  form  of  cholera  infantum.  Although 
it  was  said  in  the  beginning  that  the  epi- 
demic made  no  marked  figure  in  the  mortal- 
ity reports^   corresponding    with  its  preva- 
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lenoe,  yet  there  have  been  one  or  two  deaths 
reported  from  it,  and  it  has  been  mentioned 
in  connection  with  other  diseases  in  a  num- 
ber of  death  certificates.  The  number  of 
deaths  reported  from  cholera  infantum  has 
also  been  larger  than  usual  at  this  season 
during  the  last  few  weeks*  There  is  no 
doubt  but  that  it  has  had  its  effect  in  in- 
creasing the  mortality,  though  not  very 
much  can  be  attributed  to  it  alone. 

Toe  nature  and  cause  of  the  disease  are 
not  very  manifest,  according  to  observations 
in  Chicago.  Some  physicians  in  large  prac- 
tice have  bad  no  cases  except  adults,  and  the 
majority  males;  others  have  found  no  reason 
to  think  that  either  age,  sex,  or  occupation 
is  a  factor  in  its  production.  Previous  con- 
ditions of  health  or  debility  also  appear  to 
make  no  figure  in  its  causation;  the  majority 
of  the  patients  were,  it  is  probable,  in  fair 
or  robust  health  when  attacked. 

Popular  opinion  was  at  first  inclined  to 
attribute  it  to  the  excessive  cold  of  the  win- 
ter, and  many  physicians  were  inclined  to 
share  the  opinion.  Bad  sewerage  and  venti- 
lation could  not  be  generally  credited  with 
its  production,  as  it  occurred  equally  where 
nothing  was  wrong  in  these  respects.  It  is 
probable,  however,  that  it  was  aggravated  in 
some  instances  by  bad  sanitary  conditions. 
The  fact  that  the  disorder  occurred  simul- 
taneously in  many  widely-separated  locali- 
ties over  the  country  is  against  the  idea  of 
any  local  conditions  producing  it — such  as 
the  drinking  water,  which  wai  constantly 
and  carefully  watched  by  Dr.  DeWolf  and 
the  health  officers  without  finding  any  marked 
impurity,  notwithstanding  the  fact  that  the 
Fullerton  avenue  conduit  was  discharging 
from  the  north  branch  into  the  lake  all  win- 
ter. A  number  of  physicians  of  extensive 
observation  strongly  suspected  a  malarial 
element  in  the  disorder.  In  this  connection 
I  may  state  that  a  well-known  physician 
from  the  interior  of  the  State,  Dr.  Howard, 
of  Champaign,  has  said  that  in  his  town  he 
had  seen  a  large  number  of  cases  of  severe 
bowel  complaint  this  winter  in  children,  and 
very  few  in  adults.  In  all,  or  nearly  all, 
cases  he  found  that  the  sufferers  had  been 
eating  snow,  and  that  the  disease  was  appar- 
rently  directly  traceable  to  that.  He  also 
favored  the  idea  of  its  malarial  character,  at 
least  in  part.  The  facts  known  are  very 
suggestive,  but  it  will  require  a  much  more 


extensive  inquiry  at  a  Ute**  perin  j     ^  v^.v- 
any  positive  deductions. 

The  treatment  of  the  disorder,  as  lui  .  jt. 
expected,  is  extremely  various,  but  -.otv 
uniformly  successful.  The  only  ireuctai 
practices,  and  these  were  not  uuiversai,  were 
the  employment  of  the  mineral  rather  than 
the  vegetable  astringents,  the  use  of  opium 
in  some  form,  and  of  bismuth.  Most  prac- 
titioners, it  is  probable,  used  mercury  also  in 
the  commencement  of  the  treatment  of  a 
case,  on  the  theory  that  it  would  act  on  the 
disordered  hepatic  functions;  some  confined 
the  medication  almost  entirely  to  the  bis- 
muth and  pepsin,  with  careful  dietary,  and 
nearly  all  attached  much  importance  to  this 
last  measure  in  the  treatment  of  this  disor- 
der. Many  used  qumine  in  pretty  fair  doses, 
and  some  considered  that  its  use  was  the  best 
prophylactic  againit  a  relapse.  In  the  be- 
ginning of  the  epidemic,  cholera  mixtures, 
such  as  Hamlin's,  were  much  used,  but  later 
other  measures  were  more  in  favor.  The 
success  in  a  greater  or  less  degree  of  nearly 
all  methods  of  treatment,  directed  on  gen- 
eral principles  to  the  condition,  indicates 
the  comparative  manageable uess  of  the  dis- 
order. Warm  weather  it  is  said  was  accom- 
panied usually  with  an  abatement  of  the 
disease,  and  it  has  apparently  much  de- 
creased, at  least  in  adults,  since  the  middle 
of  February.  If  we  are  not  to  attribute 
it  to  the  extraordinary  cold  weather  of  the 
past  winter,  perhaps  we  may  credit  its  do- 
cility to  treatment  to  the  same  antiseptic 
condition. 

As  the  epidemic  is  not  entirely  over  it  is 
too  early  to  draw  conclusions  or  to  sum  up 
observations  that  are  yet  of  necessity  incom- 
plete. The  above  notes  are  offered  simply 
as  a  sort  of  preliminary  report,  to  be  fol- 
lowed, it  is  to  be  hoped,  at  some  future 
time  by  the  results  of  a  more  complete  in- 
vestigation. 

Nitrite  op  Amyl  in  Epilepsy. — Dr.  Mar- 

agliano     (Note   di    Clinica     Medico The 

Brain)  concludes  an  interesting  paper,  as 
follows  :  "  (1)  That  the  inhalation  of  nitrite 
of  amyl  methodically  and  persistently,  and 
not  with  the  view  of  cutting  short  impend- 
ing attacks,  causes  a  notable  diminution  of 
the  violence  and  number  of  the  epileptic 
seizures.  This  is  proved  by  the  three  obser 
vations  described,  as  well  as  several  others 
in  which  the  results  were  identical.  The 
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method  employed  by  as  is  different  from 
what  is  habitually  followed,  which  was  to 
cause  the  amyl  to  be  inhaled  after  the  begin- 
ning of  the  attack  or  after  the  aura  came  on 
in  order  to  avert  the  fits.  Hammond  has 
tried  the  drug  in  much  the  same  manner  as 
ourselves  without  being  able  to  report  any 
benefit ;  but  we  using  larger  doses  have 
obtained  favorable  results  from  the  use  of 
amyl.  Some  other  observers  have  also  reaped 
benefit,  among  them  is  Crichton-Brown,  who 
however  did  not  use  the  drug  in  the  same 
fashion.  He  succeeded  in  eight  cases  out  of 
ten  in  cutting  short  the  status  epilepticus  in 
which  fits  succeeded  one  another  without 
intermission,  the  patients  remaining  uncon- 
scious during  the  intervals.  (2)  That  the 
dose  of  the  nitrite  of  amyl  may  be  raised 
without  inconvenience  to  forty  drops — the  in- 
halations being  prolonged  for  forty  minutes 
and  repeated  from  four  to  six  times  a  day.  (3) 
That  the  cerebral  temperature  is  gradually 
raised  from  .3  to  .8  ot  a  degree  C.  during  in- 
halation of  the  nitrite,  on  the  cessation  of 
which  it  again  descends  to  the  usual  grade. 
(4)  That  the  inhalation  of  nitrite  of  amyl  in 
most  instances  causes  the  appearance  of 
sugar  in  the  urine  amounting  to  from  1  to  2^ 
grammes  in  the  twenty-four  hours. 


Nervous  Diseases. 
Brain  Lesions  and  Functional  Results. 
— Daniel  Clark,  M.  D.,  Medical  Superinten- 
dent Asylum  for  the  Insane,  Toronto,  gives 
at  some  length  (Amer,  Jour,  Insanity)  the 
reasons  why  he  does  not  accept  the  conclu- 
sions of  Ferrier  and  his  school,  in  regard  to 
the  localization  of  different  functions  of  the 
brain,  within  certain  comparatively  limited 
and  sharply  defined  areas  of  the  cortex  of 
that  organ.  On  the  other  hand  he  urges  that 
localization  of  functional  power  resides  only 
in  the  basal  ganglia,  and  that  the  masses  of 
ceriebral  substance  above  them  are  only  de- 
positories of  nervous  energy.  He  summa 
rizes  the  reasons  for  his  position  as  follows: 

I.  The  radical  difference  found  in  the  cir- 
culation of  the  blood,  both  as  to  mode  of 
distribution  and  quantity,  leading  to  the 
reasonable  inference  of  greater  functional  ac- 
tivity existing  in  the  centre  than  in  the  cir- 
cumference of  the  brain.  The  more  life- 
action  in  a  part,  the  more  blood  supply 
needed. 

II.  The  want  of  uniformity  in  functional 
results  when  definite  and  like  portions  of  the 


cortical  substance  are  stimulated,  impaired 
or  destroyed;  hence,  this  can  not  be  the  cen- 
I  tre  of  so-called  motor  centres. 
'     in.     It  would  be  consonant  with  patho- 
logical and  experimental  facts  to  locate  these 
,  motor  and  psyi^hical  centres  in  the  base  and 
!  center  ganglia,  yet  in  sympathetic  relations, 
being  influenced,  but  not  absolutely  controll- 
i  ed,  by  the  cortical  substance. 
I      IV.     The  want  of  distinctive  physiologi- 
I  cal  features  in  the  different  convolutions. 

The  writer,  perhaps,  means  here  anatomi- 
cal rather  than  physiological  features.  In 
support  of  his  position  he  collates  from  the 
surgical  records  of  the  war  and  from  medical 
journals  a  number  of  cases  of  traumatic  le- 
sions of  different  portions  of  the  brain,  with 
considerable  loss  of  cortical  cerebral  sub- 
stance from  one  or  both  of  the  hemispheres, 
unattended  by  any  marked  or  permanent  ab- 
normality of  function  or  mental  disturbance 
The  twenty-sixth  case,  cited  from  the  Lon- 
don Lancet  of  January,  1880,  seems  to  him 
the  most  interesting,  inasmuch  as  the  parts 
injured  by  the  passage  of  a  pistol  ball  were 
undoubtedly  the  corresponding  convolutions 
of  both  anterior  frontal  lobes,  yet  there  was 
no  evidence  of  any  corresponding  loss  of 
function  or  impairment  of  intellect.  It  may 
be  well  to  say  here  that  this  locality  is  one 
distinctly  pointed  out  by  Seguin  and  others 
as  unexcitable. 

The  Stricture  op  the  Ybssbi^s  of  the 
Nerve  Centres  in  Health  and  Disease. 
— Theodore  Denke,  special  Pathologist  of 
the  New  York  Lunatic  Asylum  {American 
Journal  of  Insanity)^  in  one  of  a  series  of 
articles  on  this  subject,  discusses  certain 
structural  alterations  in  the  capillary  system 
of  the  grey  cortex  of  the  brain,  which,  al- 
though presenting  appearances  of  patho- 
logical change,  may  occur  in  cases  which 
have  presented  no  noticeable  functional  dis- 
turbances. This  change,  which  he  proposes 
to  call  callous  degeneration  of  the  capillaries, 
is  characterized  by  a  peculiar  kind  of  swel- 
ling and  induration  of  the  endothelium  cells, 
consonantly  with  irregular  dilatations  of  the 
vessel,  and,  at  some  places,  with  an  occlu- 
sion of  the  branchlets  thus  affected  from  the 
general  circulation.  This  callous  degenera- 
tion of  the  capillaries  he  thinks  is  always 
the  result  of  an  obstruction  of  the  circula- 
tion of  the  vessel,  sometimes^  although  not 

always,  an  embolus  of  the  smsH^  ^Q^^t 
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vessels  due  to  a  preoedin/2^  stasis  in  the  ven- 
oas  system,  associated  with  arterial  engorge- 
ment. These  conditions  of  the  capillaries 
are  then,  he  thinks,  the  results  of  processes 
which  stand  at  the  very  border  between  phy- 
siological and  pathological  conditions.  As, 
however,  they  are  observed  in  the  brains  of 
persons  who  died  in  apparently  good  health 
and  with  no  previous  history  of  disease,  he 
regards  them  as  pathologically  only  of  im- 
portance in  proportion  to  the  extent  in  which 
they  are  found  in  any  given  case,  or  when 
with  them  other  lesions  or  evidences  of  mor- 
bid processes  are  observed.  He  selects,  as 
illustrations,  two  cases,  in  both  of  which 
there  were  marked  febrile  cerebral  symptoms; 
an  acute  delirium,  with  a  high  degree  of 
maniacal  excitement;  temperature  from  102^ 
to  104®  Pahr.;  pulse  between  94  and  120,  in 
an  inverse  ratio  to  the  rise  of  temperature; 
lips  and  mouth  dry;  tongue  dry  and  cracked; 
respiration  20  to  24,  at  times  shallow  with 
heavy  breathing;  pupils  small,  at  times  not 
responding  to  light;  face  and  extremities  at 
times  cyanesed.  Death  occurred  in  coma. 
The  disease  was  of  short  duration.  In  short, 
cases  characterized  by  an  acute  delirium  so 
strongly  simulating  mania  that  it  may,  at 
least,  be  said  to  lie  on  the  border  line  of  true 
maniacal  excitement  of  the  insane,  in  both 
etiologically  by  a  psychical  and  a  physical 
factor.  In  both  there  was,  as  an  anatomical 
basis,  an  acute  disease,  associated  with  a  dif- 
fuse cerebral  affection,  in  both  a  coincidence 
of  circumstances  and  effects,  composing  the 
very  soil  in  which  insanity  roots  and  from 
which  it  draws  its  nourishment. 

In  both  of  these  cases,  the  capillaries  of 
the  cortex  showed  clearly  the  condition 
above  described,  also  in  the  neighboring  tis- 
sues peculiar  bodies  which  seem  to  show  the 
association  between  the  capillary  occlusions 
and  diffuse  inflammatory  processes.  These 
are  peculiar  round,  elliptic  or  oval  corpuscles, 
of  various  sizes  up  to  the  one-five-hundredth 
of  an  inch  iu  diameter,  perfectly  transparent, 
so  as  only  to  be  seen  by  their  slightly  refract- 
ing the  light,  and  with  a  sort  of  white  nu- 
cleus. They  are  only  distinguished  from 
the  nuclei  of  the  neuroglia,  the  ganglion  cells 
and  the  lymphoid  cells,  by  their  not  taking 
up  the  color  from  the  carmine  solution. 
Iodine  solution  imparts  to  them  a  light  yel- 
low color,  and  stains  the  nucleus  dark.  He 
regards  them  as  migrated  white  blood  cor- 


puscles, surrounded  by  a  peculiar  gelatinou  s 
protoplasmic  substance,  the  whole  represent- 
ing a  new  formation  as  the  product  of  an 
inflammatory  process. 

On  Some  Changes  in  the  Ganglion 
Cells  op  the  Grey  Cortex  op  the  Brain 
IN  Acute  Delirium,  and  their  Relation 
TO  THOSE  in  Acute  Insanity  and  in  De- 
mentia.— Theodore  Denke  (American  Jour- 
nal of  Insanity) :  The  morbid  changes  here 
described  were  observed  in  the  two  cases 
discussed  in  the  previous  article,  as  well  as 
in  many  others.  While  the  writer  forcibly 
points  out  the  absurdity  of  the  attempt  to 
explain  the  nature  of  the  clinical  manifesta- 
tions of  a  disease  from  the  nature  of  the 
anatomical  changes  found  after  death,  he 
still  considers  it  equally  true  that  whatever 
movements  and  alterations  may  take  place 
in  these  most  delicate  structures  in  connec- 
tion with  normal  manifestations  of  life,  they 
are  such  that  the  individual  elementary  form 
is  preserved;  and  that  with  any  established 
deviation  from  such  normal  manifestion  of 
life  activity,  a  physical  equivalent  must  be 
demonstrable,  and  vice  versa;  that  changes 
of  form  and  structure  can  but  be  regarded 
as  the  manifestation  of  the  existence  and  in- 
fluence of  modified  processes  of  life.  In 
other  words,  he  thinks  it  unphilosophical  and 
opposed  to  observed  facts  to  regard  delirium 
and  acute  insanity  as  merely  functional,  and 
unattended  by  any  visible  changes  in  the 
structure  of  the  nervous  elements  them- 
selves. 

The  first  change  observed  in  these  dis. 
eases,  in  the  ganglion  cells  of  the  grey  cor- 
tex of  the  brain,  is  in  what  apppears  like  a 
granular  or  fatty  fur,  hanging  like  a  loose 
covering  over  the  body  of  the  cell,  while  the 
cells  themselves  retain  otherwise  their  usual 
form  and  appearance.  This  fatty  fur  was 
also  observed  surrounding  the  endothelial 
cells  of  the  capillaries  in  the  early  stages  of 
the  condition  termed  callous  degeneration. 
Although  these  lesions  have  occasionally 
been  observed  in  the  brains  of  those  who 
had  shown  no  symptoms  of  cerebral  affec- 
tion, yet  they  occur  so  much  more  frequently 
in  cases  like  those  under  consideration  when 
marked  vascular  lesions  are  also  demonstra- 
ble, that  there  can  be  no  doubt  as  to  their 
pathological  character.  Their  fatty  charac- 
ter would  seem  to  indicate  that  these 
deposits  may  be  attributed  to  de^ient  loc^ 
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uxidarjjn,  brought  about  by  a  deficient 
supply  to  the  tissues  involved  of  arterial 
blood.  As  the  structure  of  the  ganglion  cell 
does  not  appear  to  be  otherwise  modified 
from  its  normal  condition,  we  may  reasonably 
infer  that  the  lesion  is  not  necessarily  a  per- 
manent one,  provided  the  defective  aeration 
or  nutrition  of  the  tissues  is  corrected. 

The  further  stage  of  this  lesion  when  pro- 
gressive, shows  the  roots  of  the  cells  some- 
what shriveled,  contracted  or  drawn  in,  and 
in  a  still  more  advanced  stage  they  almost 
entirely  disappear.     Thus  far,  the  peripheral 
processes  are  apparently  unchanged.     With 
the  further  progress,  however,  of  the  lesion, 
we  observe  that  the  peripheral  processes  be- 
come also   affected.      They  are  irregularly 
contracted,  more  or  less  tortuous  and  of  a 
varicose  appearance,  and  cannot  be  traced  so 
far  upward  from  the  cell   as  when  normal. 
The  cell  body  also  passes  through  a  series  of 
pathological  processes;  the  roots  having  dis- 
appeared, the  body  is  more  solidified  and  con- 
tracted, and   still  later  fissured,  so  that  the 
now  opaque  and  granular  nucleus  seems  to  be 
escaping  from  the  cell,  or  the  body  of  the 
cell  may  be  in  a  condition  of  "cloudy  swell- 
ing."    The  most  advanced  stage  of  degener- 
ation observed  in  acute  insanity   is   the  con- 
dition of  "glassy  opacity"  of  the  cells,  and 
even  in  this  state  a  nucleus   may   be  often 
detected,  indicating,  perhaps,  that  the  func- 
tion of  the  cell  is  not  yet  wholly  abolished. 
The  changes  described  would  seem  to  in- 
dicate: first,  a  gradually  progressive  embar- 
rassment and  limitation,  but  not  an  absolute 
inhibition  of  function,  just  such  a  sequence, 
indeed,  as  we  observe  in  the   actual  clinical 
history  of  the  insane;  later,  a  condition  that 
must  suppose  a  total  inhibition  of  function 
while  yet  so  much  of   the  anatomical  struc- 
ture of  the  cell  remains,  that  we  cannot  deny 
the  possibility  of  repair  and  return  to  a  nor- 
mal condition.     In  cases  of  chronic  dementia, 
however,  the  cells  are  constantly  observed  to 
have   wholly   lost   their  normal  anatomical 
structure,  presenting  what  is  termed  the  con- 
dition  of  "pearly  degeneration  of  the  pyr- 
amidal cells  of  the  convolutions  of  the  brain." 
This  condition  is  especially  observed  in  the 
precentral  and   upper  frontal  convolutions. 
Prom  this  condition  we  cannot  conceive  that 
restoration  is  possible. 

The  Significance  of  Facial  Haiby 
Growths  Among  Insane  Women. — Dr.  A. 
M.  Hamilton  {Medical  Record^  March  12  th, 


1881,)  gives  the  results  of  some  recent 
studies  of  this  subject,  from  which  he  con- 
cludes: (1)  Abnormal  growXh  of  hair,  es- 
pecially upon  the  face,  is  frequently  connect- 
ed with  disturbed  function  of  the  pelvic 
organs  of  women.  (2)  In  the  insanity  of 
women,  especially  when  it  lapses  into  de- 
mentia, and  cutaneous  nutritive  changes, 
such  growths  of  the  hair  are  by  no  means  of 
uncommon  appearance.  (8)  Their  unilateral 
character,  so  far  as  preponderance  in  growth 
is  concerned  and  their  association  with  uni- 
lateral cutaneous  lesions,  such  as  bronzing  and 
nail  changes  indicate  their  nervous  origin. 
(4)  Their  appearance  chiefly  upon  the  face 
in  insane  patients,  and  in  relation  to  trophic 
disorders  incident  to  facial  neuralgia,  points 
to  the  fifth  nerve  as  that  concerned  in  the 
pathological  process.  (6)  The  development 
of  hair,  with  the  deposit  of  pigment,  and  skin 
leiions,  and  occasional  goitrous  swellings, 
suggests  the  inference  that  the  neuro-path- 
ological  process  which  leads  to  the  growth 
of  the  hair  in  the  chronic  insane  is  akin  to 
that  which  gives  rise  to  Addison's  disease. 

COMPBBSBION  OF  KeRVE  TbUNKS  IN    NeR- 

VOU8  Affections. — Instead  of  the  massage 
mentioned  by  Dr.  James  McCraith  in  the 
British  MediccU  JoumcU,  Aug.  14,  1880, 
Gustav  Cederschjold  {International  Jotirnal 
of  Medicine  and  Sxjvrgery^  Feb.  12,  1881), 
{Schmidt^  Jahrhucher,  1880),  employs  pres- 
sure by  the  tips  of  his  fingers  on  the  nerve 
trunks  as  a  means  of  irritation.  Several 
cases  of  writer's  cramp,  bronchial  asthma, 
tabes  dorsalis,  talipes  calcaneo-varus,  and 
cramp  in  the  leg  were  among  those  which 
exemplified  the  value  of  the  treatment.  In 
the  bronchial  asthma  the  paroxyms  were 
arrested  twenty  times  by  irritation  of  the 
vagus,  and  only  twice  did  the  treatment  fail. 
Tic  douloureux  disappeared  in  one  case  after 
three  days,  in  another  after  two  weeks,  while 
in  others  the  relief  was  only  temporary.  A 
crepitation  is  noticed  in  successful  cases, 
which  McCraith  ascribes  to  the  destruction 
of  adhesions.  He  observes,  also,  that  he 
has  met  severely  painful  cases  of  torticollis 
in  which  a  sudden  violent  movement  caused 
the  affection  to  disappear  with  a  snapping 
sensation.  He  calls  the  massage  method  of 
irritation,  "nerve  stretching  without  oper- 
ation." 

Word  Blindness. — M.  Magnan  {Ghizette 
dea  JBhipitaux — TheJBrain)  relates  two  cases 
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exhibiting  the  above  phenomenon.  One  case 
was  that  of  a  man  who  was  seized  with  right 
hemiplegia  and  aphasia  after  a  fall.  A 
month  afterwards  the  patient  recovered  the 
power  of  speech,  little  by  little;  he  nnder- 
stood  spoken  language;  he  wrote,  either  of 
his  own  accord  or  from  dictation  ;  bat  he 
was  incapable  of  reading  either  print  or 
manuscript,  even  when  the  latter  had  been 
written  by  himself;  and  he  could  not  name 
letters  incribed  upon  a  board. 

The  second  patient  presented  similar  symp- 
toms. He  recognized  objeats  which  were 
shown  to  him,  but  could  not  name  them; 
could  write  words  thought  or  heard,  but 
could  not  comprehend  or  copy  what  was 
written.  He  had  lost  the  notion  of  the 
value  of  gesticulations. 

M.  Magnan  also  cited  a  similar^  case,  re<- 
ported  by  M.  Brouardel,  where  on  post-mor- 
tem examination  a  hemorrhagic  centre  was 
found  at  the  posterior  part  of  the  fissure  of 
Sylvius  adjoining  the  pli  courb6. 

He  explains  the  pathology  as  follows: 
The  retinal  image  is  impressed  on  a  first 
centre,  at  the  level  of  the  quadrigeminal 
tubercles;  that  is,  the  reflex  centre  for  the 
eye.  From  this  centre  it  is  impressed  upon 
a  second,  situated  about  the  pli  ooarb6,  or 
perhaps  about  the  occipital  convolutions.  In 
the  second  centre  it  is  perceived  as  a  sensa- 
tion and  received  by  the  attention  and  the 
memory;  this  being  the  psychic  visual  cen- 
tre. The  ideas  to  which  its  elaborations  in 
this  centre  have  given  birth  cannot  be  util- 
ized for  speech,  unless  the  cooununications 
between  it  and  the  convolution  of  Broca  are 
intact.  If  they  are  interrupted,  the  patient 
can  still  see,  speak^  and  hear,  but  he  cannot 
acquire  through  his  eyes  any  new  idea. 

As  there  is  no  disease  of  the  eye,  and  be- 
cause it  is  owing  to  a  purely  psychic  phe* 
nomenon,  this  affection  might  be  better  de- 
scribed as  *'  Cerebral  Word  Blindness." 


Diseases  of  Women. 

OVABIAN     COMPBBSSION     IN    HtSTBBIA. — 

Bourneville,  (TrUernationcU  Journal  of  Med- 
icine and  Surgery,  Feb.  5,  1881)  Ire  Progres 
MedicaUy  No.  2,  1881,  reports  another  cure 
of  hysterical  symptoms  by  pressure  of  the 
ovaries.  He  was  called  to  Madame  L.,  aged 
22,  to  find  her  suffering  from  right  hemian- 
SBsthesia  and  hemiplegia,  stiffness  of  the 
joints,  double  ovarian  hyperosthesia,  and  a 
set  inferior  maxilla.      The  jaw  fell  and  the 


tongue  was  protruded  upon  the  first  com. 
pression  of  the  ovaries,  which  lasted  only  a 
few  minutes,  but  the  contraction  recurred  as 
soon  as  compression  ceased.  Renewal  of 
compression  caused  permanent  relaxation 
and  partially  overcame  the  hemiplegia  and 
hemiansBsthesia.  After  a  suspension  on  ac- 
count of  fatigue,  a  third  compression  over- 
came all  the  symptoms  and  the  patient 
walked  without  difficulty.  ''Thus,  when  the 
medical  man  is  called  in  attendance  upon  a 
patient  offering  the  symptoms  which  we 
have  described,  he  is  presented  with  a  good 
chance  for  their  removal,  to  the  great  aston- 
ishment of  assistants,  if  he  properly  practices 
ovarian  compression,  prolongs  the  same  suf- 
ficiently, and  does  not  stand  in  awe  because 
of  their  return  several  times  at  short  inter- 
vals." 


Obstetrics. 

Relations    of    Ooitbb    to   PBBaNANOT 

AND    DbBANGEMBNTS     OF  THE     QbNSBATIVB 

Obqans  of  Women. — Edward  W.  Jenks, 
M.  D.,  LL.  D.,  {American  Journal  of  Ohstet- 
ric8  and  Diseases  of  Women  and  Children, 
January,  1881)  has  an  article  under  the  above 
caption,  in  which  he  seems  to  show  conclu- 
sively that  a  large  majority  of  the  goitrous 
necks  that  are  met  with  in  females  depend 
upon  some  disturbance  of  the  pelvic  organs, 
particularly  the  ovaries  and  uterus.  These 
cases  often  occur  in  young  girls  about  the 
age  of^  puberty,  and  also  very  often  in  mul- 
tiparous  and  child-bearing  women  in  whom 
they — i.  e.,  the  goitres — can  be  traced  to 
functional  or  organic  disease  of  the  uterus 
or  to  pregnancy.  Of  all  cases  of  goitre  only 
five  or  six  per  cent,  of  the  cases  are  found  in 
men,  although  in  some  localities  possibly  10 
per  cent,  may  occur.  In  studying  the  etiol- 
ogy of  endemic  as  well  as  sporadic  goitre, 
the  doctor  first  examines  the  influence  of  the 
menstrual  functions,  and  of  the  menopause, 
upon  its  appearance  and  development;  sec- 
ondly, the  influence  of  pregnancy  and  deliv- 
ery upon  this  affection;  and  thirdly,  he  gives 
some  special  attention  to  exophthalmic 
goitre: 

Ist.  Influence  of  menstruation  and  meno* 
pause.  In  countries  where  goitre  is  endemic 
it  has  always  been  remarked  that  it  makes 
its  appearance  coincidently  with  the  arrival 
of  puberty.  It  has  also  been  noticed  that 
puberty  has  played  an  important  part  in  the 
causation  of  sporadic  goitre. 
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2d.  Idflaence  of  pregnancy  and  labor. 
(a)  Pregnancy — By  far  the  most  namerouR 
goitres  connected  with  the  uterine  functions 
are  those  that  are  produced  or  increased  by 
pregnancy  and  labor,  {b)  Labor — Causes 
purely  mechanical  preside  over  the  develop- 
ment of  the  goitre  that  results  from  parturi- 
tion. The  repeated  efforts  of  labor,  inter- 
fering, as  they  do,  with  the  returning  circu- 
lation, produce  hsemostasis  in  the  thyroid 
gland  and  communicate  to  it  an  abnormal! 
pressure,  sufficient  to  produce  the  consecu-  \ 
tive  dilatation  and  relaxation  of  the  veins  of 
the  gland.  The  thyroid  gland,  in  its  rela- 
tion to  the  right  side  of  the  heart,  fulfills  an 
office  similar  to  that  of  the  spleen  in  its  re- 
lation to  the  portal  system,  it  is  a  reservoir 
always  ready  to  receive  blood  whenever  the 
circulation  is  obstructed  in  the  superior  vena 
cava.  The  goitre  that  appears  suddenly  dur- 
ing labor  has  often  been  noticed,  and  is  prob- 
ably what  is  termed  apoplexy  of  the  thyroid. 
The  progressive  form  of  puerperal  goitre  is 
much  more  common  than  the  sudden  forncL 

Coition  seems  to  have  an  especial  effect 
upon  the  thyroid  gland,  as  Learain  affirms 
that  the  necks  of  young  girls  swell  after 
coition. 

Exophthalmic  goitre  occurs  most  com- 
monly in  women.  The  phenomena  are  well 
marked  and  very  noticable.  The  first  symp- 
toms are  palpitation  of  the  heart  and  a  rapid 
pulse  which  often  beats  one  hundred  and 
forty  times  a  minute,  while  various  other 
signs  of  nervous  debility  appear.  Then  fol- 
lows enlargement  and  pulsation  of  the  thy- 
roid gland  with  violent  beatings  of  the  caro- 
tid arteries,  and  finally  an  unnaturally  prom- 
inent appearance  of  the  eyeballs  is  seen, 
which  in  some  cases  amounts  almost  to  pro- 
trusion from  the  prbits.  Notwithstanding 
the  apparent  p^ravity  of  these  symptoms,  this 
disease  is  not  often  fatal  unless  it  is  asso- 
ciated with  organic  disease  of  the  heart. 
Prominent  among  the  beginnings  of  this 
disease  may  be  m^ptioned  amenorrhoea,  dys- 
menorrhcea,  anemia,  chlorosis,  hemorrhages 
from  piles,  bilious  diarrhoea,  etc.,  etc.  The 
symptoms  are  thought  by  some  to  be  due  to  a 
neurosis  of  the  cerebro-spinal  tract,  or  rather 
of  several  vaso-motor  centres  in  the  cord, 
while  the  tumor  may  be  produced  by  a  par- 
alyzing lesion  of  the  trunk  of  the  sympa- 
thetic In  the  cases  of  exophthalmic  goitre 
which  the  authpr  has  seen,  some  menstrual 


or  uterine  disorder  has  always  beeu  present. 
Mention  is  made  of  a  case  of  exophthalmic 
goitre  which  was  caused  by  total  suppression 

of  the    menses the    suppression    in    turn 

caused  by  family  troubles,  exposure,  and 
general  disregard  for  hygiene.  Soon  after 
the  commencement  of  the  amenorrhoea  the 
thyroid  gland  became  enlarged  and  the  eye- 
balls protruded.  Treatment  directed  to  the 
thyroid  gland  alone  did  not  avail,  but  when 
by  judicious  treatment  the  menstrual  func- 
tion was  restored,  the  thyroid  gland  dimin- 
ished in  size  and  the  eyeballs  were  restored 
very  nearly  to  their  pristine  condition.  This 
case,  with  others,  seems  to  prove  that  the 
pelvic  organs  have  much  to  do  in  the  causa- 
tion of  goitre. 

Passing  over  the  pathology,  diagnosis  and 
treatment  as  given  by  the  author,  we  give 
his  conclusions: 

1.  There  is  indisputable  evidence  that 
there  may  be  endemic  and  occasionally  epi- 
demic causes  producing  goitre  in  men  as  well 
as  women,  yet  the  evidence  is  equally  indis- 
putable that  every  form  of  goitre  occurs 
among  the  latter  in  a  much  larger  proportion 
than  among  the  former. 

2.  The  fact  has  long  been  established  that 
in  certain  occult  conditions  of  women,  in- 
creased vascularity  and  enlargement  of  the 
thyroid  gland  may  be  produced  as  a  conse- 
quence of  some  unusual  excitement  of  the 
generative  organs. 

3.  Violent  parturient  efforts  may  cause  the 
vascular  form  of  goitre,  but  under  the  influ- 
ence of  pregnancy  there  may  be  gradual 
enlargement  of  thyroid,  lasting  for  years; 
while,  on  the  contrary,  a  goitre  produced  by 
one  pregnancy  is  sometimes  cured  by  a  sub- 
sequent one. 

4.  There  are  reasons  for  believing  that, 
when  goitre  is  caused  by  any  disorder  of  the 
generative  organs  (excepting  pregnancy),  it  is 
due  more  commonly  to  functional  than  to 
structural  disease. 

5.  It  is  not  as  a  consequence  of  phlegma- 
sias  or  malignant  diseases  of  the  uterus  or  its 
annexes  that  goitre  is  developed ;  on  the  con- 
trary, the  disorders  which  more  commouly 
cause  or  precede  goitre  are  fluxions,  conges- 
tions, functional  diseases  of  the  pelvic  organs, 
or  those  disorders  of  menstruation  which  are 
of  systemic  origin. 

6.  As  many  goitrous  necks  among  women 
are  due  solely  to  some  derangement  of  their 
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generative  organs,  the  ase  of  topical  applica- 
tions or  remedies,  however  administered, 
unless  made  use  of  to  remedy  the  cause,  will 
be  of  no  avail,  and  constitute  irrational  and 
unscienti6c  treatment. 

7.  In  the  prognosis  of  goitre,  we  should 
always  bear  in  mind  the  possible  complica- 
tions when  the  tumor  is  of  any  considerable 
size,  prominent  among  which  are  compres 
sion  of  the  trachea,  leading  to  dyspncsa  or 
even  dysphagia,  and  compression  of  the  re- 
current laryngeal  nerves,  producing  harshness 
of  the  voice  and  sometimes  aphonia. 

8.  When  the  goitre  is  not  large  and  is 
manifestly  dependent  upon  some  derange- 
ment of  menstruation,  some  functional  uter- 
ine affection,  or  has  suddenly  developed  in 
consequence  of  pregnancy  or  violent  efforts 
in  labor,  the  prognosis  is  favorable,  although 
it  is  not  certain  that  there  will  be  a  rapid 
disappearance  of  the  deformity. 

Surgery. 

Reduction  op  a  Stbaitoulated  Femoral 
HsiunA.-r-Dr.  Karl  von  Ruch,  of  Ohio, 
(Physician  and  Surgeony  Feb.,  1881),  re- 
duced a  femoral  hernia  which  had  been 
strangulated  all  day,  and  which  had  resisted 
all  ordinary  methods  of  attempting  reduc- 
tion, by  introducing  two  fingers  into  the  va 
gina  and  making  counter-pressure  through 
the  abdomen  with  the  other  hand,  thus  get- 
ting the  gut  between  his  fingers  and  making 
traction  while  an  assistant  pressed  upon  the 
tumor.  By  this  means,  success  was  attained 
in  a  few  moments. 

Excision  op  Part  op  the  Stomach* — 
The  second  case  of  this  operation  on  record 
has  recently  been  performed  by  Billroth, 
(Weiner  Mediciniache  WocMnachrifty  Feb. 
6,  1881  ;  Chi.  Med.  Jiev.,  March  20,  1881.) 
He  determined  to  operate  because  of  the 
rapid  emaciation  of  the  patient,  evidently  be- 
cause of  a  tumor  in  the  stomach.  He  found 
a  partly  knotty  infiltrated  cancer,  cover- 
ing the  pylorus,  and  a  little  over  a  third  of 
the  under  part  of  the  stomach.  About  fifty 
stitches  were  made  with  carbolized  silk  to 
bring  the  parts  in  apposition  after  removal 
of  the  tumor,  and,  the  wound  being  washed 
with  carbolated  water,  the  organ  was  re- 
placed. There  was  no  pain  or  vomiting  fol- 
lowing the  operation,  and  on  the  seventh 
day  after  the  patient  was  doing  well,  being 
able  to  take  broth,  eggs,  and  coffee  without 
distress 


Skin  Grafting. — Dr.  J.  E.  Pilcher  (Aiv- 
nah  of  Anatomy  and  Surgery)  makes  the 
following  interesting  statements  respecting 
this  subject.  When  placed  in  position,  the 
grafts  behave  as  follows:  At  about  the 
second  day  the  outer  horny  layer  begins  to 
separate,  so  that  by  the  fourth  day  only  a 
faint,  pale  spot  m.irks  the  insertion,  or  there 
may  be  left  no  evidence  at  all.  By  the  sixth 
day,  a  faintly  vascular  tuft  of  granulations 
appears  here.  This  becomes  glazed,  and  in 
a  few  days  more  the  usual  appearance  of  a 
cicatrix  is  found.  The  patch  is  usually  cir- 
cular, and  presents  slight  ridges.  Its  aspect 
as  a  whole  is  difficult  to  define,  although  it 
has  been  said  to  bear  some  resemblance  to  a 
limpet-shell.  This  patch  continues  to  in- 
crease in  size  until  it  reaches  its  maximum, 
which  is  rarely  more  than  two  centimeters  in 
diameter.  The  average  is  about  one  centi- 
meter. 

The  tissue  formed  is  not  skin  proper,  but 
what  is  called  cicatricial  tissue,  and  is  mark 
ed  by  a  liability  of  the  newly  healed  surface 
to  a  rapidly  destructive  ulceration  unde 
slight  disturbances.  Practical  observation 
has  demonstrated  that  here,  where  the 
growth  ot  epidermis  is  rapid  and  from  a 
large  number  of  centers,  the  resulting  cica- 
trix is  much  less  violently  contractile  in  its 
tendencies,  much  softer  and  more  skin-like 
than  the  ordinary  cicatrix,  and  much  less 
liable  to  destructive  ulceration. 

Grafting  is  indicated  in  all  cases  where 
there  is  loss  of  integument,  whether  of  long 
standing  or  immediately  after  granulation 
has  set  in.     It  is  indicated — 

1.  In  all  wounds  in  full  and  uniform  gran- 
ulation, where  there  is  slow  healing  or  where 
we  desire  to  accelerate  it. 

2.  In  chronic  wounds  or  indolent  ulcers  of 
old  or  cachectic  persons.  It  may  be  used 
with  advantage  in  varicose  ulcers  with  cal- 
lous margins. 

3.  In  those  cases  of  extensive  wounds 
where  spontaneous  cicatrization  would  be 
attended  with  considerable  retraction  of  the 
parts,  as  in  bums  and  scalds,  I  would  lay 
especial  stress  upon  this  indication,  since  by 
following  it  up  conscientiously  many  cases 
of  great  deformity  can  be  prevented. 

4.  In  wounds  of  hard  surfaces  covered  with 
skin  only,  as  in  front  of  the  tibia. 

5.  In  cases  of  deformity  from  contraction 
of  old  cioatrioes  ^  portion  of  the  old  ciofttri- 
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oial  tissue  should  be  dissected  up  in  snob  a 
manner  as  to  give  to  tbe  parts  tbeir  natural 
appearance  and  mobility  ;  then  upon  the 
granulating  surface  thus  obtained  epidermic 
grafts  should  be  introduced. 

6.  In  gaping  amputation  wounds. 

7.  In  ulcers  and  granulating  surfaces  upon 
mucous  membranes,  as  in  the  os  uteri  and 
vagina,  where  a  hard,  contracted  cicatrix  is 
undesirable. 

In  addition  to  these,  which  I  have  gather- 
ed from  general  practice,  M.  de  Wecker  gives 
the  following  indications  in  ophthalmic  sur- 
gery: (a)  It  ought  always  to  be  employed  in 
cases  of  burn  of  the  eyelids  or  neighboring 
parts,  which  give  rise  to  suppurating  wounds, 
and  by  faulty  cicatrization  of  which  deform- 
ity or  displacement  of  the  eyelids  would  be 
caused;  (b)  it  can  be  very  advantageously 
used  in  cases  of  partial  or  complete  ectropion 
of  the  eyelids  in  consequence  of  cicatricial 
contraction  in  their  neighborhood — burns, 
caries,  fractures,  etc.;  (c)  [As  modified  by 
Wolfe]  it  may  with  advantage  take  the 
place  of  all  blepharoplastic  operations;  {d) 
it  ought  to  be  employed  in  all  cases  in  which 
the  eyelids  have  undergone  a  considerable 
loss  of  substance  in  consequence  of  an  acci- 
dent, or  after  an  operation  from  which  a 
suppurating  wound  remains. 

Before  introducing  grafts,  the  patient 
should  be  in  the  healthiest  condition  possi- 
ble, and  the  surface  upon  which  they  are  to 
be  applied  should  be  prepared  by  careful 
tonic  treatment  and  brought  as  nearly  as  pos- 
sible to  the  health  standard,  the  most  favor- 
able condition  for  the  reception  of  grafts  be- 
ing that  the  ulcer  should  be  in  a  condition 
of  active,  healthy  granulation,  and  the  more 
nearly  that  is  attained  the  less  danger  is  there 
of  the  failure  of  the  graft. 

The  grafts  should  be  obtained  preferably 
from  a  wart,  and,  failing  to  get  that,  from 
some  portion  of  the  patient's  body,  if  he  be 
in  a  healthy  condition,  or  from  some  other 
healthy  individuaU  The  epidermis,  from 
most  conveniently  the  forearm,  should  be 
raised  with  a  pair  of  forceps  and  a  sharp  scal- 
pel passed  under,  only  sufficiently  deep  to 
draw  blood.  The  piece  thus  obtained  should 
be  divided  upon  the  thumb-nail  into  bitb 
having  the  diameter  of  about  a  millimeter. 
Should  a  wart  be  obtained,  it  may  be  treated 
in  the  same  manner.  Whole  warts  will  not 
.answer,  the  .purpose.  .  The  .gcanniating  wu^- 


face  then  having  been  thoroughly  cleansed 
and  bathed  with  an  antiseptic  lotion,  t  he  bits 
of  epidermis  already  obtained  should  be  laid 
upon  it  about  half  a  centimeter  distant  from 
one  another  and  from  the  edge  of  the  wound. 
All  should  now  be  covered  with  antiseptic 
I  and  protective  lint.  This  should  not  be  re- 
I  moved  until  the  fourth  day,  when  the  surface 
should  be  carefully  cleansed  with  an  antisep- 
tic spray,  or  carbolized  wash  should  be 
allowed  to  trickle  over  it,  great  care  being 
exercised  not  to  disturb  the  grafts.  It  should 
then  be  again  covered  with  lint,  and  upon 
the  eighth  day  another  examination  made. 
At  this  time,  if  necessary,  additional  grafts 
may  be  introduced  in  the  manner  heretofore 
described. 

The  results  of  skin  and  epidermic  grafting 
thus  practised  may  be  enumerated  as  follows: 

1.  A  more  perfect  cure  in  all  cases. 

2.  A  cure  where  in  many  cases  there  would 
otherwise  be  a  permanent  and  annoying 
ulcer. 

3.  A  cicatrix  more  soft  and  mobile  and  less 
liable  to  destructive  ulceration  than  fn  the 
ordinary  process. 

4.  Entire  absence  of  contraction  or  de- 
formity. 


Skin  Diseases. 
Tbbatmbnt  ofEczbma,  Etc. — At  a  recent 
meeting  of  the  Berlin  Medical  Society,  this 
subject  was  discussed.  {Int.  Jour,  of  Med. 
and  Surg.y  March  10,  1881.)  Dr.  Lasaar 
recommends  covering  the  inflamed  parts  with 
disinfecting  oils  in  acute  cases,  and  bandag- 
ing with  cloths  saturated  with  the  same  or 
with  melted  ointment,  and  applied  after 
cooling.  He  thinks  that  absolute  cleanliness 
and  protection  from  the  air  are  essential  in 
the  treatment  One  to  two  per  cent,  of  car- 
bolic acid  is  added  to  the  oil,  and  when  this 
is  not  well  borne  he  substitutes  salicylic  acid 
in  the  same  proportion,  or  thymol  (.5  to  1 
per  cent.)  For  chronic  eczema,  particularly 
in  the  face  of  children,  he  recommends  the 
following: 

9  Acidi  salicylici 2 

Zinci  oxidi. 

Amyli M  25 

VsMUni 50 

Bfisce  et  fiat  pasta. 

Dr.  Lewin  testified  to  the  value  of   Dr. 
Lassar's  treatment,   particularly   the   disin- 
fecting oils  in  relieving  tension  and  prevent- 
ing   irritation    of    the    air    and    p.i»^n|0us 
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evaporation.  Based  on  an  experience  of  1 7 
years  and  2,000  cases  of  chronic  eczema,  he 
recommends  ergotin,  a  remedy  first  suggest- 
ed by  him  for  this  disease,  and  with  which 
he  has  had  excellent  snocess.  He  believes 
that  in  eczematous  patients  there  is  a  morbid 
condition  of  the  vaso-motor  nerves;  hence, 
the  necessity  for  ergot  to  contract  the  ves- 
sels. He  administers  i  to  1  grm.  or  more, 
daily,  to  adults.  In  the  same  number  of  the 
Jintrnal  is  a  translation  from  Deutsche  Med- 
icinische  Wochenschr,,  No.  8,  1881,  in  which 
Dr.  Meyerhoff  recommends  the  subcutaneous 
injection  of  ergotin  chronic  eczema,  and  also 
for  varicose  ulcers  of  the  leg.  And  the  oil 
of  ergot,  which  has  hitherto  been  a  waste 
product,  eliminated  in  the  preparation  of 
ergot,  has  produced  excellent  results  for  Dr. 
J.  V.  Shoemaker  in  acute  eczema,  in  cracked 
nipples,  in  herpes  of  the  genitals  and  in 
various  other  affections,  as  reported  in  the 
Oil  ar^d  Dry  Netos,  The  cheapness  of  the 
oil  is  considered  by  him  as  an  important 
recommendation. 


Ophthalmology. 

Dbtachbd  Retina. — Dr.  Cheatham,  of 
the  University  of  Louisville  (Louisville  Med, 
NiswSy  Jan.  15,  1881),  reports  two  cases  of 
detachment  of  the  retina,  one  from  a  gun- 
shot wound,  the  other  from  the  act  of  blow- 
ing the  nose.  In  the  latter  case  there  were 
slight  evidences  of  previous  disease,  but  the 
vision  was  perfect  until  the  patient's  effort 
to  discharge  the  accumulations  in  the  nares, 
when  she  became  suddenly  blind  in  the  right 
eye.  Ophthalmoscopic  examination  showed 
detachment  of  the  retina. 

Prbvkntiobt  of  Ophthalmia  Purulenta 
Neonatorum. — The  methods  employed  by 
Cred6  and  Olshausen  (Archiv,  /.  Gynecol., 
Bd.  XVn,  p.  50—Centralb.f.  Gynecol,,  No. 
20,  1881 — Berlin,  kliii.  Wochenachr, — Int. 
Jour,  of  Med,  and  Surg,y  March  10,  1881,) 
are  somewhat  similar,  aud  are  reported  as 
eminently  prophylactic.  Cred6  puts  a  drop 
of  a  solution  of  silver  nitrate  (1 :50)  into  the 
eyes  of  all  infants  born  of  mothers  affected 
with  vaginal  catarrh,  and  then  covers  the 
eyes  with  fomentations  with  salicyl.  solution 
(2:100)  for  twenty-four  hours.  Where  he 
had  previously  had  9. 14  per  cent,  of  his  cases 
affected,  not  one  of  the  199  cases  in  whicii 
these  precautions  were  taken  had  the  disease. 
Olshausen  washes  the  eyelids  with  a  1  per 


cent,  carbol.  solution  before  the  eyes  are 
open,  and  even  before  the  trunk  is  born,  and 
afterwards  bathes  the  eyes  themselves  with 
the  same  solution.  His  cases  were  reduced 
from. 8.8  per  cent,  to  2.6  per  cent.,  and  the 
few  oases  he  had  were  much  milder. 

Relation  of  Short  Sight  to  Education. 
— Few  will  dissent  to  the  statements  of  the 
ophthalmological  section  of  the  International 
Medical  Congress,  held  at  Geneva  in  1877: 
(I)  The  ordinary  causes  of  myopia  are 
heredity  and  eye  work,  the  influence  of 
which  may  be  separate  or  combined.  (2) 
Hypermetropia  may  be  transformed  into 
true  myopia,  under  the  influence  of  near 
work,  passing  through  eraraetropia.  (3)  The 
progress  of  civilization,  and  particularly  of 
school  education,  tends  to  increase  the  exten- 
sion of  myopia.  (4)  The  predispositiou  to 
myopia  is  often,  but  not  always,  hereditary. 
The  influence  of  race  upon  this  predisposition 
is  still  an  open  question.  (5)  In  the  use  of 
the  eyes  for  near  work,  three  principal  fac- 
tors concur,  with  predisposed  individuals,  to 
produce  the  anatomical  lesions  of  progressive 
myopia.  These  are  in  the  order  of  their 
importance,  accoram  jdation,  convergence  of 
'  the  visual  axis,  and  oculo-cephalic  congestion. 
!  (C)  The  conditions  of  age,  attitude,  light 
j  and  duration  under  which  eye  work  is  per- 
formed, as  well  as  the  character  of  the  objects 
used  and  the  state  of  the  visual  apparatus 
itself,  have  a  powerful  influence  in  the  devel- 
opment of  myopia.  (7)  The  prophylaxis  of 
myopia  requires  a  combination  of  in<rividual, 
school  and  domestic  hygienic  measures,  in 
great  part  attainable  by  the  co-operation  of 
physicians,  educational  bodies  and  the  author- 
ities. Among  these  measures  should  be  in- 
cluded the  use  of  convex  glasses  by  hyper- 
metropes. 


Therapeutics. 

The  Action  and  Use  of  Certain 
Remedies  Employed  in  Bronchitis  and 
Phthisis. —  Di*.  Lauder  Brunton  {London 
Layicet)  makes  som<}  valuable   observations 

'  on  the  above  subject.  Cough  and  expector- 
ation are  the  most  marked  symptoms  occur- 
ring  in  the  course  of  bronchitis  and  phthisis. 

j  The  relief  of  these  by  the  so-called  sedatives 

I  is  common  practice.  Cough  may  be  excited 
by  direct  or  reflex  irritation  of  any  branch  of 
the  vagus,  and  its  treatment  consists  in  allay- 

.  ing  or   removing  this  irritation.     Glutinous 
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or  saocharioe  substances  in   the  mouth  areibiscuitorbreadjanhour  before  rising,  is  most 
well   known  agents,   acting,    probably,  by '  marked.      Perhaps    the  remedy,   par  excel, 
soothing  irritation  existing  at  the  root  of  the 
tongue  and  around  the  fauces;  and,  there- 
fore, these  factors  being  removed,  the  irrita- 


tion of  the  parts  deeper  than  those  affected  by 
the  remedies  is  lessened.   The  remedies  them- 
selves shield  the  irritated  mucous  membrane, 
or  excite  a  flow  of  saliva  and  mucus,  or,  pos- 
sibly, possess  other  remedial  poWors  df  ^Chich 
we  are  at  present  ignorant.     A  linctus  con- 
taining morphia  has  a  distinct  sedative  action 
on    the    peripheral    nerves.      In    laryngeal 
phthisis,  the  cough  is  best  treated  by  blow- 
ing through  a  glass  tube,  at  the  moment  of 
inspiration,  a  powUer  composed  as  follows: 
morphia,  one-sixth  of  a  grain;  starch,  two 
grains.     Opium  introduced  into  the  stomach 
is  very  effective,  but  there  is  danger  of  the 
digestive  functions    being    upset.      If  left 
alone,  the  cough  exhausts  the  patient  by  the 
muscular  efforts  and    want  of  rest,  besides 
causing  similar  congestions  of  the  heart,  kid- 
neys and  intestines,  to  those  seen  in  the  cu- 
taneous veins  during  the  paroxysm  of  cough- 
ing. Hence,  opium  should  be  so  given  as  not 
to  disturb  the  digestive  functions.     The  fol. 
lowing  is  a  sample:  solution  of   muriate  of 
morphia  and  dilute  hydrocyanic  acid,  of  each 
eighteen  minims;  spirit  of  chloroform  and 
dilute  nitric  acid,  of  each  one  fluid  drachm; 
glycerine,  three  drachms;  infusion  of  cascariila 
or  quassia,  two  ounces;  a  sixth  part  to  be  taken 
three  or  four  times  a  day.    To  diminish  con- 
gestion potash  has  a  marked  effect,  well  seen 
in  suffering  from  consolidation  and  soften- 
ing over  a  limited  area.    In  ordinary  healthy 
crepitant  r^les  will  be  heard  limited  to  one 
spoi.     Should   the   patient  catch  cold,  dry 
rMes  extending   some   distance   around  the 
irritated  spot  will  be  heard  and  the  cough 
becomes    troublesome  with    very   little  ex 
pectoration.     If  potash  be  now  given,  espec- 
ially the  citrate,  in  a  day  or  two  the  dry  are 
replaced  by  the  most  r&les,  the  expectoration 
becomes  freer,  the  cough  at  the  same  time 
subsiding.     Now  is  the  time  to  substitute  for 
the  potash  nitric  acid.     If  given  at  the  cor- 
rect moment,  the  cough  yields  and  the  ex- 
pectoration diminishes.     Potash   then  has  a 
\  «.ry  marked  influence  in  rendering  the  pul- 
monary secretion  more  fluid  and  abundant, 
while  nitric  acid  has  the  opposite  effect.     A 
most  powerful  expectorant  is  warm  food,  and 
the  comfort  derived  by    chronic  bronchitic 
patients  from  a  cup  of  warm  milk  aud  a  little 


lence,  is  cod-liver  oil,  in  most  kinds  of  cough. 
While  we  may  not  say  exactly  how  it  acts 
its  in  fluence  for  good  is  incontestable.  The 
doctor  thinks  it  owes  its  curative  property 
to  its  power  of  nourishing  the  rapidly  form- 
ing pulmonary  dells. 


FiibUc  Healtk. 

Adulteration    op    Pood. — Dr.    Charles 
Stuart,  {National  Board  of  ReaUh  Bulletin,) 
gives  a  very  excellent  report  of  an  elaborate 
series  of  investigations  respecting  the  adul- 
teration of  food.      He  finds  thav  food  adul- 
teration is  practiced  in  this  country   at  the 
present  time  to  as  great  an  extent  as  prevail- 
ed in  England  at  the  time  of  the  agitation 
which  led  to  the  enactment  of  repressive 
liw.     Our  corn  meal  and  our  lard  are  pure. 
Our  wheat  flour  is  not  mixed  with  alum,  but 
the  bakers  use  it.      Our  sugars  are   cleaner, 
but  we  have  glucose  admixtures   which  the 
English  had  not ;  and  if  our  coffees  are  bet- 
ter it  is  owing  more  to  the  practice  of  home 
grinding   bequeathed  to  us  from  the  early 
days  of  the  country,   when  grocery   stores 
were  not  so  common  as  they  are  now.     The 
few  samples  of  loose  coffees   which   were 
found  to  be  adulterated  show  that  there  is  a 
tendency  to  debase  the  article,  which  would 
no  doubt  increase  were  the  coffee  mills  to 
disappear  from  our  kitchens  until  the  condi- 
tion of  the  market  would  be  represented  by 
the  trash  which  is  now  sold  as  package  cof- 
fee.     On  the  other  hand   the  remainder  of 
the  articles  included  in  this  report  are  found 
to  be  as  bad,  and  many  of  them,  as  the  pep- 
pers,  allspice,   cinnamon    etc.,    in   a   worse 
condition   than    were   the   English  supplies 
when  official  attention  was  directed  to  theuL 
Portunately   with    such    exceptions   as   the 
alum  in  bread  and  baking  materials,  the  sul- 
phate of  lime  which  often  replaces  cream  of 
tartar  in  household  baking,  the  debasement 
of  milk  by  dilution,  and  the  poisonous  pig- 
ments used  for  coloring  confectionery,  the 
adulterations  cannot  be  considered  as  dele- 
terious.    They  affect  the  pocket  of  the  indi- 
vidual rather  than  his  health,   so   that   the 
question  of  the  adulteration  of  food  should 
be  considered  not  so  much  from  a  sanitary 
standpoint  as  from  that  of  commercial  inter- 
ests, as  being  of  the  nature  of  a  fraud  in 
aiding  in  the  sale  of  articles  which  are  not 
what  they  should  be. 
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Medleal  Jurigpradence. 
The  MiCBOMETRic  Method  in  the  Diag- 
nosis OP  Blood  Stains. — Dr.  J.  Q.  Richard- 
son ( GaiUarcTs  Medical  Journal)  gives  the 
following  as  the  results  of  his  latest  studies 
and  researches: 

1st.  That  in  unaltered  hlood  stains  as 
ordinarily  produced  by  the  sprinkling  of 
drops  t>f  blood  upon  clothing,  leather,  wood, 
metal,  etc.,  we  can,  by  tinting  with  aniline  or 
iodine,  distinguish  human  blood  corpuscles 
from  those  of  the  ox,  pig,  horse,  sheep  and 
goat,  wherever  the  question  is  narrowed 
down  by  the  circumstances  of  the  case  to 
these  limits. 

2d.  By  the  method  I  have  devised  we 
can  measure  the  size  of  the  corpuscles  and 
apply  the  two  corroborative  tests  of  tincture 
of  guaiacum  with  ozonized  ether  and  of 
spectrum  analysis  to  a  single  particle  of 
blood-clot  weighing  less  than  one  fifteen- 
thousandth  part  of  a  grain,  a  quantity  barely 
visible  to  the  naked  eye. 

3d.  Hence,  when  an  ignorant  criminal 
attempts  to  explain  suspicious  blood  spots 
upon  his  clothing,  weapons,  etc.,  by  attribut- 
ing them  to  the  ox,  pig,  sheep  or  goat,  or  to 
any  of  the  birds  used  for  food,  we  can,  un- 
der favorable  circumstances,  absolutely  dis- 
prove his  false  statement  and  materially  aid 
the  cause  of  justice  by  breaking  down  his 
lying  defence,  even  if  twenty  years  have 
elapsed. 

4th.  But  if  the  accused  person  ascribes 
the  tell-tale  blood  to  a  dog,  an  elephant,  a 
caf)ybara,  or  any  other  animal  in  Dr.  Wood 
ward's  list,  it  is  useless  to  attempt  to  dispute 
his  story  on  microscopical  evidence  as  to  the 
size  of  the  blood  corpuscles. 

5tb.  In  cases  of  innocent  persons  wrong- 
fully accused  of  murder,  and  really  stained 
with  the  blood  of  an  ox,  pig  or  sheep,  testi- 
mony of  experts  founded  upon  measurement 
of  the  corpuscles  would  be  valuable,  but  less 
conclusive,  because,  under  certain  circum- 
stances, human  blood  corpuscles  may  shrink 
to  the  size  of  those  of  the  ox,  whilst  under 
no  known  conditions  do  ox  or  pig  corpuscles 
expand  to  the  magnitude  of  those  in  human 
blood. 

6th.  In  order  to  do  away  with  ingenious 
objections  of  lawyers,  that  the  murdered 
person  may  have  been  affected  with  some 
disease  which  altered  the  size  of  his  blood 
disks,  or  that  the  articles  of  clothing,  etc., 
upon  which  the  stains  were  deposited  had 


produced,  chemically  or  otherwise,  some 
similar  change  in  their  magnitudes,  it  is  very 
important  to  obtain  promptly  stains  from  the 
fresh  blood  of  the  victim  made  in  the  pres- 
ence of  witnesses  upon  portions  of  the  pris- 
oner's clothing  or  weapons,  analogous  to 
those  upon  which  suspicious  red  spots  are 
found  when  he  is  arrested.  When  this  can- 
not be  done,  spots  of  the  murdered  person's 
blood  sprinkled  on  white  paper,  and  frag-  ^ 
ments  of  his  lungs  and  kidneys  should  be  « 
carefully  preserved,  the  former  by  rapid  dry- 
ing and  the  latter  by  preservation  in  diluted 
alcohol.  These  little  precautions,  which  may 
in  any  instance  prove  to  be  of  infinite  im- 
portance, should  be  earnestly  impressed  upon 
coroners,  district  attorneys  and  policemen 
throughout  the  civilized  world. 


Anatomy. 
Anatomical  Reasons  for  Dextral  Pref- 
ERENOB  IN  Man. — Dr.  J.  A.  Wyeth  {An- 
nals of  Anatomy  and  Surgery,)  says  :  (1) 
Man  is  right-handed  by  preference,  as  a  re- 
sult of  his  anatomical  development.  (2)  The 
arrangement  of  the  embryonic  protoplasmic 
elements  is  such  that  the  liver,  developing 
on  the  right  side,  greatly  outgrows  its  op- 
posing  viscus,  the  spleen,  and  pushes  the 
heart  to  the  left  of  its  original  position  in 
the  median  line,  causing  an  obliteration  of 
one  of  the  two  onginally  symmetrical  arches 
of  the  aorta,  and  an  obliquity  of  the  remain- 
ing one.  (3)  This  loss  of  symmetry  involves 
an  arrangement  of  the  great  vessels  of  the 
neck  and  upper  extremities,  by  which  the 
artery  carrying  blood  to  the  right  arm  is 
more  favorably  situated,  and  receives  more 
blood  than  the  one  to  the  left  arm;  while 
the  left  carotid  and  vertebral  arteries,  sup- 
plying the  left  half  of  the  encephalon,  which 
presides  over  motion  on  the  right  side  of  the 
body,  are  more  favorably  situated  and  con- 
vey more  blood  than  the  two  vessels  which 
have  the  same  distribution  on  the  opposite 
side.  (4)  This  fact  accounts  for  the  devel- 
opment of  the  left  half  of  the  brain  in  excess 
of  the  right.  (5)  It  is  not  the  slight  excess 
in  weight  of  the  viscera  of  the  right  side  of 
the  abdomen,  which  is  given  by  some  to  be 
the  cause  of  right-handedness,  who  argue 
from  this  that  UEian  must  lean  to  the  left,  i,  e. 
balance  himself  upon  the  left  leg,  leaving  the 
right  extremities  freer  for  action.  It  is  a 
matter  of  aubic  inches,  of  bulk — ^in  fact,  of 

cardiac  displacement.    (6)  Eduoat 

Digitized  by' 


ettiofi,  train*! 


480 


AB8TBA0TA   FBOH  BX0ltAiC<3^SS. 


ing  by  persistent  effort,  will  overcome  the 
natural  tendency  to  dextral  preference,  and 
will  render  the  individual  more  clever  with 
the  non-preferred  hand,  more  equally  adroit 
with  both  sides  of  his  body,  more  symmetri 
cal  in  muscular  growth,  will  tend  to  equalize 
the  two  halves  of  the  brain,  giving  a  better 
cerebral  development,  and  will  consequently 
render  him  more  serviceable  to  society  and 
to  himself. 

Pathology. 

Transposition  op  the  Visceba. — Dr.  C. 
A.  Babcock  {Physician  and  Surgeon^  March, 
18SI,)  reports  the  case  of  Thomas  S.  Beau- 
doin,  born  near  Maiden,  Ontario,  1864,  of 
healthy  parents,  in  whom  he  found  a  lateral 
transposition  of  all  the  abdominal  viscera 
and  of  the  heart.  The  patient  was  right- 
handed,  with  no  difference  in  development 
of  the  two  sides  that  could  be  detected  by 
careful  measurement.  Health  usually  good. 
A  very  loud  "bruit  de  diable"  was  detected 
in  the  right  clavicular  region.  A  similar 
case,  a  girl  ten  years  of  age,  came  from  Mas- 
sachusetts to  the  Battle  Creek  Sanitarium, 
three  years  since,  except  that  neither  of  the 
parents  were  healthy  and  the  child  had  a 
marked  scrofuloms  diathesis.  Dr.  August 
Forster  thinks  that  the  situation  of  the  vis- 
cera is  dependent  entirely  upon  the  position 
of  the  fcetus  in  relation  to  the  umbilical  ves- 
icle, and  that  if  for  any  reason  the  position 
be  changed  at  a  certain  stage  of  development 
of  the  embryo,  the  location  of  the  viscera 
may  be  changed.  He  says:  "  We  always 
find  the  viscera  laterally  transposed  in  that 
individual  which  lies  to  the  right,  in  double 
monster,  united  at  the  umbilicus." 


Dermatology. 

Diagnosis  and  Tbbatment  op  Ring- 
WOBM — Mr.  M.  Morris,  (London  Lancet — 
London  Med,  Record)  says  that .  strong  ir- 
ritants should  be  avoided,  and  believes  that 
many  old-standing  c«ises  of  ringworm  are 
the  result  of  over- treatment,  that  is  to  say, 
a  chronic  eczema,  produced  by  the  remedies, 
and  kept  up  for  months  and  years,  while  the 
fungus  all  the  time  remains  undisturbed. 
Hitherto  carbolic  acid  has  been  the  parasiti- 
cide par  excellence,  but  Mr.  Morris  believes 
it  to  be  too  irritating,  and  he  has  lately  sub- 
stituted thymol  and  menthol,  with  great  ad- 
vantage. The  following  formula  has  proved 
most  efficacious:  Thymol  or  menthol,  half 
a  drachm;  chloroform,  two  draohois;  olive- 


oil,  six  draohms.  In  very  young  children, 
less  chloroform  may  be  used,  the   object  of 

I  this  ingredient  is  to  carry  the  parasiticide  to 
the  very  bottom  of  the  hair-follicle,  and  the 
use  of  the  oil  is  to  arrest  the  evaporation  of 
the  chloroform.  As  regards  epilation,  Mi. 
Morris  uses  it  only  in  early  acute  patches, 
where  there  are  a  limited  number  of  hairs 
affected,  which  are  readily  removed;  bat  if 
the  disease  be  old-standing,   and   the  hair 

!  very  numerous  and  readily  breaking  off,  Mr. 

:  Morris  thinks  it  more  than  useless  to  epilate. 

I  Action  of  Remedies. 

Action  op  Bromides  in  Epilepsy, — Dr. 
A.  Hughes  Bennett,  (Edin.  Med,  Jour., 
March  1881,)  in  an  interesting  paper  reaches 
the  following  conclusions  on  the  above  sab- 
ject:  (1)  In  12.1  per  cent,  of  epileptics  the 
attacks  were  completely  arrested  during  the 
whole  period  of  treatment  by  the  bromides. 
(2)  In  83.3  per  cent,  the  attacks  were  greatly 
diminished  both  in  number  and  severity.  (3) 
In  2.3  per  cent,  treatment  had  no  apparent 
effect.  (4)  In  2.3  per  cent,  the  number  of 
attacks  was  augmented  during  the  period  of 
treatment.  (5)  The  form  of  the  disease, 
whether  it  was  inherited  or  not,  whether 
complicated  or  not,  recent  or  chronic,  in  the 
young  or  in  the  old,  in  healthy  or  diseased 
persons,  appeared  in  no  way  to  influence 
treatment,  the  success  being  nearly  in  the 
same  ratio  under  all  these  conditions.  (6) 
In  66.6  per  cent,  there  was  no  trace  of 
bromide  poisoning.  In  the  remaining  33.4 
per  cent,  this  was  observed  in  varying  kinds 
and  degrees,  but  in  no  case  to  any  serious 
extent,  namely,  physical  weakness  in  28.5 
per  cent.,  mental  weakness  in  18.8  per  cent., 
and  the  so-called  bromide  eruption  in  16.6 
per  cent. 

Physiology. 

Centers  op  Vision  in  the  Cbbbbbal 
Hbmisphbbbs. — Dr.  J.  C.  Dalton  {Medical 
Record,)  concludes  an  interesting  paper  on 
this  subject  thus  :  (1)  Extirpation  of  the 
angular  convolution  causes  loss  of  visual 
perception  on  the  opposite  side.  (2)  This 
operation  is  not  followed  by  any  disturbance 
of  the  intelligence,  attitude,  power  of  loco- 
motion, or  general  sensibility.  (3)  It  does 
not  interfere  with  the  general  sensibility  of 
the  retina  or  conjunctiva,  the  reaction  of  the 
pupil  to  light,  nor  with  the  normal  consenta- 
neous movements  of  winking.  It  effects  are 
therefore  confined  to  the  exercise  of  visual 
sensibility.  ^  j 

Digitized  by  VjOOQlC 


Detroit  Lancet. 


Vol.  17. 


May,  1881. 


No.  11. 


^Krtgtiiftl  (S^omxnnniaxtians. 


The    Pablic    School    in    its    Relation  to 
Insanitj. 

BY  HBNRY  8.    NOBLE,    M.  D., 

Assistant  Physician  to  the  Hartford  Retreat  for  the  Insane, 
Hartford,  Conn. 

A  NOTE  of  alarm  has  recently  been 
sounded  in  various  quarters,  regard- 
ing one  of  our  northern  institutions,  from 
which  we  had  been  led  to  anticipate  the 
most  salutary  results,  and  to  which,  in  the 
east,  an  unquestioning  faith  has  been  at- 
tached. 

We  have  all  along  been  regarding  the 
public  school  system  as  the  panacea  for  all 
evils,  whether  they  be  of  a  social,  political, 
or  moral  character,  and  the  man  who  ten 
years  ago  should  have  dared  to  raise  the 
question  of  its  complete  adequacy  to  meet 
the  requirements  and  subserve  the  best  in- 
terests of  the  whole  American  people,  would 
have  been  regarded  as  either  wanting  in 
sincerity,  or  as  the  foe  of  all  hunian  progress 
and  civilization.  The  public  Hchool  was  aso- 
cial contrivance,  in  which  was  felt  so  great 
a  pride  and  confidence,  that  those  sections  of 
our  country  which  did  not  provide  for  it, 
were  looked  upon  with  a  supercilious  pity 
bordering  strongly  upon  contempt. 

It  is  scarcely  necessary  to  say,  that  public 
education  at  public  cost  is  a  New  England 
idea,  originating  in  the  supposition  that 
book-learning  was  in  itself  so  elevating  and 
purifying  as  not  to  be  neglected  in  the  for- 
mation of  good  citizens.  If  this  proposition 
be  true,  then  the  legislation  which  was  the 
fruit  of  the  idea  was  eminently  wise  and 
sagacious. 

The  commonwealth  of  Massachusetts  in 
1647,  enacted  that  every  township  of  fifty 
house  holders  should  have  some  person  ap- 
pointed to  teach  all  children  applying  to 
him  to  read  and  write,  and  that  his  wages 


therefor  should  be  supplied  either  by  the 
parents  and  guardians  of  the  scholars,  or  by 
a  public  tax.  Every  township  of  twice  this 
number  of  families  was  required  to  provide 
a  school  of  such  grade,  that  students  might 
therein  be  fitted  for  the  university.  Such 
was  the  inception  of  a  system  which  has 
grown  to  be  so  vast  and  complete,  that  were 
the  theory  upon  which  it  is  founded  a  cor- 
rect one,  we  have  a  right  to  look  in  Massa- 
chusetts for  its  happiest  and  most  salutary 
results.  None  of  the  conditions  of  success 
have  been  withheld;  money,  labor,  intellect, 
sagacity  and  business  talent  have  been  ex- 
pended upon  the  system  without  stint,  and 
as  reasonable  citizens  we  ought,  by  this  time, 
to  make  inquiry  regarding  the  harvest  we 
are  reaping.  Let  us  examine  briefly  what 
these  results,  as  so  far  gathered,  really  are. 

It  was  assumed  by  the  founders  of  the 
system,  that  general  education  was  to  be  the 
safeguard  of  the  republic,  which  was  quite 
correct.  It  is  further  assumed  that  the  edu- 
cation now  afforded  by  the  public  school  is 
of  just  the  sort  to  compass  this  desirable  ob- 
ject, which  is  quite  incorrect. 

The  benefits  to  be  garnered  were  in  the 
shape  of  vast  improvements  in  the  social, 
political  and  intellectual  condition  of  the 
citizens  in  the  commonwealths  where  public 
education  should  be  fostered.  Is  it  at  all 
impertinent  if  we  ask  the  question,  "  Has 
such  been  the  case  ?  " 

The  query  is  best  answered  by  a  compari- 
son of  those  communities  which  have  been 
longest  under  the  public  school  influence, 
with  those  which  have  been  either  wholly  or 
for  the  most  part  without  it. 

For  convenience  sake,  it  is  desirable  to  first 
examine  the  political  condition  which  has 
developed  under  the  public  school  regimen, 
not,  however,  because  it  is  most  important, 
but  for  the  reason  that  it  was  one  of  the  first 
fruits  of  the  system.     No  sooner  had  public  ^ 
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education  become  a  part  of  municipal  poli- 
tics, than  the  cry  arose  on  all  sides  for  the 
"  higher  education,"  which  meant  simply  that 
through  the  distribution  of  the  funds  intend- 
ed for  educational  purposes,  a  political  pow- 
er was  to  be  wielded,  and  the  individuals 
with  whom  this  power  of  patronage  lay, 
wished  to  make  it  as  mighty  as  possible;  and 
they  have  succeeded  beyond  their  fondest 
dreams  or  most  extravagant  anticipations. 
In  New  York  city  alone,  nearly  $4,000,000.00 
annually  are  spent  upon  public  schools,  and 
the  results  are  mainly  apparent  in  political 
corruption  and  social  deterioration-.  The 
whole  state  of  New  York,  during  the  year 
just  ended  paid  $10,296,977.26  in  support  of 
the  common  schools,  or  a  sum  of  two  dollars 
for  every  man,  woman  and  ch  ild  in  the  com- 
monwealth. Massachusetts  and  most  of  the 
older  Northern  states  are  actually,if  not  avow- 
edly struggling  in  the  folds  of  a  similar  hydra 
of  taxation.  The  local  politicians  of  aim  ost 
every  city  of  any  considerable  size,  make  it  a 
point  to  display  their  patriotism  in  fostering 
the  "  higher  education,"  and  what  does  this, 
their  lofty-minded  and  commendable  zeal 
imply  ?  Simply  that  contracts  for  expensive 
school  buildings  are  to  be  let  to  political 
favorites  who  will  "  stick  by  their  friends" 
on  election  days;  more  teachers  to  be  hired 
and  paid;  special  text  books  to  be  provided, 
until  now  in  almost  every  city  school  the 
number  would  confuse  older  heads  than  those 
which  they  are  intended  to  strengthen  and 
develop.  Besides  the  elementary  branches 
formerly  taught,  we  must  have  a  teacher  of 
music  to  impart  instruction  to  a  mass  of 
pupils,  of  whom  not  one  in  five  will  ever 
have  the  time  and  ability  to  sing  a  note  after 
leaving  the  school.  But  never  mind — music 
is  so  elevating  and  refining,  even  to  those 
who  have  not  the  slightest  conception  or  ap- 
preciation of  harmony,  we  must  provide  for 
its  cultivation  at  the  public  cost.  Let;  us 
also  furnish  for  these  same  pupils  a  teacher 
of  drawing;  art  is  so  ennobling  it  cannot  fail 
to  produce  us  better  citizens.  No  matter  if 
in  order  to  earn  an  honest  living,  these  pupils 
shall  in  after  life  be  destined  to  carry  a  hod, 
or  break  stone  upon  the  public  thorough- 
fares, let  us  teach  them  all  the  science  and  art 
of  perspective  and  free-hand  drawing  at  the 
cost  of  the  tax-payer. 

If  these  two  ornamental  branches  of  learn- 
ing be  desirable^  how  much  more  so  is  the 


art  of  correct  reading  and  dramatic  expres- 
sion. We  must  have  a  peripatetic  teacher 
of  elocution,  whose  duty  it  shall  be  to  wan- 
der through  the  various  schools  of  our  cities, 
and  impart  from  one  to  two  thousand  dollars 
worth  of  voice  culture,  in  weekly  installments 
called  lessons. 

O,  philanthropic  educators  of  the  rising 
generation;  what  wise  provisions  for  tender 
years!  O,  admirable  large-minded  statesmen, 
what  artists,  what  prodigies  of  culture  and 
oratory  will  your  system  of  public  education 
produce!  The  burdened  tax-payer  should  in 
his  daily  orisons  remember  you  in  gratitude. 

I  would  not  be  understood  as  endeavoring 
to  belittle  the  importance  or  desirability  of 
these  ornn mental  branches  of  learning. 

To  such  as  have  the  time,  taste,  talent  or 
means  to  pursue  them,  such  culture  is  emi- 
nently fit  and  proper,  but  their  introduction 
into  the  curriculum  of  the  public  school  has 
been  most  unjust  to  the  tax-payer  and  dis- 
astrous to  the  pupil;  unjust,  because  ten 
men  are  obliged  to  pay  for  something  of  no 
avail  to  their  own  children,  in  order  that 
those  of  the  eleventh  may  be  provided  there- 
with; disastrous  to  the  pupils  from  the  mul- 
tiplicity of  subjects  forced  upon  their  atten- 
tion; but  glorious  for  the  local  statesman  on 
account  of  the  increased  patronage  placed  in 
his  power. 

The  Superintendent  of  the  Board  of  Bld- 
ucation  in  the  city  of  New  York,  in  his 
report  for  1879  says,  "  In  our  day,  and  in  the 
condition  of  American  life,  we  need  all 
the  power  of  an  educated  intelligence  in 
order  to  lift  the  masses,  as  well  as  to  main- 
tain an  equilibrium  in  the  forces  of  society. 
The  distribution  of  knowledge  is  as  neces- 
sary as  the  distribution  of  light.  We  need 
the  distributive  power  of  systems  of  educa- 
tion, which  will  reach  the  lowest  abodes  and 
penetrate  to  the  furthermost  hamlets  of  the 
land.  The  best  education  of  the  people  will 
thus  become  the  best  government  of  the 
people." 

Here  we  have  in  a  terse  and  compact  state- 
ment, the  theory  upon  which  the  system  of 
public  education  rests.  The  "distributive 
power"  of  the  system  reaches  the  lowest 
abodes,  and  under  those  circumstances  is  the 
**  best  government  of  the  people  "  to  be  pro- 
duced. I  am  not  aware  that  such  has  been 
the  effect  in  New  York.     If  I  am   wrong  in 

saying  that  the  distributive    power   of  the 
.  O 
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pablio  school  system  of  education  has  not 
raised  the  quality  of  men's  moral  natures  in 
New  York  city  or  anywhere  else,  1  beg  to  j 
be  corrected.     If  the  education  provided  by  ' 
the  public  school  is  what  is  claimed  by  its ; 
friends,  and  expected  by  those  who  pay  for 
it,  the  fruits  ought,  by  this  time,  to  be  man- 
ifested "  in  our  moral  advancement  as  a  peo- 
ple; in  a  higher  tone  in  our  society;   in  the 
greater  purity  in  our  politics  and  incorrupti- 
bility of  our  legislators;    in   the   increased 
probity  of  the  executive  officers  of  our  state 
and  municipal  governments;   in  the  sobriety 
of  our  matrons,  in  the  steady  decrease  of  vice 
and  crime,  of  idleness  and  vagrancy."     I  will 
not  irritate  the  friends  of  the  higher  education 
by  inquiring  if  they  find  such  results  follow- 
ing a  half  century  of  experience  with   the  ; 
public  school. 

As  a  matter  of  fact  and  public  record, 
crime  and  vice,  political  jobbery  and  corrup- 
tion, dishonesty  in  business,  pauperism,  va- 
grancy and  social  immorality  have  steadily 
increased  in  those  sections  of  country  which 
have  been  longest  under  the  humanizing  in- 
fluence of  the  so-called  higher  education. 

Although  comparisons  may  seem  odious, 
let  us  turn  to  the  census  reports  of  certain 
sections  of  the  United  States,  and  see  if  the 
statistics  will  throw  any  discredit  upon  the 
claim  put  forward,  that  the  public  school  has 
ignorainiously  failed  to  accomplish  its  politi- 
cal and  social  mission.  Take  the  six  New 
England  states  and  place  them  in  comparison 
with  Delaware,  Virginia,  Maryland,  North 
Carolina  and  South  Carolina;  eliminate  care- 
fully the  effect  of  foreign  immigration  and 
the  disturbing  influence  of  the  civil  war, 
which  shook  the  foundations  of  society,  and 
examine  the  social  condition  of  the  two  sec- 
tions. They  are  all  of  the  "old  thirteen," 
with  the  exception  of  Maine,  and  founded 
about  the  same  time  by  settlers  of  the  same 
nationality,  and  for  the  most  part,  of  the 
same  religious  faith.  In  order  to  eliminate 
the  effect  of  the  foreign  element,  we  will 
compare  only  the  native  white  population  of 
the  two  sections;  and  that  we  may  avoid  the 
disastrous  moral  and  political  influences  of 
the  civil  war,  take  the  statistics  of  1860  for 
the  comparison.  The  census  of  that  year 
shows  the  native  white  population  of  New 
England  to  have  been  2,665,945,  and  such 
had  been  the  distributive  power  of  the  public 
school,  in  the  matter  of  education,  that  of 


this  number  there  were  but  8,643  adults  who 
could  not  read  and  write;  or  to  put  it  in  sim- 
pler terms,  only  1  in  312.  On  the  other  hand, 
in  the  six  Southern  States  mentioned,  with  a 
native  white  population  of  3,181,969,  the 
proportion  of  persons  who  could  neither 
read  nor  write  was  as  1  to  12.  We 
should  therefore  expect  that  vice,  crime, 
pauperism,  and  all  the  essential  features 
of  bad  citizenship,  in  the  Southern  States, 
would  bear  a  proportion  to  the  same  evils 
in  New  England,  of  312  to  12.  If,  there- 
fore, the  public  school  has  wrought  its 
mission  successfully  in  producing  moral,  up- 
right, thrifty,  law  abiding  citizens,  the  crimi- 
nal classes  of  New  England  should  be  only 
in  a  proportion  of  12  against  312  in  those 
States  which  have  not  fostered  the  plan  of 
general  education.  But  unfortunately  the 
boot  is  upon  the  other  foot.  New  England 
society  produced  one  native  white  criminal  to 
every  1084  inhabitants,  and  the  six  Southern 
States  named,  one  native  white  criminal  to 
every  6,670;  a  balance  on  the  wrong  side  of 
the  ledger  of  more  than  six  to  one.  Fore- 
most in  the  criminal  record  stands  the  com- 
monwealths of  Massachusetts  and  Connecti- 
cut, which  have  been  most  ardent  in  support  of 
the  public  school  and  longest  under  its  for- 
mative power. 

Pauperism  and  tramping  have  been  preva- 
lent in  New  England,  as  compared  with  the 
Southern  States,  in  the  proportion  of  more 
than  four  to  one. 

These  figures  do  not  prove  what  at  first 
they  would  seem  to,  viz:  that  educational 
advantages  are  the  natural  antecedents  of 
crime  and  profligacy;  not  at  all.  They  do 
not  pro\  e  that  a  wholesome  disciplinary  cul- 
ture is  not  the  proper  means  of  producing  a 
cheerful,  thrifty  and  law-abiding  race;  but 
they  do  prove  that  the  public  school  is  not 
the  engine  of  morality  and  reform  which  its 
friends  have  sincerely  supposed  it  to  be.  If 
such  be  the  condition  of  the  adult  population, 
let  us  interrogate  the  pupils  of  the  schools 
themselves,  and  see  to  what  fitness  their  pre- 
liminary training  has  brought  them  for  the 
great  battle,  of  life. 

The  Chicago  J%mes  thus  briefly  and  cor- 
rectly summarizes  the  report  of  Mr.  Walton, 
agent  of  the  Massachusetts  State  Board  of 
Education,  on  the  public  schools  of  Norfolk 
County,  Mass.: 

"  The  examinations  were,  in  the  first  place,> 
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of  the  simpleBt  and  most  practical  character. 
There  waB  no  nonsense  about  them.  They 
had  but  one  object — to  see  if,  in  the  common 
schools,  the  children  were  taught  to  read, 
write  and  cipher.  The  showing  made  by 
some  of  the  towns  was  excellent  and  of  them 
we  shall  speak  hereafter.  In  the  case  of 
others,  and  of  many  others,  it  is  evident  from 
what  Mr.  Walton  says,  and  still  more  evi- 
dent from  what  he  intimates,  that  the  scholars 
of  fourteen  years  of  age  did  not  know  how 
to  rea<l,  to  write  or  to  cipher.  They  could, 
it  is  true,  repeat  the  pieces  in  their  school 
readers,  and  parse  and  spell  in  classes,  and 
rattle  off  rules  in  grammar  and  arithmetic, 
not  one  word  of  which  they  understood ;  but 
if  they  were  called  upon  to  write  the  short- 
est of  letters,  or  the  simplest  of  compositions, 
or  go  through  the  simplest  of  arithmetical 
combinations,  their  failure  was  complete. 
They  had  in  fact  been  taught  what  to  them 
were  conundrums  without  end;  but  the  idea 
that  the  teaching  was  to  be  of  any  practical 
use  in  the  lives  of  these  children  when  they 
grew  to  be  American  men  and  women,  form- 
ed no  part  of  the  system,  and  evidently  had 
never  entered  into  the  heads  of  the  instruc- 
tors. Then,  when  the  letters  and  composi- 
tions were  brought  in,  the  ingenuity  in  bad 
spelling  seems  simply  incredible.  Unless  the 
different  misspellings  of  the  word  "  scholar," 
for  instance,  were  given,  as  in  this  volume 
they  are,  who  would  believe  that  they  would 
be  some  two  hundred  and  thirty  in  number ! 
Then  again,  sixty-five  different  spellings  are 
enumerated  for  the  word  "depot ;"  one  hun- 
dred and  eight  for  the  common  word  "whose" 
and  fifty-eight  for  "which."  Out  of  1,122 
pupils  who  used  the  adverb  "too"  in  the 
narratives,  859,  or  nearly  seventy-seven  per 
cent,  of  the  whole,  spelled  the  word  incor- 
rectly. Then  on  pages  218,  219  and  246-248 
of  the  report,  we  are  given  a  fac-simile  lith- 
ograph of  these  letters  and  compositions, 
showing  their  average  excellence  in  certain 
of  the  towns,  and  anything  worse,  it  would 
be  hard  to  conceive.  Language  fails  to  do 
justice  to  them;  they  only  can  do  it  them- 
selves." 

If  we  desire  further  testimony  bearing 
upon  the  same  point,  we  have  only  to 
read  the  paper  of  Charles  Francis  Adams, 
Jr.,  on  "The  New  Departure  in  the 
Common  Schools  of  Quincy,  Mass;"  where 
he   says    of    an    examination,    "  the    result 


was  deplorable;  the  schools  went  to  pieces 
*  *  *  .  In  other  words,  it  appeared  as  a 
result  of  eight  years  of  school  teaching,  that 
the  children,  as  a  whole,  could  neither  write 
with  facility,  nor  read  fluently."  All  this  in 
a  State,  which  by  general  consent,  stands 
highest  in  the  excellence  of  its  public  school 
system.  During  the  fiscal  year  just  ended 
the  city  of  Boston,  with  her  50,543  pupils, 
paid  $1,516,366.00,  in  support  of  public  edu- 
cation, or  a  sum  of  $4.65  for  every  mar,  wo- 
man and  child  dwelling  within  the  corporate 
limits;  nor  is  the  end  yet  reached.  At  the 
present  writing,  a  bill  is  under  discussion  in 
'  the  Massachusetts  House  of  Representatives, 
I  to  legalize  the  teaching  of  military  drill, 
I  gymnastics  and  calisthenics,  in  the  public 
schools  of  the  State.  When  we  reflect  upon 
I  the  fact  that  this  stride  toward  the  "  higher 
'  education"  is  for  the  benefit  of  those  very 
schools  which  furnished  us  with  230  misspel- 
lings of  the  word  "  scholar,"  and  sixty-five 
for  "depot,"  we  can  hardly  forbear  smiling 
at  the  legislative  sagacity  displayed  in  the 
Bay  State  capitol. 

The  Superintendent  of  Public  Instruction 
for  the  State  of  New  York,  says  in  his  eighth 
annual  report,  "  that  many  teachers  who 
have  been  over  a  very  extended  ground  of 
higher  mathematics,  failed  utterly  in  the  sim- 
plest principles  of  mental  and  practical  arith- 
metic. More  have  spent  busy  terms  in  the 
study  of  the  classics,  but  have  no  knowledge 
of  the  first  principles  of  their  own  language, 
while  to  find  one  who  knows  anything  of  the 
geography  of  his  own,  much  less  of  foreign 
lands,  is  rare  good  fortune  indeed.  And  yet 
these  are  not  novices,  but  representative 
teachers,  as  the  average  term  of  their  expe- 
rience shows."  (Page  39.) 

These  then,  are  the  acknowledged  results 
of  a  twenty  years'  experience  of  the  public 
school  system,  viewed  from  a  political  and 
social  standpoint,  and  for  which  we  were,  in 
1870,  paying  annually  more  than  $64,000,000. 

In  collecting  this  testimony,  I  have  select- 
ed what  may  honestly  be  regarded  as  indi- 
cating the  average  results.  I  would  not 
discourteously  represent  the  public  schools 
of  Massachusetts  as  better  than  those  of  her 
sister  States,  and  it  is  to  be  devoutly  hoped 
they  are  no  worse. 

There  is  over  and  above  all  this,  another 
feature  presented  for  examination,  which  is 

worse  than  failure;  it  is  alarming  and  threat- 
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ens  to  be  disastrous.     I  refer  to  the  mental 
and  nervons  condition,  which  is  the  resaltant  i 
of  the  popular  system  of  education.     When 
in  a  Stite  like  Massachusetts,   we  learn  that  i 
asylum   provisions   are   required   for  nearly  I 
5,000  insane  persons,  or  that  the  number  of! 
these  unfortunate  people  is  as  1  to  356  of  the  { 
whole  population,  the  medical  profession  is 
interrogated  as  to  the  cause  and  its  remedy* 
Preventive  medicine  is  as  much  the  province 
of  the  medical  man  as  the  curative  art,  and 
is  that  branch  of  the  profession  in  which  the 
State  is  most  interested.     While  the  spread 
of  epidemic  and  contagious  diseases  is  care- 
fully guarded  against  by   the  strictest  sani- 
tary and  quarantine  regulations  under  gov- 
ernmental control,    little  has   been  done  to 
arrest  the  increase  of  insanity;    indeed  the 
States  have  had  both  hands  full  in  providing 
for  their  insane  without  inquiring,  whence 
the  supply. 

It  would  be  impossible,  within  the  limits 
of  a  paper  of  this  kind,  to  enumerate  all  the 
conditions  and  circumstances,  both  predis- 
posing and  exciting,  which  conspire  to  render 
men  and  women  of  unsound  mind,  indeed 
were  it  possible,  it  would  be  irrelevant. 

It  is  a  melancholy  fact,  that  of  ten  persons 
who  become  insane,  five  recover  and  five  die, 
sooner  or  later,  during  the  attack.  Of  the  five 
who  recover,  not  more  than  two  remain  well 
during  the  rest  of  their  lives,  the  other  three 
sustain  subsequent  attacks,  during  which  at 
leas^  two  of  them  die.  We  are  thus  forced  to 
the  conclusion  that  madness  is  not  wholly  the 
result  of  fortuitous  circumstances.  That  cer- 
tain accidents,  as  anxiety,  grief  or  ill-health, 
are  reported  as  having  conspired  in  a  given 
case  to  produce  mental  derangement,  gives 
us  very  little  insight  into  the  problem  of  real 
causation.  How  does  it  happen  that  another 
individual,  subjected  to  exactly  the  same 
disturbing  influences,  does  not  go  mad?  It 
is  certain  that  the  aggregate  of  real  causes 
cannot  be  the  same,  when  the  results  which 
follow  are  so  different. 

The  truth  is,  when  we  are  estimating  moral 
causes,  we  are  dealing  only  with  apparent 
and  superficial  external  ones,  and  neglecting 
those  internal  and  most  potent  defects  which 
lie  in  the  mental  organization  of  the  indi- 
vidual himself.  If  all  the  circumstances, 
external  and  internal,  could  be  carefully 
noted  and  appreciated,  the  disease  would 
never  be  regarded  as  an  accident  or  a  divine 


dispensation,  but  the  legitimate  result  of  a 
chain  of  antecedents,  covering  the  whole  life 
and  training  of  the  individual,  and  more  often 
that  of  his  ancestry  before  him.  Although 
by  some  writers,  hereditary  taint  has  been 
reckoned  as  operative  in  the  production  of 
more  than  half  the  cases  of  mental  alienation, 
it  is  foreign  to  our  purpose  to  engage  in  a 
discussion  of  that  class  of  inherent  causes — 
they  may  be  regarded  as  the  natural  or  in- 
evitable defects  because  inherited,  and  dis- 
missed as  beyond  present  remedy. 

We  cannot  prevent  the  children  of  tuber- 
culous or  phthisical  parents  from  inheriting 
a  tendency  to  the  same  or  kindred  disorders; 
we  cannot  prevent  cancerous  parents  from 
planting  the  seeds  of  their  malady  in  the 
organisms  of  their  offspring;  it  is  on^y  the 
operation  of  the  natural  law,  that  like  pro- 
duces like.  The  harvest  of  grapes  is  not 
from  thorns,  nor  figs  from  thistles. 

Not  so,  however,  with  that  other  internal 
condition,  the  acquired  insane  diathesis, 
which  results  from  the  defective  and  vicious 
training  of  early  life.  Here  is  the  legiti- 
mate field  for  the  operation  of  prophylactic 
medicine;  it  is  precisely  here  that  the  alienist 
physician  may  hope  to  accomplish  something 
towards  relieving  society  in  some  measure 
of  the  incubus  of  madness  which  is  the 
scourge  of  modern  civilization. 

The  object  of  all  mental  and  physical 
training  in  the  young,  is  to  fit  them  to  bear 
the  burdens  of  after  life  with  equanimity 
and  fortitude;  to  place  them  in  sympathy 
with  the  great  current  of  human  progress  as 
it  rolls  onward  from  one  generation  to  an- 
other. 

Life  in  every  form,  physical  or  mental, 
morbid  or  healthy,  is  simply  a  relation;  its 
manifestations  arise  from  a  reciprocal  action 
of  the  individual  organism  and  external 
forces;  health  as  the  consequc'uce  and  proof 
of  a  successful  accommodation  to  the  con. 
ditions  of  existence,  implies  the  preservation, 
well-being  and  development  of  the  organism, 
while  disease  marks  a  failure  in  organic 
adaptation  to  external  forces,  and  leads, 
thereof  ore,  to  disorder,  decay  and  death. 

Whatever  contributes  to  develop  the  in- 
tellectual and  moral  character  of  the  child, 
is  a  means  towards  enabling  him  to  so  ac- 
commodate himself  to  the  conditions  of  life, 
that  the  friction  itself  may  stimulate  healthy 
growth,  instead  of  stranding  lum  a  meB|s^ 
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wreck  upon  society,  ere  the  voyage  is  half 
finished. 

Probably  there  is  no  more  potent  agency 
in  the  formation  of  the  intellectual  and  moral , 
nature  of  our  youth,  than  the  public  school,  j 
How  is  it  fulfilling  this  most  important  func- ; 
tion,  the  function  of  all  others  it  was  created 
to  subserve  ?    Can  what  is  taught  there  and 
the  way  in  which  it  is  taught,  be  reasonably  , 
expected  to  produce  symmetrical  minds,  with  | 
logical,    vigorous,    and    healthy    habits    of  j 
thought  ?     Can  the  cramming  process,  prac- 1 
ticed  in  the  public  school  upon  the  minds  of 
youth,  during  the  formative  stage,  not  only 
of  the  brain  but  of  the  whole  physical  sys- 
tem, produce  men   and    women   capable  of 
grasping  the  general  conditions  and  require- 
ments of  society,  and  adapting  themselves 
thereto  without  friction,  when  individual  re- 
sponsibility takes  the  place  of  parental  guid- 
ance?   These   are   questions  to   which  the 
statistical  reports  upon  insanity  in  Massachu- 
setts, Connecticut,  and  New  York  aflEord  a 
suflScient  reply. 

In  those  fortunate  individuals  where  the 
insane  temperament  is  not  inherited,  it  may 
be,  and  often  is  easily  produced  by  enforc- 
ing an  unnatural  precocity  in  the  methods  of 
education.  Parents  and  guardians  who  de- 
light to  see  their  children  prodigies  of  learn- 
ing or  talent  must  bear  in  mind  the  risks  of 
future  disaster  it  entails;  ''  In  pueritia  senex, 
in  senectate  puer." 

The  aim  of  a  good  education  is  not  real- 
ized in  a  smattering  of  many  branches,  and 
only  a  confused  memory  of  each  ;  it  is  in  a 
discipline  which  shall  develop  a  power  and 
habit  of  thought  capable  of  maintaining  its 
equilibrium  under  the  adverse  circumstances 
of  life.  I  believe  more  wholesome  discipline 
is  gained  by  a  few  subjects  thoroughly  mas- 
tered, than  by  the  whole  curriculum  of  the 
public  school  but  half  comprehended.  "  The 
man  with  one  book  "  is  a  formidable  adver- 
sary, but  he  gained  his  reputation  before  the 
days  of  public  schools.  Parents  seem  to 
consider  that  mental  culture  is  embodied  in 
leaving  the  grammar  school  at  a  certain  age, 
and  the  high  school  at  a  prescribed  period 
thereafter. 

A  certain  number  of  boys  and  girls,  each 
differing  from  the  others  in  disposition,  tem- 
per, mental  power  and  nervous  organization, 
are  clamped  to  the  lathe  and  turned  to  a 
pattern;  the  system  takes  no  account  of  in- 


dividuality. The  going  out  and  coming  in; 
the  rising,  fitting,  studying  and  i*eciting  are 
done  by  the  pulling  of  a  string  or  the  stroke 
of  a  bell.  The  same  penalty  is  measured 
out  to  the  nervous,  sensitive  child,  as  to  the 
vicious  gamin  from  the  gutter.  The  heed- 
lessness of  obstinacy  and  the  confusion  of 
diffidence  are  all  the  same  to  the  machine. 

Such  is  the  practical  working  of  a  system 
which  cost  us  in  1870  more  than  $64,000,000; 
and  for  what  ? 

Go  into  the  public  examinations  of  these 
reservoirs  of  higher  education  and  you  will 
find  **  the  mass  of  the  pupils  are  unable  to 
read  intelligently,  to  spell  correctly,  to  write 
legibly;  to  describe  understandingly  the 
geography  of  their  own  country,  or  to  do 
anything  that  reasonably  well  educated  chil- 
dren should  do  with  ease.  They  cannot  tell 
the  meaning  of  any  but  the  commonest 
words  that  they  so  illy  read  and  spell;  they 
can  give  rules  glibly;  they  can  recite  from 
memory;  they  have  some  dry,  disjointed 
knowledge  of  the  various  subjects  studied; " 
in  fact,  thev  are  well  versed  in  what  may  be 
styled  class-room  tactics,  and  in  presence  of 
the  School  Board  will  doubtless  perform 
some  very  astonishing  intellectual  evolu- 
tions, drilled  upon  for  the  occasion,  until 
they  have  attained  all  the  precision  of  a  bat- 
talion of  grenadiers  on  dress  parade. 

Now,  what  is  to  be  the  future  of  these  em- 
bryo citizens,  whose  whole  course  of  train- 
ing during  the  early  formative  period  of  life 
has  consisted  in  cramming,  crowding  and 
over-stimulating  the  mind?  Some,  doubt- 
less, who  have  inherited  the  naturally  bright 
intellects  and  strong  physique  of  their  more 
unlettered  parents,  will  pass  the  ordeal  and 
go  on  to  achieve  success  in  life,  and  the 
effects  of  their  training  will  not  immediately 
manifest  themselves.  The  most  we  can  say 
of  these,  is,  that  the  number  is  few,  and  they 
may  be  regarded  as  the  fortunate  heirs  of  a 
princely  inheritance,  They  are  born  un«ler 
a  lucky  star,  so  far  as  they  themselves  are 
concerned,  but  there  is  an  ulterior  result 
which  must  not  be  lost  sight  of. 

It  is  a  fact  of  common  observation,  that 
the  children  of  the  most  highly  cultured 
parents  are  few  in  number,  and  do  not,  as  a 
rule,  shine  in  life  except  by  the  borrowed 
light  of  their  ancestry.  They  are  too  often 
small  in  size,  deficient  in  physical  vigor,  of 
nervous  organization,  and  either  only  medi- 
um or  inferior  in  intellect^ . 
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Apply  to  these  youth  the  training  of  the 
public  school  and  you  reap  a  crop  of  young 
men  who  seek  relief  from  the  lassitude  of  a 
worn-out  nervous  system  in  stimulants  and 
narcotics.  They  are  impulsive  and  emo- 
tional; brain  action  is  irregular,  and  pro- 
longed mental  effort  impossible;  they  are 
subject  to  alternating  periods  of  excitement 
and  depression  by  the  most  trivial  circum- 
stances. It  is  under  these  latter  conditions 
that  the  habits  of  intemperance,  so  wide 
spread  among  the  better  classes,  are  often 
formed,  which  only  serve  to  make  the  wrecks 
more  complete.  The  evil  is  wrought  much 
in  this  way.  When  the  nerve  cell  is  called 
into  functional  activity,  either  too  frequent- 
ly or  for  too  long  a  period  at  one  time,  there 
follows  a  state  of  exhaustion,  during  which, 
if  further  demands  are  made,  the  responses 
become  irregular  and  uncertain,  finally  ceas- 
ing altogether.  This  is  nature's  method  of 
preserving  the  nervous  organization  from 
utter  ruin;  it  means  that  a  period  of  rest  and 
recuperation  is  required  which  has  not  been 
received,  though  nevertheless  essential.  Al- 
low this  condition  of  exhaustion  to  super- 
vene frequently  and  permanent  loss  of  power 
results.  Mental  action  above  a  very  inferior 
plane  cannot  be  carried  on,  and  the  individ- 
uals themselves,  under  the  consciousness  of 
such  a  fact,  look  about  for  some  sort  of  re- 
lief. They  find  it,  though  a  disastrous  one, 
in  stimulants  and  narcotics.  Brandy,  whis- 
key, chloral,  opium  and  cannabis  indica  are 
the  crutches  upon  which  an  already  over- 
stimulated  brain  seeks  to  hobble  through  a 
career  of  intellectual  activity  for  which  it 
has  become  unfitted,  and  such  is  what  many 
a  young  man  is  trying  to  do. 

The  other  sex  is  in  a  condition  but  little 
superior;  they  are  sufferers  from  neuralgia, 
headache,  and  a  score  of  ailments  of  nervous 
origin.  Hysterical,  feeble  and  emotional, 
they  stratify  a  morbid  intellectual  appetite 
by  the  sensational  literature  and  drama  of 
the  period.  Neurasthenia  and  spinal  irrita- 
tion are  the  fashionable  complaints  of  the 
day,  and  the  majority  of  women  find  no  dif- 
ficulty in  complying  with  the  fashion.  We 
read  of  no  such  diseases  in  the  older  works 
on  medicine;  they  are  pre-eminently  the  fruits 
of  modern  methods  of  training. 

Does  it  require  any  special  inspiration  to 
say  what  shall  be  the  fate  of  a  large  percent- 
age of  men  and  women  so  illy  fitted  to  take 


up  the  duties  and  bear  the  shocks  and  disap- 
pointments of  life  ? 

These  people  have  acquired  what  alienist 
physicians  designate  as  the  insane  tempera- 
ment. They  are  liable  to  caprices  of  thought 
and  feeling,  and  although  they  may  in  gen- 
eral act  calmly  and  rationally,  yet  now  and 
then  circumstances  will  surprise  and  over- 
power them,  causing  extravagant  or  eccen- 
tric actions,  while  the  great  and  trying 
emergencies  of  life  may  upset  the  mental 
equilibrium  entirely. 

From  over-taxation  during  the  formative 
period  of  the  brain,  there  is  a  tendency  to 
independent  and  spasmodic  action  on  the 
part  of  the  different  nervous  centres.  There 
is  an  acquired  instability  of  nervous  element, 
through  which  the  mutual  reaction  of  nerve 
cells  does  not  take  place  properly,  and  har- 
mony of  function  is  replaced  by  irregular 
and  erratic  mentality.  Such  people  occupy 
the  border-land  of  insanity,  and  it  is  from 
their  number  that  the  rapid  increase  of  luna- 
tics in  the  States  previously  mentioned  in 
this  article,  have  in  some  part  come.  It  is 
probably  true,  that  could  external  conditions 
be  controlled  and  shaped  to  the  advantage 
of  these  impaired  mental  organizations,  many 
might  escape,  who  are  now  the  psychological 
windfalls  of  society;  but  when  unfavorable 
action  without,  conspires  with  an  infirmity 
within,  then  the  conditions  of  disorder  are 
established,  and  a  discord  or  lunatic  is  pro- 
I  duced. 

I      I  have  no  doubt  the  advocates  of  the  pop- 

I  ular  system  of  education  will  claim  that  the 

1  increase   of   insanity  is  due  to  an  entirely 

I  different  cause  or  set  of  causes,  for  the  fact 

of  such  increase  cannot  be  denied.     Nor  can 

I  it  be  gain-said  that  the  percentage  of  insane 

people  among  the  native  born  inhabitants  is 

greatest  in  New  England,  nor  that  in  this 

:  section  Massachusetts  and  Connecticut,  those 

States  longest   under  the   influence   of   the 

higher  education,  stand  foremost   upon  the 

appalling  record.     Nor  is  it  any  excuse  or 

palliation   to   claim   that   this   would    have 

taken  place  just  the  same   without  such  in- 

fiuence,  because  the  only  justification  for  the 

existence  of  the  system,  was  the  assumption 

i  that  the  training  afforded  was  replete  in  all 

I  the  essentials  of  good  citizenship  and  social 

well-being. 

It  was  the  endeavor  in  the  early   part  of 
I  this  paper  to  show   by  figures  a  failure  iig 
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both  these  particulars,  and  later  to  point  out 
some  of  the  disastrous  results  known  by  the 
alienist  physician  to  have  followed.  Dr.  Jar- 
vis,  in  a  pamphlet  entitled  Relation  of  Edu- 
cation  to  Insanity,  (1872)  says:  "Out  of  1741 
cases,  the  causes  of  which  are  given,  ad- 
mitted into  sixteen  American  asylun^s,  205 
were  attributed  to  excess  of  study." 

Dr.  Bucknill  says:  "  Unquestionably,  in 
England,  at  the  present  time,  brain  forcing 
and  the  crowding  ot  an  immense  number  of 
subjects  into  one  examination  are  doing  most 
serious  mischief." 

Another  English  physician  speaking  upon 
the  subject,  gives  this  opinion:  "Too  many 
hours  daily  study,  and  the  knowledge  of  an 
approaching  examination,  when  the  system 
is  developing  and  requiring  an  abundance  of 
good  air  and  exercise,  easily  accounts  for 
pale  and  worn  looks,  frequent  headache,  dis- 
turbed sleep,  night-mare  and  nervous  fears. 
When  the  career  of  such  students  does  not 
end  in  graduating  in  a  lunatic  asylum,  they 
lose  for  years,  possibly  always,  the  elasticity 
and  buoyancy  of  spirits  essential  to  robust 
mental  health." 

Dr.  Carriel,  of  the  Central  Illinois  Asylum 
says  in  his  last  annual  report,  when  touching 
upon  the  causes  of  insanity:  "The  effect  of 
erroneous  education  undoubtedly  has  an  in- 
fluence iii  predisposing  to  mental  unsound 
ness.  Too  early  efforts  at  study,  and  too 
close  application,  overtaxing  the  faculties,  are 
injurious  in  their  tendencies  and  effected." 

Dr.  Stearns,  of  the  Hartford  Retreat,  in 
speaking  of  the  popular  methods  of  instruc- 
tion in  our  graded  schools,  thus  sums  up  in 
a  vigorous  and  truthful  manner,  the  results 
of  his  observations  and  experience  in  an  in- 
stitution, the  patients  of  which  come  largely 
from  the  better  classes  of  society :  "  In  our 
graded  schools,  pupils  are  parceled  out  in 
numbers  ranging  from  fifty  to  sixty,  and  put 
in  one  room  under  the  charge  of  one  teacher. 
Now,  doubtless,  one  or  two  out  of  every  five 
of  these  fifty  or  sixty  can  press  on  with  ease 
and  health  through  all  the  studies  which  all 
are  expected  to  master,  but  for  the  other 
three  or  four  out  of  every  five,  there  exists  a 
large  tendency  toward  confusion  and  imper- 
fect knowledge,  rather  than  vigor  and 
strength  of  brain.  In  this  respect,  I  believe 
the  education  of  fifty  years  ago  was  bet- 
ter than  that  of  to-day.  The  teacher  had  a 
less  number  of  scholars,  while  a  few  subjects 


were  thoroughly  mastered.  A  few  books 
only  were  read,  but  what  was  studied  and 
read  was  generally  more  thoroughly  studied 
and  understood.  There  were  fewer  con- 
fused and  half  understood  lessons  and  the- 
ories. *  *  *  They  were  not  crammed  and 
confused  by  dim  memories  of  a  vast  multi- 
tude of  names  or  facts  which  could  by  no 
possibility  have  any  important  bearing  on 
their  future  lives  or  fortunes.  Knowledge, 
to  be  of  much  practical  value  in  life,  must  be 
clear  and  definite  in  the  mind  of  its  pos- 
sessor. When  half  mastered,  it  tends  rather 
to  weaken  and  confuse  than  strengthen  and 
invigorate." 

Leaving  aside  the  practical  value  in  after 
life  of  the  popular  school  training,  we  may 
truthfully  say  that  it  fails  even  in  the  pur- 
pose of  mental  discipline.  The  athlete  who 
seeks  muscular  development  does  not  do  so 
by  attacking  impossibilities;  he  avoids  the 
heavy  weights  confessedly  beyond  his 
strength,  and  exercises  with  those  which  he 
lifts  with  ease  and  can  toss  with  precision. 
So  likewise  in  intellectual  training;  the  task 
which  by  moderate  effort  is  thoroughly 
mastered  gives  an  added  power,  not  gained 
in  fruitless,  incompetent  endeavor;  it  is  the 
victory  and  not  the  defeat  which  gives 
strength  and  confidence  to  the  growing 
mind. 

The  conclusion  which  we  reach,  therefore, 
is  that  the  public  school  training  has  failed 
in  affording  power  and  vigor  of  mind  or  the 
least  originality  of  thought.  That  it  has 
worse  than  failed,  in  that  it  tends  directly  to 
thc^  production  of  mental  weakness  and  dis- 
ease, I  believe  to  be  equally  true;  and  in 
these  conclusions  I  believe  I  am  sustained 
by  statistical  reports,  and  the  testimony  and 
experience  of  gentlemen  making  a  special 
study  of  psychological  medicine. 

If  the  ri^mcdy  has  not  already  been  fore- 
shadowed in  these  pages,  it  may  be  briefly 
formulated  in  these  terms:  Teach  fewer 
branches  in  the  public  schools,  and  teach 
them  thoroughly.  Let  the  course  of  study 
include  only  those  subjects  which  are  of 
practical  value  to  every  child  in  the  com- 
monwealth. Such  as  have  time,  talent  and 
strength  may  have  special  training  if  they 
like,  in  those  ornamental  branches  which 
now  overwork  and  confuse  the  young  during 
their  school  life,  and  even  prevent  the  ac- 
quirement of  the  very  eleni^ifte^ai  useful 
Digrtized  byVjOO  _ 
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knowledge.  A  thorough  elementary  educa- 
tion is  all  that  ought,  in  justice,  to  be  pro- 
vided at  the  public  cost.  If  such  were  the 
case,  we  are  of  the  honest  opinion  there 
would  be  fewer  unproductive  invalids,  fewer 


supply  the  ovum  with  its  own  proper  attach- 
ments, or  whether  only  the  epithelial  layer  of 
the  mucous  membrane  rises — become  pariial- 
ly  separated,  and  then  becomes  hypertro- 
phied  so  as  to  surround  the  ovum  and  hold  it 


young  men  and  women  trying  to  live  by  until  it  becomes  attached  to  the  uterus  by 
their  wits  instead  of  their  hands,  and  finally,  nature's  processes,  learned  observers  do  not 
fewer  mental  wrecks  to  provide  for  in :  agree,  but  all  do  agree  that  the  ovum  is  in 
asylums  at  the  public  expense.  some  sense  surrounded  by  the  mucous  mem- 

I  brane  of  the  uterus  and  retained.     The  im- 

A  Contribution  to  the  Jurisprudence  of     j  mediate  mucous  surrounding  of  the  ovum 
Abortion.  becomes  the  decidua  reflexa,  and  is  separate 

BY  JUDSON  BRADLEY,  M.  D.  ^^^^  ^j^^  ^^^^^^  p^^^.^„   ^f  ^j^^  TUUCOUS  mCm- 

(Read  before  the  Detroit  Academy  or  Medicine.)  ^^^^^    ^^     ^^^    ^^^^^^^    ^^^   ^    ^^^^j^^,^   ^p^^^^ 

^^AN  tufts  of  the  villi  of  the  chorion  be  ,  ^^^^^^^  ^^  ,^^^  ^^^ij  ^^^  ^^„^  ^^p^„^3  ^^^^ 
\y  found  in  the  uterus  after  abortion,  at  or  |  ^j^„^,y  ^^  ^^^^^  ^  „^j^^  ^^  ^^^  ^^^^  .  ^  ^^ 
before  the  third  month  of  pregnancy,  if  the;^,^^  ^^^.^^^  ^^^^^^  ^^^  ^^^  ^^^^  ^^^^^^^ 
uterus  has  been  completely  emptied  of  ovum  ^^^^^3  membrane,  which  has  been   called 

anddeciduse?  i^i     j     ^j 

rr,  ^  '  the  decidua  vera. 

The  question  propounded  above  is  one  of       „    ,      .       ,       ,       ,  .     , 

^      vT  X        1      J         -x  Early  in  the  development   of   the  ovum 

ereat  moment.     Not   only  does   it   concern,        ,,   -^  ^,     ^  ,  -  . 

Z,  J.     ,  ,  ,  .1  small  processes  are  thrown  out  from  the  sur- 

the  medical  man  who  mav  chance  to  make  aL.         ^    .  ,         ,  .vi-x 

,  .     •  ,       ,       ,.    ,  -  face  of  the  ovum  (now  become  the  chorion) 

post  mortem  on  a  sumect  that  has  died  from  ',.,,..         ,  .         .       ij.-i 

f,       «         ^  i.     ,       .       1       .  ,       which  dip  into  depressions  in  the  decidua 

the  after-effects  of  abortion,  but  it  mav  also  i      -  JL.  ^  ,    ,,  , 

^    ,     ,       ,  -    ^*'     .       reflexa.   These  processes  are  hollow  and  very 
concern  the  members  of  the  legal  fraternity    ,,..,.,.■.       .u  •  . 

,  ,         ,,   ,  7    .  .  '  delicately  thin,  and  as  the  ovum  increases  in 

who  may  be  called  upon  to  protect  in  a  court     .       .,    ^v  i*  i_         v  j  .^ 

^  ,        '      .  ^^       ,r  size,  they  throw   off  branches  and   ramify 

of  law  the  interest  of  a  client,  or  to  prose-  ,      ,    •   .   ^v  , 

,  .  .        1       t^       1        1    /  more  completely  into  the  mucous  mem  brane — 

cute  the  suppositive   law-breaker   before   ar,,      ,     .,  ^  o    .l  .  ^  .1    .1. 

s,  .'  ▼  1        .  .1     '  the  decidua  reflexa.     So  that  frequently  they 

jury  of  his  peers.     It  may  also  cdneern  the  i  ^    ,  ...  ..1.     .    1  . 

\  :.  ,     .        y  Tii-i  1       cannot   be    withdrawn    without    laceration, 

learned  lunst  who  may  be  called  upon  to  lay  ,.„,  .     ,        ^        -    .  .... 

,  ,      ,       .  ,  1  •  I  "he  particular  office  of  these  villi  seems  to 

down  the  law  m  a  case  brought  against  a '        ^ '^  ,      .  -.i.  n  --i     r 

,  ,       ...  .1.1.        be  to  supply  the  ovum  with  fluids  for  its 

person,   who,  under  indictment  for  having        ,  ^^,  .  j  •    r         .u 

i«     a  J  .t       1        .  .11?     .1-    !  early  growth  by  endosmosis  from  the  vascu- 

offended  that  law,  is  put  upon  trial  for  the  >  ,  j.       .^      mi.        n-  i_ 

^  >       r         r  ,  l^j.  membrane  surrounding  it.     The  villi  be- 

offense.  ,      ,  ,      .  .    , 

comes  vascular  later  on  in  the  course  of  the 


Some  time  since  it  was  stated  in  one  of 


development  of  the  ovum. 


our  meetings  that  the  remains  of  the  villi  i 
of  the  chorion  could  be  found  in  the  walls  of  I  h^^^  ^»'^"^'"  ^^^^  "^««^  ^«  «^<>^  ^^^^^ 
the  uterus  after  an  abortion  had  taken  place.  ^^^  ^^"^  ""'^  developed.  I  certainly  do  not 
But  let  us  see  if  that  statement  can  be  sub- ;  ^^^^  ^^  ^^  understood  as  going  fully  into  the 
stantiated  in  all  cases.  development  of  the  ovum,  with  its  changes 

Before  proceeding  with   the  question  di>^^  sub-changes,  its   fissions  and  metamor- 
rectly,  let  us  look  again  at  the  physiological '  P^^^^^  ^^  all. 

processes  by  which  the  ovum  of  the  human  1  Now  recurs  the  question,  can  any  of  the 
subject  becomes  implanted  and  retained  in  j  villi  of  the  chorion  be  found  in  the  uterus 
the  uterus.  I'he  ovum  having  been  impreg- 1  after  abortion  at  or  any  time  before  the  third 
nated  is  carried  along  the  Fallopiad  tube  to  month,  provided,  of  course,  that  the  uterus 
the  uterus,  where  there  has  already  been  j  has  been  completely  emptied  of  the  ovum 
prepared  for  its  reception   a  peculiar,  soft, ,  and  the  deciduse  ? 

velvety  condition  of  the  mucous  lining  of  To  this  question,  I  am  satisfied  that  the 
that  organ.  This  velvety  lining  receives  the  '  answer  must  be  unqualifiedly  in  the  negative, 
delicate  ovum  into  its  folds  and  prepares  to '  Not  but  that  sometimes  the  exfoliation  of 
furnish  it  the  necessary  nourishment  to  cause  |  the  deciduae  and  their  extrusion  may  be  in- 


it  to  grow  and  develop  into  the  embryo. 

Whether  the  mucous  membrane  hypertro- 
phies en  masse^  and  surrounds  the  ovum  to 
hold  it  more  firmly  in  place,  until  nature  can 


complete,  for  Dalton  says,  that  it  is  possible 
to  find  shreds  of  the  shaggy  chorion  in  the 
uterus,  left  behind  after  abortion,  i^  certain 
cases.  Digitized  by  VjOOQIC 
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I  present  here,  an  ovum  aborted  at  about 
the  sixth  or  seventh  week  of  pregnancy.  As 
will  be  seen  upon  inspection,  the  villi  nearly 
surround  the  ovum.  This  ovum  was  aborted 
almost  painlessly,  but  after  a  little  flooding 
'of  no  serious  moment,  the  decidusB  came 
away  intact,  except  the  rent  through  which 
the  ovum  was  extruded.  On  the  internal 
surface  of  the  after-birth  there  may  be  found 
tufts  of  villi  of  the  chorion.  On  the  inter- 
nal surface  of  the  uterus,  we  ought  not,  and 
probably  cannot  find  any  vestiges  of  villi 
after  the  complete  evacaution  of  an  ovum 
and  its  deciduae.  What  should  be  found 
— plainly  enough — is  the  internal  surface  of 
the  uterus  denuded  of  its  mucous  membrane, 
the  body  of  the  uterus  enlarged  and  many 
appearances  which  would  render  the  proba- 
bilities of  an  abortion  very  great,  but  all 
falling  very  far  short  of  that  absolute  de- 
monstration which  would  exist  if  the  villi 
could  be  found. 

I  have  been  thus  explicit  because  text 
books  are  in  a  great  measure  silent  on  this 
subject,  and  while  it  would  be  easy  to  swear 
that  a  certain  case  had  aborted,  if,  after  an 
autopsy,  the  tuft  of  villi  had  been  found 
on  the  other  hand,  if  the  tufts  of  villi  had  not 
been  and  could  not  be  found,  then  the  witness 
could  only  say,  that  by  some  means  the  in- 
terior of  the  uterus  had  been  denuded  of  its 
lining,  but  whether  from  abortion  or  mem- 
branous dysmenorrhcea,  or  from  fleshy  mole, 
could  not  be  positively  stated. 

No  other  condition  except  pregnancy  ex- 
ists in  which  villi  of  the  chorion  can  be  found, 
so  that  in  a  given  case,  where  the  uterus  has 
been  emptied  of  its  contents,  if  the  micros- 
cope reveals  the  villous  tufts,  then  the  case 
is  clear,  the  diagnosis  positive. 

It  has  seemed  to  me  that  experts  should 
pay  more  attention  to  the  positive  points  in 
diagnosis.  While  collateral  evidence,  such 
as  enlargement  of  the  uterus,  peculiar  con- 
ditions of  the  ovaries,  showing  corpora  lutea, 
etc.,  may  be  present,  they  may  all  be  only 
sufticient  to  establish  a  probable  case,  and  yet 
from  a  medico-legal  point  of  view  be  nearly 
worthless. 

My  excuse  then,  Mr.  President,  for  calling 
the  attention  of  the  Academy  to  this  subject, 
is  to  urge  those  who  may  make  autopsies  on 
subjects  dead  from  abortion,  to  apply  the 
microscopic  test  and  know  if  the  villi  are 
then  present  in  the  uterus. 


A  Case  showingr  the  Result  of  iDJuries  H  the 
Base  of  the  Brain. 

A  paper  read  before  the  Calhoun  County  Medical  Aaso- 

ciation,  at  its  last  annual  meeting,  by  the 

retiring  President, 

S.  S.  FRENCH,  H.  D.,  BATTLE  CEEEK,  MICH. 

IT  has  become  customary  for  the  President 
of  this  Society  to  deliver  something  in 
the  nature  of  a  valedictory  before  giving 
place  to  his  successor. 

My  compliance  with  this  custom  is  caused 
more  by  the  desire  that  the  custom  shall  be 
continued  and  strengthened  by  an  unbroken 
series  of  precedents,  than  by  a  belief  in 
the  importance  or  interest  of  what  I  shall 
say. 

The  association  was  organized,  in  its  pre- 
sent form,  four  years  ago.  J.  H.  Montgom- 
ery, who  had  practiced  medicine  in  this 
county  more  years  than  any  other  of  our 
number,  and  who,  I  think,  is  now  the  senior 
member  of  the  profession  in  active  practice 
in  the  county,  was  elected  the  first  Presi- 
dent. 

There  were  fourteen  charter  members; 
eighteen  physicians  have  since  united  with 
the  association.  Five  active  members  have 
removed  to  other  fields  of  labor.  Two  hon- 
orary members  have  succumbed  to  that  ad- 
versary, with  which  our  professional  life  is 
a  continuous  struggle,  whose  final  victory 
we  can  only  delay,  not  avert.  Our  original 
fourteen  has  increased  to  twenty-seven  active 
members.  We  have  also  nine  honorary 
members. 

A  review  of  the  work  of  the  four  years 
will  show  that  our  time  has  been  well  em- 
ployed. We  have  listened  to  fifty-six  care- 
fully prepared  papers;  to  the  thorough  dis- 
cussion, at  each  meeting,  of  an  appointed 
subject,  and  to  the  report  of  many  interest- 
ing cases.  We  have  also  had  many  instruc- 
tive clinics. 

All  this  cannot  fail  to  be  beneficial  to  each 
of  us.  The  contact  of  minds  brightens  the 
intellect:  comparison  and  discussion  of  ex- 
periences and  theories  enlarge  our  views. 
We  learn  to  see  the  same  subject  from  the 
different  stand-points  of  different  minds. 

Recalling  to  mind  these  papers  and  dis- 
cussions, naturally  brings  the  remembrance 
of  similar  ones  before  the  State  and  National 
Societies.  I  say,  with  pride,  the  comparison 
is  not  unfavorable  to  dur  smaller  society. 

This  Society  exerts,  as  it  ought,  a  strong 
influence  over  professional  ethics.      Our  fre- 
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quent  meeting  with  a  common  object  has 
increased  our  respect  for  each  other;  by  so 
doing,  made  us  more  careful  in  our  remarks 
about  and  criticism  of  each  other.  Little 
that  is  to  be  regretted  has  come  to  my  know- 
ledge. A  few  expressions  I  will  repeat,  be- 
lieving the  repetition  will  carry  its  own  criti- 
cism; that  hearing  their  expressions  from 
the  lips  of  another  will  reveal  to  the  authors 
their  impropriety,  if  not  absurdity.  One  of 
these  remarks  was,  "  I  came  to  this  field,  not 
because  I  am  obliged  to  practice,  but  because 
I  knew  the  great  need  of  a  first-class  physi- 
cian." Another,  "I  would  not  use  that  doc- 
tor, he  is  old-fogyish,  does  not  read,  is  not 
up  with  the  times."  The  speaker  knew 
nothing  of  the  extent  of  that  doctor's  library, 
or  the  amount  of  current  literature  he  was 
receiving.  Such  remarks,  and  the  boasting 
of  greater  skill,  by  reason  of  recent  gradua- 
tion, we  view  with  leniency,  because  of  our 
knowledge  of  the  unbounded  confidence  of 
the  recent  graduate  of  all  professions. 

The  young  doctor  will  grow  old;  we  hope 
he  will  not  become  less  wise.  We  know  he 
will  have  each  year  less  and  less  of  that  over- 
confidence  which  borders  on  conceit,  until 
he  finally  learns  that  all  there  is  of  medical 
knowledge  is  n^ore  than  one  man  can  acquire, 
even  during  a  long  life  of  study  and  ex- 
perience. 

I  am  proud  of  our  County  Society.  I  con- 
sider it  an  honor  to  have  presided  over  an 
organization  composed  of  members  of  my 
own  profession,  who  show  so  much  scientific 
acumen  and  ability;  who  are  active  in  add- 
ing to  the  literature,  zealous  in  upholding 
the  honor  and  perpetuity  of  our  noble  pro- 
fession. 

I  heartily  thank  you  for  honoring  me  by 
placing  me  in  this  position,  and  thank  each 
of  you  for  kindness  and  courtesy  shown  to 
me  and  for  help  given  during  my  incum- 
bency. 

Before  concluding,  I  wish  to  give  the  his- 
tory and  some  refiections  upon  a  case  which 
has  been  the  cause  of  much  study  and 
thought  upon  my  part: 

About  the  first  of  October,  1878,  I  was 
consulted  by  the  patient,  a  man  of  fifty-eight 
years,  of  full  habit,  robust,  five  feet  eleven 
inches  in  height,  erect,  well  proportioned, 
weighing  two  hundred  and  ten  pounds. 
He  had  not  weighed  less  than  two  hundred 
for    several   years;   was   never  confined  to 


his  bed  a  day  by  sickness  in  his  life;  not 
addicted  to  the  use  of  liquor;  used  tobacco 
moderately;  had  performed  no  manual  la- 
bor for  a  number  of  years,  but  was  not 
inactive;  lymphatic  temperament;  slow  in 
his  motions — walk,  strong;  mentally  not 
above  mediocrity.  He  complained  of  pain 
in  the  back  of  his  head  and  of  dizziness. 

Upon  exammation,  I  found  a  soft  swelling 
one  and  one-half  inches  in  length  by 
three-fourths  of  an  inch  in  width,  situ- 
ated at  the  lower  part  of  the  occiput,  just 
to  the  right  of  the  medial  line,  puffy  and 
tender  (caused,. the  patient  said,  by  a  blow 
received  three  days  previous).      The  tongue 

I  was  slightly  coated,  heat  normal,  pulse  ac- 
celerated, full,  seventy-eight,  face  somewhat 

!  flushed. 

I      I  prescribed  a  full  dose  U.   S.  compound 

i  cathartic  pills,  sinapisms  to  the  nape  of  the 
neck^  and  advised   entire   rest,  mental  and 

I  physical. 

;      The  prescription  was  followed,  but  the  pa- 

>  tient  continued  about  his  usual  business. 
Vertigo  increased,  but  the  acute  pain  dimin- 
ished. After  a  few  days  I  repeated  the  pre- 
scription and  followed  its  effects  with  pot. 
iodide  in  five  gr.  doses,  three  times  each  day, 
hyd.  chlor.  mit.  grs.  ij,  with  soda  bi-carb,, 
each  night. 

Being  called  to  see  the  patient,  during  the 

;  night  of  October  20, 1  found  his  pulse  fre- 
quent, variable  and  intermittent,  heat  100, 
tongue  coated,  bowels  regular,  urine  normal. 
He  had  ridden  several  miles  that  day,  and 
had  experienced  a  severe  attack  of  dizziness, 
the  pain  in  the  occipital  region  severe,  not 
continuous  but  lancinating.  I  continued  the 
treatment  and  added  bromide  of  pot.  15  gr. 
doses,  three  times  each  day,  and  advised 
blisters  applied  to  the  neck. 

The  symptoms  grew  more  urgent  un- 
til the  9th  of  November,  when  I  left 
town  for  a  few  days  While  I  was  away  the 
patient  went  to  Ann  Arbor  and  consulted 
Prof.  Palmer,  of  the  University.  Prof. 
Palmer  diagnosed  the  case  as  a  slow  inflam- 
matory condition  of  the  meninges  of  the 
brain  at  the  base,  and  perhaps  extending  to 
the  spinal  cord. 

In  his  communication  to  me  he  recom- 
mended iodide  and  bromide  in  combination, 
five  grs.  of  the  first,  15  grs.  of  the  second, 
ter  in  die,  with  some  of  the  more  powerful 

of  the  mercurials,  as  biniodide,  or  corrosive  * 

O    " 
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sublimate,  three  times  each  day;  the  use  of 
more  powerful  counter-irritants,  as  the  seton, 
or  hot  iron,  and  insisted  upon  perfect  rest. 
This  advice  was  followed  in  the  main.  The 
application  of  the  counter-irritants  was  post- 
poned, as  the  patient's  business  imperatively 
required  his  attention. 

Notwithstanding  this  treatment,  the  ver- 
tigo increased;  the  lameness  at  the  point  of 
departure  of  the  spinal  cord  from  the  me- 
dulla oblongata  increased  so  much  that 
when  the  head  was  moved  the  body  was 
moved  with  it.  The  pulse  became  more  ir- 
regular, the  feet  cold. 

During  the  latter  part  of  November,  he 
began  to  have  tremblings  of  a  peculiar 
fibrous  kind,  as  though  produced  by  single 
fibres  or  single  bundles  of  fibres.  This  be- 
came so  severe  and  constant  that  early  in 
December  he  became  unable  to  write  even 
his  own  signature.  Before  the  close  ot  this 
month,  wakefulness  increased,  the  sense  of 
hearing  in  the  right  ear  was  partially  lost; 
there  was  occasional  double  vision  in  the 
right  eye;  the  sense  of  taste  became  imper- 
fect; there  was  paresis  or  ataxia  of  the 
tongue.  At  times  the  tongue  was  drawn 
back  into  the  throat  so  that  articulation  and 
deglutition  became  difficult.  The  tongue 
was  at  times  swollen  and  covered  with  a 
brown  coating. 

The  patient  complained  of  a  sensation  of 
stricture  at  the  lower  end  of  the  pharynx 
when  in  ;i  recumbent  position,  and  of  a 
throbbing  at  the  base  of  the  brain  when 
lying  down  or  when  the  head  rested  against 
anything.  There  was  occasional  bloating  of 
the  face  and  bowels.  All  these  manifesta- 
tions continued  through  the  months  of  De- 
cember, 1878^  and  January,  1870,  sometimes 
of  greater,  sometimes  of  less  severity.  The 
trembling  continued  to  increase  and  became 
more  general,  a  twitching  or  sudden  con- 
traction of  the  muscles  of  the  back  produc- 
ing pain  along  the  spinal  cord;  appetite 
generally  good,  at  times  more  than  normal. 
There  was  a  constant  coldness  of  the  feet 
that  could  not  be  relieved  by  warm  applica. 
tions.  The  pulse  would  vary  several  times 
daring  the  day  from  fifty  to  one  [hundred 
and  sixty  per  minute. 

After  the  first  of  January  the  food  taken 
at  nearly  every  meal  was  immediately  eject- 
ed. There  was  no  nausea,  no  warning,  but 
a  quick,  forcible  ejection.     Blisters  were  ap- 


plied to  the  back  of  the  neck  and  antimonial 
sores  produced  along  the  spine.  The  general 
treatipent  was  continued,  varied  occasionally 
by  the  use  of  some  of  the  other  nervines  and 
anti-spasmodics. 

Two  or  three  times,  when  I  found  the  pa- 
i  tient  in  more  than  ordinary  distress,  I  tried 
;  anodynes,  as  morphine,  etc.  They  invariably 
I  caused  an  increase  of  the  head  symptoms. 
I  During  this  time  I  received  frequent  let- 
I  ters  of  advice  from  Prof.  Palmer.  Dr. 
I  Meachem  had  charge  of  the  case  for  a  week; 
;  he  treated  him  on  the  Hanemann  plan,  diag- 
1  nosing  the  case  as  hyperemia  or  meningitis; 
the  inflammation  at  or  near  the  atlas. 

In  January,  a  friend  of  mine,  Dr.  R.,  of 
N.  Y.,  examined  the  patient  and  advised  a 
continuance  of  same  treatment.  Dr.  Davis 
saw  the  patient  frequently  and  occasionally 
watched  with  him. 

In  February,  Dr.  H.  O.  Hitchcock,  of  Kal- 
amazoo, spent  the  greater  part  of  a  day  with 
the  patient  and  has  visited  him  with  me 
from  time  to  time  since.  The  patient  had 
been  confined  to  the  house  for  some  time 
when  Dr.  H.  first  saw  him.  The  doctor  ad- 
vised me  to  continue  the  same  treatment 
with  the  addition  of  ergot,  so  given  that  the 
patient  would  receive  from  twenty  to  thirty 
minims  three  times  each  day.  Later,  my 
old  friend.  Dr.  S.,  of  Western  N.  Y.,  also 
made  a  careful  examination  of  the  patient. 
His  conclusions  as  to  the  nature  of  the  diffi- 
culty and  proper  treatment  were  similar  to 
my  own. 

As  the  spring  advanced,  the  condition  of 
the  patient  improved.  Double  vision  ceased ; 
hearing  was  in  part  restored;  taste  returned; 
the  lancinating  pains  were  less  frequent  and 
less  severe,  and  he  could  better  control  his 
motions.  The  twitchings  of  the  back  con- 
tinued; they  were  always  more  severe  when 
there  was  less  trouble  in  the  head,  and  less 
severe  when  the  pain  and  vertigo  were  the 
worst.  In  March,  I  tried  the  battery  (Fara- 
dic).  Its  use  increased  the  head  symptoms. 
When  the  weather  became  settled  in  May 
and  June  the  patient  was  able  to  go  about 
the  yard  and  three  times  rode  down  town. 
In  August,  he  went  to  the  Sanitarium;  spent 
nearly  every  day  of  that  month  there  under 
the  treatment  of  Drs.  Kellogg  and  Fairfield. 
While  there,  physicians  used  electric  and 
other  baths  with  friction;  the  use  of  iodide 
and  ergot  was  also  continued.  One  day 
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early  in  September,  disregarding  the  advice  j  After  the  seventh  of  A-ugust  there  were 
of  his  physicians,  the  patient  went  to  Mar- ;  frequent  and  wide  variations  of  the  pulse, 
shall  to  attend  court.  Attempted  to  go  |  At  times  becoming  so  frequent  that  it  is  im- 
again  the  next  day,  but  his  strength  failed  !  possible  to  count,  and  so  feeble  as  not  to  be 


before  he  reached  the  court  room.  On  his 
return  he  was  worse  in  nearly  every  partic- 
ular.      There   was   more   trembling ;    more 


distinguishable.  There  was  also  hypersdsthe- 
sia  and  heat  at  nape  of  neck,  and  coldness  of 
the  lower  extremities.  The  paroxysms  contin- 


pain;  more  tenderness  of  the  upper  part  of  I  ued,  he  having  from  eight  to  ten  between 


the  spine  amounting  to  hypersBsthesia.  I 
gave  him  nervines  and  anti-spasmodics  in 
large  doses  at  different  times,  of  different 
articles,  as  valerian,  hyosciamus,  belladonna, 
bromide  of  pot.,  also  hydrate  of  chloral  in 
large  and  repeated  doses,  but  could  not  suc- 
ceed in  reducing  the  twitchiugs  or  induce 
sleep. 

He  continued  in  this  state  during  the  win- 
ter. In  the  spring  (1880)  he  began  lo  im- 
prove; retained  his  food,  increased  in  flesh, 
became  able  to  write  with  some  effort,  the 
twitchings  were  less  frequent,  pulse  more 
regular  and  less  intermittent.  The  patient 
felt  so  much  better  that  he  expressed  hopes 
of  a  speedy  recovery. 

The  last  day  of  June  he  was  taken  to  jail. 
He  kept  up,  under  excitement,  for  a  few 
days,  although  the  jar  of  riding  caused  him 
to  have  a  more  severe  paroxysm  than  he 
had  experienced  since  the  first  winter. 

He  was  placed  under  the  care  of  Dr.  Mont- 


the  hours  of  eight  and  ten  o'clock,  a.  m.,  and 
a  repetition  of  the  same  during  the  night. 

These  paroxysms  are  partially  controlled 
by  the  free  use  of  chloroform. 

About  the  first  of  September,  the  ejection 
of  food  immediately  after  eating  returned; 
no  nausea;  appetite  all  the  time  abnormal;  a 
constant  craving  for  food.  Immediately 
after  ejecting  his  food  he  would  desire  more. 

Early  in  October,  he  began  to  suffer  from 
pain  in  the  right  sciatic  nerve,  accompanied 
with  lameness.  The  patient  returned  to  his 
home  October  25th.  He  was  much  emaciat- 
ed; notwithstanding  the  abnormal  condition 
of  his  appetite,  he  had  lost  fifty  or  sixty 
pounds  while  in  Marshall.  The  paroxysms 
continued  to  increase  in  number.  As  soon 
as  the  12 th  of  November  he  had  them  at  both 
nine  o'clock  in  the  morning  and  several  at 
^we  o'clock  in  the  afternoon.  Since  his 
return,  the  application  of  dry  heat  slightly 
relieves  the  pain  and  shortens  the   duration 


gomery,  of  Marshall,  and  for  a  short  time  !  ^f  ^i,^  p^^oxysms.  Their  approach  is  indi- 
was  under  the  care  of  Dr.  Joy.  I  also  saw  j  ^^^^^  i,y  ^  ^i,^^  before  the  eyes;  severe  pain 
him  frequently.  .  behind  the  ears,  extending  to    the  center  of 


The  above  mentioned  physicians  gave  him 
anodynes  and  anti-spasmodics  of  various 
kinds,  with  some  other  medicines,  without 
any  marked  result.  His  paroxysms  grew 
steadily  worse,  became  somewhat  regular, 
recurring  at  about  the  same  time  each  day. 
Quinine  was  given  for  several  days,  and 
morphine  was  administered  hypodermically 
with  unfavorable  results.       On  the  seventh 


the  chest;  a  sense  of  constriction  of  the 
pharynx;  a  drawing  back  of  the  tongue. 
The  pain  becomes  extreme.  There  are  vio- 
lent contortions  of  the  body,  cramps  in  the 
feet  and  hands,  and  twitchings  of  the  muscles 
of  the  back.  How  long  they  would  continue 
if  chloroform  was  not  used,  I  cannot  tell. 
There  is  constant  coldness  of  the  feet  and 
chest;  the  tongue  swollen  most  of  the  time. 


of  August  there  was  a  more  severe  paroxysm,  I  The  bowels  bloat  at  some  time  each  day, 
of  an  apoplectic  nature,  I  judge,  as  his  mouth  i  changing  from  normal  size  to  nearly  that  of 
was  closed  and  remains  so  to  the  present '  pregnant  women  at  full  time;  the  bowels 
day,  with  the  exception  of  a  slight  move- j  return  in  an  hour  or  two  to  normal  size.  His 
ment  a  few  times  when  much  under  the  in-  pulse  most  of  the  time  frequent,  does  not  at 
fluence  of  anaesthetics.  The  Marshall  doctors  !  any  time  become  as  slow,  at  this  time  vary- 
gave  chloroform  and  advised  its  use  when-    ing  two  or    more  times   a   day    from   about 


ever  there  was  a  paroxysm.  The  patient 
lost  at  this  time  the  power  of  speech,  which 
has  never  returned.  When  most  quiet  he 
can  articulate  in  a  whisper  a  few  words 
which  can  sometimes  be  understood  by  those 
most  familiar  with  him. 


sixty  to  one  hundred  and  forty  or  Jriixty; 
are  irregular,  feeble  and  part  of  time  inter- 
mittent. The  pain  and  lameness  has  extend- 
ed to  the  left  hip;  it  is  with  difficulty  that 
he  can  walk  at  all.  As  his  food  has  been 
prepared  with  greater  care  and:-given  to  him 
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in  the  best  form  since  bis  return,  be  bas 
retained  some  portioa  of  it;  more  is  assim- 
ilated, and  he  has  gained  a  little  in  flesh,  still 
all  the  other  symptoms  are  becoming  more 
and  more  urgent.  His  mind  is  becoming 
feeble,  and  he  is  evidently  surely  approach- 
ing that  termination  so  fully  described  in 
such  cases  by  Hammond,  Bartholow  and 
others. 

In  considering  this  case,  the  first  question 
suggested  is,  what  causes  the  various  mani- 
festations noted?  Are  they  caused  by  func- 
tional disturbances,  or  by  a  diseased  condi- 
tion of  some  organ  or  set  of  organs? 

Before  attempting  to  answer  these  ques- 
tions or  to  discuss  the  patht>logy  of  the  case, 
permit  me  to  give  a  brief  description  of  that 
portion  of  the  organism  to  which  my  mind 
has  been  directed. 

A  small  portion  of  medullary  substance, 
with  membranes  and  vessels  peculiar  to  the 
brain,  situated  at  the  top  of  the  spinal  cord 
and  within  the  cranium,  called  by  some  the 
"bulb  of  the  spinal  marrow,"  "vital  knot," 
"medulla  oblongata,"  etc.,  occupies  but  a 
small  space  at  the  base  of  the  brain.  It  is  of 
irregular  shape,  each  prominence,  curve,  fis- 
sure, etc.,  has  been  given  by  different  physi- 
ologists and  anatomists  a  name,  as  corpora 
genticulata,  corpora  pyramidal ia,  corpora 
olivaria,  pons  varolii,  crura  cerebri,  crura 
cerebelli,  corpora  restiforme,  and  many  more, 
which  you  all  remember. 

From  this  knot,  or  its  immediate  surround- 
ings, all  the  cranial  nerves  have  their  origin. 
The  first  olfactory,  from  the  fissure  of  Syl- 
vius, proceeding  posteriorly;  the  second,  op- 
tic, from  corpora  geniculata,  or  outer  part  of 
optic  thalami;  the  third,  raotores  oculorum, 
from  the  crura  cerebri;  fourth,  pathetic,  from 
the  valve  of  Vieussens;  fifth,  the  trigeminum, 
from  corpora  pyramidalia  and  pons  varolii; 
sixth,  or  abducentes,  near  same  place;  sev- 
enth, facial  or  portio-dura  and  auditory  or 
portio-moUis,  the  first  from  corpora  resti- 
forme and  corpora  olivaria,  the  other  from 
the  calamus  scriptorius  on  floor  of  fourth 
ventricle;  eighth,  glosso-pharyngual,  pneu- 
mo-gastric,  vagus  or  par  vagum  and  spinal 
accessory,  the  first  from  a  groove  between 
corpora  olivaria  and  corpora  restiforme,  the 
second  from  same  groove  farther  down,  the 
>i[)inal  accessory  from  spinal  cord  in  cervical 
region  as  low  as  sixth  vertebra,  passes  up 
and   into  the   cranium;  ninth,  lingual,  same 


origin  as  eighth.     According  to   the  above, 
there  are  nine  pairs  of  cranial  nerves.     Some 
I  authors   divide  them   differently  and  make 
twelve  pairs.     The  distribution  of  the  above 
I  nerves  (as  their  names  imply,  to  the  eighth 
pair,  except  one  branch  of  the  fifth   pair, 
the  gustatory)   is   to  the   organs  above   the 
I  mouth   and    to  the  superficial   parts,  while 
I  the  glosso-pharyngeal  and  gustatory  are  dis- 
tributed to  the  tongue. 

The   hypo-glossal,    pneumo-gastric,  spinal 
accessory,    glosso-pharyngeal,   each   furnish 
I  anastomosing  branches,  filaments   of   which 
are  motor,  thus  making   them   substantially 
afferent  and  efferent  nerves. 
'      The  plexus  formed  by  the  above  anastomo- 
I  sis  is  situated   at  the   base   of  the   brain,  is 
I  called  the  respiratory  plexus,  and  injuries  to 
it  or  disease  of  or  near  it  affect   respiration. 
Its   peculiar   position  makes   the  medulla 
I  oblongata  the  connecting   link  between    all 
I  parts  of  medullary  matter.     The  crura  cere- 
!  bri  connect  it    with  the  larger  brain    (cere- 
Ibrum);  the  crura  cerebelli    with   the    lesser 
brain  (cerebellum);  the  pons  varolii  connects 
;  the  hemispheres,  and  at  its  lower  extremity, 
at  the  foramen  magnum,  it  becomes  the  spi- 
nal cord. 

All  the   cranial   nerves  arising   from  this 

I  substance  makes  the  medulla  oblongata  the 

'  most  important  of  brain  substance  to  animal 

life,  hence   it   is  called    by  some   "the   life 

I  knot." 

It   is  said,  and   recent   experiments   have 
I  proven,  that  some  animals  will  live  when  de- 
I  prived  of  both  the  cerebrum  and  the  cerebel- 
lum. 

The  same  experiments   have  shown,  also, 

I  that  its   stimuli   stimulate   or  produce   the 

!  feeling  called   a  desire   for  food,  or  hanger. 

It  prompts  the  newly  born  in  its  first  actions, 

consequently    the    first    manifestations   are 

almost  invariably  the  seeking  after  food. 

This  part,  also,  if  injured,  causes  greater 
disturbance  in  proportion  to  the  amount  of 
injury  than  any  other.  So,  also,  with  dis- 
ease; even  slight  disease  in  this  part  is  always 
dangerous,  and  sooner  or  later  in  nearly 
every  case  proves  fatal. 

All  authors  who  speak  of  the  subject  say 
that  the  symptoms  or  manifestations  will  be 
nearly  the  same,  whether  the  disease  be  idio- 
pathic or  traumatic,  situated  in  either  of  the 
membranes  or  between  either,  as  between 
the  cranium  and  the  dura  mater;>  between^ 
Jigitized  by  VJV  w 
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the  dura  mater  and  the  arachnoid  membrane, 
between  the  arachnoid  membrane  and  the 
pia  mater,  between  the  pia  mater  and  medul- 
lary substance,  or  situated  in  the  medullary 
substance. 

We    have    to    judge    the    case,  whether  i 
sthenic  or  asthenic,  by  general  principles,  as  | 
the  pulse,  heat,  pain,  etc.;  whether  hyperemic  ! 
or  anemic  by  similar  means.  The  exact  loca- 1 
tion  can  only  be  determined  by  watching  the 
effect  at  the  part  supplied  by  any  particular  | 
nerve  and   tracing  the  same   to   its   origin,  | 
looking  carefully  to  those  nerves  with  which 
it    anastomoses   most    freely.     The   cranial 
nerves  originate  in  such  close  proximity  that 
disease   of  necessity   produces  its   effect   at 
their  peripheral  to   some  extent,  making  an 
accurate  diagnosis,  as   to  particular  location, 
extremely  difficult. 

There  are  several  diseases  of  the  medulla 
oblongata,  the  manifestations  of  which  are 
so  nearly  alike,  and  I  may  also  say  the  results 
are  so  nearly  the  same,  that  it  is  difficult  to 
diagnose  exactly  during  life — as  hyperemia, 
inflammation  of  either  the  substance  as  my- 
elitis or  the  membranes  as  meningitis,  tumors, 
thrombosis,  embolism,  abscess,  tubercular 
deposits,  hemorrhages,  sclerotic  diseases,  etc. 

The  manifestations  of  some  other  diseases 
assimilate  in  some  measure  those  of  the  dis- 
eases named  above:  paralysis  agitans,  hys- 
teria, hystero-epilepsy  of  Charcot  or  hysteria 
major,  epilepsy  gravier,  le  grand  mal  or  le 
petit  mal  of  the  French,  etc. 

Carefully  comparing  the  symptoms  or 
manifestations  in  the  case  related  with  those 
of  the  above  named  diseases,  I  find  that  the 
case  cannot  be  hysteria,  for  the  following 
reasons: 

The  patient  was  a  strong  man.  Hysteria 
is  a  disease  peculiar  to  females,  being  very 
rarely  found  in  man.  The  patient  was  never 
of  a  nervous  or  irritable  temperament,  never 
having  had  disorder  of  the  sensory-motor  or 
vaso-motor  systems,  a  condition  necessary  to 
the  development  of  hysteria.  His  age,  also 
— fifty -eight  years — was  far  past  the  age  of 
hysterics.  No  intolerance  of  light  or  acute- 
ness  of  hearing,  no  perversion  of  taste  were 
manifested,  while  these  peculiarities  are 
almost  always  found  in  a  case  of  hysteria. 
On  the  contrary,  it  will  be  remembered  that 
in  my  case  there  was  dimness  of  vision,  at 
times  double  sight;  in  its  more  inflammatory 
stage,  deafness,  an  almost  entire  loss  of  taste, 


not  a  variable  appetite,  but  a  constant  crav- 
ing for  food,  hunger  never  being  satisfied. 

The  trembling  during  the  active  stage  was 
unlike  that  of  hysteria,  as  it  was  continuous 
and  confined  mostly  to  one  side.  There 
were  until  lately  no  well  marked  convulsions 
or  paroxysms,  nor  ever  an}  prodromal  symp- 
toms, as  laughing:,  crying,  globus  hystericus, 
as  is  usual  in  hysteria.  No  pain  in  left  side, 
nor  profuse  discharge  of  limpid  urine. 

The  latter  symptoms  have  none  of  them 
appeared,  although  the  paroxysms  became 
more  distinct.  There  has  never  been  any 
stupor,  marked  exhaustion  or  sleepiness  at 
the  passing  off  of  the  paroxysms,  as  in  hys- 
teria; on  the  contrary,  there  has  been  con- 
stant wakefulness,  notwithstanding  the  ner- 
vines, anti-spasmodics  and  anodynes  which 
have  been  administered.  The  patient  never 
sleeps  during  the  day,  rarely  exceeds  more 
than  two  or  three  hours  during  the  night, 
this  sleep  being  in  the  latter  part  of  the 
night,  while  many  nights  he  does  not  sleep 
at  all.  The  case  described  cannot  be  epilep- 
sy, or  what  some  call  hysteria  major  or 
epilepsy  proper,  because  in  either  of  these 
diseases  the  convulsions  come  on  suddenly, 
usually,  and  whether  preceded  by  prodromal 
symptoms  or  not  the  patient  falls  wherever 
he  may  chance  to  be,  down  stairs,  into  the 
fire  or  against  any  article  that  may  be  in  his 
way,  and  becomes  immediately  unconscious. 
Sensibility,  mobility,  perceptions,  the  special 
senses  are  all  abolished. 

Some  writer  says:  '4oss  of  consciousness 
is  a  central  fact,  and  without  it  there  can  bo 
no  epilepsy."  There  is  paleness,  soon  fol- 
lowed by  blueness  of  the  face.  The  clonic 
spasms  which  follow  the  tonic  or  tetanic, 
commence  in  the  face,  which  is  violently 
agitated  and  drawn  into  many  shapes;  there 
is  frothing  at  the  mouth;  the  tongue  and 
lips  are  frequently  bitten,  and  all  is  followed 
by  a  deep  sleep,  almost  coma,  frequently 
lasting  hours.  None  of  the  above  have  been 
symptoms  in  the  case  being  described,  except 
the  clonic  spasms,  and  they  differ  from  those 
of  epilepsy,  as  the  patient  never  has  any 
twitchings  of  the  muscles  of  the  face,  and 
the  twitchings  of  those  of  the  back  and  limbs 
are  irregular.  The  tremblings  more  by  sin- 
gle fibre  than  by  whole  muscles. 

In  hystero  epilepsy,  the  symptoms  are  not 
so  thoroughly  marked,  but  are  of  a  similar 
character.     In  all  the  above  diseases,  there 
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must  be  convulsions,  with  loss  of  conscious- 
ness, followed  by  stupor  and   sleep,  usually 
stertorous    breathing;    none   of    which   are  I 
among  the  manifestations  of  my  case.  ' 

It  cannot  be  paralysis  agitans,  for  in  that  j 
disease  the  trembling  can  be  arrested  at  will. ; 
It  is  years  in  coming  on,  beginning  at  some 
of  the   extremities,  as   a   thumb   or   finger; ; 
gradually  extending,  going  to  the  other  side,  j 
to  a  toe  or  foot;  after   a   time   deformities 
occur,  as    in    rheumatism.     The    trembling  i 
ceases  when  the  patient  is  at  rest,  and  is  not  i 
necessarily  attended  with  pain  or  tenderness 
at  any  point.     None  of  these  manifestations, 
it  will  be  readily  seen,  appear  in  my  case. 

I  know  of  no  other  functional  disease 
which  in  any  way  produces  symptoms  or 
manifestations  Jike  those  in  the  case  describ- 
ed, or  that  can  be  confounded  with  it. 

Clinical  Lecture. 

BY  HAL  C.   WYMAN,   M.    D., 

Professor  Physiology,  Detroit  Medical  College. 

(Reported  by  Clarence  H.  Leonard,  Class  of  '82.) 

Gentlemex: 

I  DESIRE  to  call  your  attention  to  sever- 
al cases  this  morning.  The  first  is  this 
man,  41  yeai's  of  age;  works  in  a  boiler  shop, 
and  previous  to  this  time  has  not  known 
oickness.  You  will  always  find  such  patients 
exceedingly  good  subjects  for  examination, 
because,  not  having  been  under  treatment 
before,  they  have  not  received  that  special 
training  that  so  many  people  have,  and  which 
enables  them  to  tell  you  so  readily  that  they 
have  all  the  symptoms  which  they  have 
learned  to  know  you  desire  to  discover  to 
suit  particular  ideas  of  diagnosis.  You  will 
generally  find  that  such  patients  as  this  one, 
who  have  not  complained  of  previous  illness, 
have  good  reasons  for  consulting  a  physician, 
and  an  examination  is  pretty  sure  to  show 
some  existing  trouble.  This  man  arose  as 
usual  Thursday  morning,  and  in  the  course 
of  half  an  hour  experienced  sharp,  shooting 
pains  through  the  sides  and  stomach — pains 
so  severe  in  their  character  that  he  was  com- 
pelled to  go  back  to  bed.  His  wife  applied 
poultices  to  the  painful  parts,  and  succeeded 
in  affording  him  temporary  relief.  He  re- 
mained in  Uie  house  yesterday,  feeling  bet- 
ter, but  this  morning  is  worse.  He  com- 
plains now  of  pain  in  the  sides,  particularly 
the  left  side,  in  the  pit  of  the  stomach,  back 
of  the  neck,  and  across  the  shoulders,  and  of 
thirst. 


He  experiences  no  pain  when  walking,  but 
when  he  coughs  the  pain  is  considerably  in- 
creased. Pains  of  this  character  may  be 
indicative  of  various  lesions,  malaria,  or 
simply  neuralgia  or  rheumatism. 

We  will  now  examine  his  lungs,  and  here 
I  will  say  that  I  rarely  ask  a  patient  to  dis- 
robe, but  watch  carefully  the  muscular 
mechanism  of  the  respiratory  movements, 
notice  the  elevation  of  the  ribs  and  expan- 
sion of  the  chest,  and  associating  these  move- 
ments with  the  sound  heard  on  applying  my 
ear  to  the  chest,  judge  of  the  condition  of 
these  organs.  I  hear  the  air  pass  into  every 
part  of  the  chest  while  the  ribs  are  moved 
upward  and  outward,  and  when  these  move- 
ments are  in  the  opposite  direction,  and  the 
chest  is  collapsed,  I  hear  nothing.  Stillness 
prevails  quite  uniformly  until  the  chest 
dilates,  when  the  normal  respiratory  mur- 
mur is  again  heard.  This  is  to  the  accus- 
tomed ear  and  touch  sufficient  to  justify  the 
opinion  that  the  man's  illness  is  not  due  to 
impaired  function  of  lungs  or  pleura. 

The  intermittent  character  of  the  pain  the 
man  suffers  is  a  peculiar  symptom.  It  en- 
ables us  to  decide  upon  the  diagnosis  of 
malarial  neuralgia.  You  see  in  every  other 
respect  his  history  is  good.  We  will  treat 
him  with  quinine  in  five  jjrain  doses,  re- 
peated once  in  three  hours,  until  thirty  grains 
I  are  taken. 

Case  II. — This  young  man  came  into  the 
j  clinic  ten  days  ago,  and  told  us  that  about 
'  two  months  ago  he  had  intercourse,  and  six 
!  weeks  afterwards  noticed  a  sore  upon  his 
I  penis,  ot  which  there  is  no  trace  now,  except 
a  little  black  spot,  which  may  or  may  not  be 
I  the  remains  of  a  venereal  ulcer.  He  did 
I  nothing  for  it  in  the  way  of  treatment.  It  is 
possible  to  have  such  a  sore  developed  as  the 
I  result  of  friction  against  the  pantaloons 
incidental  to  walking,  or  as  the  result  of  in- 
jury to  the  prepuce.  This  case,  however, 
I  is  most  probably  one  of  venereal  trouble — 
j  banc  re,  and  we  may  find  mucous  patches, 
I  and  other  symptoms  of  syphilis  in  a  few 
months.  We  find  now  that  the  glands  about 
I  Poupart's  ligament  on  both  sides  are  en- 
j  larged. 

The  patient  is  20  years  old,  single,  and  has 

I  been  learning  the  trade   of   a  cigar- maker. 

His  immorality  has  cost  him  the  loss  of  his 

situation,  and  this,  and  the  mental  anxiety 

,  which  he  has  experienced  as 
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hU  di«ease,  has  had  the  effect  of  oaasiog 
mueh  general  prostration.  He  lost  his  appe- 
tite, was  aoabie  to  sleep  well,  and  became 
emaciated.  We  have  been  treating  the  pa- 
tient by  the  application  oi  iodine  externally, 
and  by  giving  tincture  of  ferri  chloridi,  gtts. 
XX,  and  beefsteak  three  times  a  day.  Under 
this  treatment  the  bubo  is  diminishing  and  the 
general  health  of  the  patient  is  rapidly  im- 
proving. We  have  given  no  specific  treat- 
ment. There  is  a  wide  difference  of  opinion 
in  the  profession  in  regard  to  the  treatment 
of  syphilis.  Some  believe  in  the  early  exhi- 
bition of  mercury,  while  others  treat  the 
chancre  locally  and  wait  until  the  appearance 
of  secondary  symptoms  before  beginning  the 
Qoe  of  mercury.  The  good  results  in  this 
case  are  due  to  the  use  of  good  diet,  good 
air  and  tonics. 

Case  III. — Dyspepsia.  The  patient  is  a 
Frenchman,  about  40  years  of  age,  and  was 
formerly  a  laborer  in  a  saw  and  grist  mill, 
where  he  inhaled  considerable  dust.  He  has 
since  be(K>me  a  grocer,  believing  that  busi- 
ness to  be  healthier.  He  first  experienced  a 
loss  of  appetite,  would  throw  up  all  fatty 
substances,  and  had  great  difficulty  in  retain- 
ing food  at  all.  He  would  have  occasionial 
attacks  of  jaundice,  showing  that  the  catar- 
rhal disease  of  stomach  and  duodenum  had 
extended  to  the  bile  ducts.  His  tongue  had 
that  peculiar  pasty,  white  color,  indicative 
of  deranged  digestion.  He  frequently  had 
severe  pain  in  the  pit  of  the  stomach,  es- 
pecially after  eating,  and  to  obtain  relief,  has 
been  in  the  habit  of  rubbing  linimenta  upon 
the  epigastrium.  In  this  way  he  got  alto- 
gether too  well  acquainted  with  the  anatomy 
of  the  region,  and  became  especially  familiar 
with  the  pulsation  of  the  abdominal  aorta, 
which  his  superstitious  mind  conjured  into 
the  writbings  of  reptiles,  so  that  we  had  to 
take  some  measures  to  divert  his  attention 
and  give  rest  to  his  understanding.  This 
small  loop  of  silk  seton  embracing  about 
three-fourths  of  an  inch  of  integument  over 
this  painful  epigastrium,  is  the  instrument 
for  correcting  this  disordered  imagination. 
He  is  directed  to  turn  it  quickly  after  each 
meal,  and  then  take  a  mixture  containing  ten 
grains  of  pepsin  and  five  drops  of  muriatic 
acid.  If  the  seton  is  niaintained  long  enough 
the  dressing  of  it  will  tend  to  keep  fresh  in 
the  Q^iud  the  directions  he  has  been  given,  and 
to  divert  his  mind  from  the  pursuit  of  ana- 


tomical research  and  the  horrible  imagina- 
tions  which  torture  many  dyspeptics. 

The  patient  was  in  the  habit  of  taking  a 
glass  of  gin  every  morning,  under  the  de- 
lusion that  it  was  a  good  thing  for  his  health, 
and  in  this  way  has  materially  assisted,  if 
not  caused  the  derangement  of  his  digestive 
functions.  We  stopped  the  gin,  regulated 
the  diet,  telling  him  to  eat  for  breakfast  a 
certain  quantity  of  rare  beef,  a  soft  boiled 
eggy  slice  of  dry  bread,  and  to  drink  a  cup 
of  barley  tea;  for  dinner,  beef,  baked  pota- 
to, and  to  drink  barley  tea  again  in  definite 
quantity;  for  supper,  a  cup  of  old  fashioned 
mush  and  milk.  That  diet  has  not  distressed 
him.  It  has  made  and  maintained  his  bow- 
els in  a  natural  condition.  He  thinks  him- 
self fully  recovered.  Previous  to  coming 
here  he  consulted  several  good  physicians 
and  a. number  of  eminent  quacks,  and  has  had 
pepsin,  lacto-pepsin,  eU*.,  administered  to  him 
ad  nauseaniy  but  without  avail.  The  reason 
of  failure  heretofore,  was  not  the  fault  of 
the  medicine  taken,  but  because  the  patient 
presisted  in  the  excessive  use  of  tobacco  and 
the  abominable  use  of  gin.  In  order  to  do 
him  any  good  it  was  necessary  to  make  some 
impression  on  his  mind,  through  which  he 
would  obey  our  injunctions,  and  this  we 
have  succeeded  in  doing  by  the  use  of  the 
seton,  and  the  stress  and  emphasis  laid  upon 
the  dietary  and  hygiene. 

Cask  IV. — For  our  next  patient  we  have 
this  old  man,  a  German,  who  complains  of 
pain  in  the  back,  above  and  below,  numbness 
of  the  limbs,  a  sense  of  heat  at  the  epigas- 
trium, of  stiffness  and  soreness  generally,  and 
of  pain  in  almost  every  part  of  his  body. 
We  cannot  undertake  to  comprehend  the  sig- 
nificance of  all  these  pains  during  this  hour, 
You  notice  that  his  gait  is  all  right,  and  he 
has  no  difficulty  in  walking  when  his  eyes 
are  shut,  which  would  indicate  that  his  pow- 
ers of  co-ordination  are  good.  The  enthu- 
siastic detail  with  which  he  enters  into  a 
description  of  his  pains  and  ills,  leads  us  to 
suspect  that  his  case  is  an  excellent  one  of 
chronic  grumbling.  You  will  meet  many  such 
cases  in  practice,  and  will  be  disposed  to 
treat  them  lightly,  and  as  matters  of  no  con- 
sequence. But  you  should  never  make  up 
your  mind  as  to  whether  there  is  anything 
the  matter  with  your  patient  until  you  have 
made  a  thorough  examination;  for  these 
symptoms  may  be  indicative  of  BW^^^P^^^*p>, 
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On  oro3s-examiaation  we  find  his  history 
quite  different  from  that  first  described.  He 
suffers  little  except  when  obliged  to  work. 
We  find  lungs,  heart  and  digfestive  organs  in 
apparently  normal  condition.  We  will  make 
a  careful  physical  examination  along  the 
vertebral  column.  He  winces  under  firm 
pressure  over  the  spinous  process  of  the 
fourth  lumbar  vertebra^a  symptom,  which, 
taken  with  certain  points  in  the  history,  may 
indicate  Potts'  disease  of  the  spine.  We 
will  advise  the  use  of  a  placebo,  and  in  the 
meantime  watch  for  changes  to  be  brought 
out  and  explained  at  our  next  clinic. 

i^tpovta  of  jiacijetijes. 

Michigan  State  Board  of  Health. 

THE  regular  quarterly  meeting  of  this 
Board  was  held  at  Lansing,  Tuesday, 
April  12,  the  following  members  being  pres- 
ent: Rev.  D.  C.  Jacokes,  of  Pontiac;  Henry  F. 
Lyster,  M.  D.,  of  Detroit;  Arthur  Hazlewood, 
M.  D.,  of  Grand  Rapids;  and  Henry  B.  Baker, 
M.  D.,  Secretary.  Dr.  Lyster  was  elected 
President  pro  tern. 

A  letter  from  Prof.  Eedzie,  president  of 
the  board,  announced  his  decision  to  decline 
the  re-appointment  as  member  of  the  board, 
for  the  reason  that  his  duties  as  professor  at 
the  Agricultural  College  were  such  as,  in  the 
opinion  of  members  of  the  board  of  agricul- 
ture, would  prevent  his  giving  that  attention 
to  the  work  of  the  board  of  health  which  he 
had  heretofore  done.  His  communication 
outlined  the  great  progress  in  public  health 
measures  in  this  State  since  the  organization 
of  the  State  Board  of  Health,  eight  years 
ago.  He  saw  with  pride  that  nearly  every 
city,  village,  and  township  in  the  State  now 
has  its  board  of  health  and  health  ofilcer. 
Kerosene  explosions,  so  common  eight  years 
ago,  have  forever  been  banished.  Every- 
where in  the  State  there  is  evidence  of  an 
advance  in  the  stamping  out  of  infectious 
diseases.  The  ventilation  of  churches,  school 
houses,  and  dwellings  now  receive  an  atten- 
tion never  known  before.  The  water  in  our 
wells,  the  drainage  of  farms,  and  the  sewer- 
age of  houses  have  all  been  brought  into 
prominence  by  the  labors  of  the  board.  In 
this  work  the  board  has  been  gr^tly  assisted 
by  the  public  press,  but  the  pn  -s;  Itself  has 
been  greatly  stimulated  by  the  wurk  of  the 
board.  In  short  there  has  been  a  general 
advance  along  the  whole  line,  but  we  have 


kept  such  even  step  in  this  advance  that  we 
only  become  aware  of  our  changed  position 
by  the  comparison  with  the  landmarks  of 
eight  years  ago.  Last,  but  not  least,  among 
the  agencies  set  in  motion  for  the  public 
health,  he  noticed  the  sanitary  conventions 
for  discussion  with  the  people  of  all  matters 
relating  to  their  physical  well-being.  He 
believes  they  were  fraught  with  inestimable 
good  to  the  people  of  our  State.  The  forces 
which  are  thus  set  in  motion  are  not  tem- 
porary in  their  influence,  but  will  flow  on  in 
a  stream  of  blessings  to  the  end  of  time. 
The  information  gathered  by  the  board  needs 
to  be  scattered  broadcast  among  the  people. 
New  and  original  investigations  into  the 
nature  of  contagious  diseases,  and  the  means 
for  arresting  them,  need  to  be  undertaken 
and  pushed  forward  by  the  board.  The 
information  gathered  will  be  of  small  benefit 
if  imparted  to  only  a  few.  The  State  cannot 
afford  to  hide  this  light  under  a  busheL 

In  bidding  farewell  to  the  State  Board  of 
Health,  Dr.  Kedzie  gave  the  assurance  that 
he  did  so  with  the  kindliest  feelings  towards 
all  its  members,  and  with  an  earnest  wish  for 
its  highest  prosperity  and  usefulness. 

Resolutions  were  passed  expressing  ex^ 
treme  regret  at  the  necessity  which  compell- 
ed Dr.  Kedzie  to  decline  to  serve  longer  with 
the  board;  also,  expressing  the  high  appre- 
ciation of  the  board  for  the  eminent  labors  of 
Prof.  Kedzie  in  the  interests  of  the  public 
health  of  the  State.  The  election  of  his  suc- 
cessor as  president  was  postponed  until  the 
next  meeting  of  the  board'. 

THE  FILTH  OP  OUB  CITISS. 

The  Secretary  presented  a  communication 

from   C.    H.    Voute,    giving    statistics    of 

the  filth  removed  from  privies  and  cesspools 

in  various  places  in  the  State,  by  means  of 

the  odorless  excavating  apparatus.     During 

the  time — about  a  year — the  number  of  tons 

removed,  is,  approximately,  as  follows:  East 

Saginaw,  860;    Bay  City,  580;    Lansing,  93; 

Charlotte,  61;  Jackson,  151;  Ionia,  78;  Flint, 

118;  Battle  Creek,  60;  Kalamazoo,  258:  in 

the  State  about  2,300  tons,  or  15,000  barrels, 

and  of  that  amount  but  2,000  barrels  could 

be  pumped  out,  the  remainder  being  removed 

by  the  "  pitting  "  process,  showing  that  the 

liquid  portion  had  mostly  drained  off  into 

the  soil,  which  must  be  much  saturated  with 

filth,  and  as  a  consequence  many  wells  must 

be  contaminated.  C^  r^r^f-Ar^ 
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on,  iNSPBcnoN. 
Oommunications  had  been  received  from 
different  parts  of  the  State,  stating  that  it 
was  castomary  for  deputy  oil  inspectors  to 
inspect  a  few  barrels  of  oil  from  a  car-load 
and  brand  as  "approved'*  and  collect  pay 
for  inspecting  the  whole  car-load.  One  of 
the  statements  was  that  the  inspector  did  not 
test  every  barrel  even  when  his  test  showed 
at  least  three  different  grades  of  oil  in  the 
car-load.  The  qaestions  were,  whether  this 
was  an  honest  falfiUment  of  the  law,  and 
whether  the  public  safety  is  thus  conserved. 
The  secretary  was  directed  to  take  action  for 
ascertaining. 

SICKNESS  CAUSED  BY  PUTBID  MEAT. 

A  letter  was  presented  from  John  Mulvany, 
M.  D.,  surgeon  in  the  British  Navy,  detailing 
the  effects  of  food  rendered  unwholesome 
through  putrefactive  taint.  All  of  the  crew 
of  a  large  merchant  vessel  that  put  into  the 
Falkland  Islands,  who  ate  of  pork  opened  on 
a  certain  day,  became  ill,  and  the  illness  con- 
tinued until  the  ship  was  disabled,  and 
medical  assistance  was  sought  for  in  the 
Falkland  Islands.  There  it  was  found  that 
not  only  the  pork,  but  the  beef  was  bad,  and 
the  meat  was  condemned  by  a  board  of  sur- 
veying officers.  Seven  of  the  afflicted  died, 
and  post  mortem  examination  revealed  im- 
mense effusion  in  the  pericardium,  a  stenoh 
from  the  brain  and  congestion  at  the  point 
of  the  calamus  scriptorious  in  the  fourth  ven- 
tricle, with  congestion  of  the  jejunum  and 
ileum.  During  life  the  chief  symptoms  were 
paralysis  of  the  hands  and  feet,  and  agoniz- 
ing pains  in  the  toes;  uncontrollable  sleep- 
lessness, loose  bowels,  stench  from  the  skin, 
etc.     Symptoms  entirely  sui  generis. 

The  Board  requested  Dr.  Mulvany  to  pre- 
sent a  complete  account  of  the  sickness. 

DISEASES  OF  ANIMALS. 

A  letter  was  presented  from  A.  J.  5tf urray, 
U.  S.  Secretary  of  the  State  Cattle  Commis- 
sion, relative  to  the  desirability  of  collecting 
statistics  of  death  from  contagious  diseases 
of  animals  in  all  parts  of  the  State.  This 
work  might  properly  have  been  done  by  the 
State  Cattle  Commission,  if  it  had  any 
funds,  but  a  bill  granting  them  an  appropri- 
ation of  $500,  which  was  passed  by  the  senate 
was  defeated  in  the  house  of  €he  present 
legislature. 

Letters  were  also  presented  relative  to 
glanders  in  Clinton  and  Shiawassee  counties. 


SANITABT  CONVENTIONS. 

Invitations  to  hold  sanitary  conventions 
during  the  coming  winter,  were  accepted 
from  Coldwater  and  Ann  Arbor. 

DETBOrr  BOARD  OF  HEALTH. 

Dr.  Lyster,  chairman  of  the  special  com- 
mittee of  the  Board,  to  devise  a  plan  for  a 
Board  of  Health  for  the  city  of  Detroit, 
reported  that  he  had,  in  consultation  with 
the  City  Attorney  and  other  citizens,  drawn 
up  a  bill  providing  a  practical  and  a  scientific 
Board  of  Health  for  that  city,  and  the  bill 
was  now  before  the  legislature. 

SANITARY  SCIENCE  EXAMINATIONS. 

The  annual  examination  of  applicants  in 
sanitary  science  will  be  held  Tuesday,  July 
12,  1881;  it  was  voted  that  the  examination 
should  be  written,  and  that  each  member 
should  submit  ten  questions  not  heretofore 
asked,  and  on  subjects  connected  with  their 
work  as  regular  committees.  Candidates 
successfully  passing  the  examination  will  re- 
ceive certificates  that  they  are  qualified  to 
act  as  health  officers  in  any  city,  village,  or 
township  in  the  State. 

CONTAGIOUS  DISEASES. 

It  was  decided  to  print  revised  editions  of 
the  documents  on  the  restriction  and  preven- 
tion of  each  of  these  diseases,  diphtheria, 
scarlet  fever,  and  small  pox.  Arrangements 
were  also  made  for  the  translation  of  these 
documents  into  the  Holland  and  German 
languages. 

"  WINTER  CHOLERA." 

The  Secretary  reported  the  prevalence  of 
a  peculiar  type  of  diarrhoea  in  some  portions 
of  the  State  during  the  past  winter.  The 
fact  of  its  greater  prevalence  in  the  southern 
portion  of  the  State,  and  that  cases  have  been 
reported  from  two  State  institutions  and  from 
towns  in  the  northern  part  of  the  State,  de- 
pendent upon  Chicago  and  southern  Michigan 
for  their  food  supplies,  might  indicate  a  con- 
nection between  the  sickness  and  the  use  of 
oleomargerine,  butterine,  products  of  diseas- 
ed pork,  or  meat,  or  other  food. 

The  next  regular  meeting  of  the  Board 
will  be  hold  on  Tuesday,  July  12,  1881. 

Detroit  Academy  of  Medicine. 

February  22,  1881. 

Dr.  D.  Inglis  read  a  paper  on  abscess  of  the 
liver. 

Dr.  Chapoton  recollected  something  he 
had  read  of  hepatic  troubles  in  ^I^^Ho^^P 
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symptoms  mentioned  in  Dr.  Inglis'  paper 
were  recognized  in  that  country  as  pathogno- 
monic of  abscess  of  the  liver.  One  surgeon 
was  in  the  babit  of  operating  by  free  incision 
and  lost  every  case,  until  he  adopted  the 
antiseptic  precautions  of  Lister.  Since  that 
time  he  has  saved  every  case. 

Dr.  Dowlman  thought  that  the  cause  of 
rapid  pulse  in  Dr.  Inglis'  case,  towards  its 
close,  was  the  debility  of  the  patient. 

Dr.  Connor  thought  that  inexplicable  cere- 
bral symptoms  may  call  for  an  investigation 
of  the  condition  of  the  liver,  and  cited  the 
case  of  Dr.  E.  S.  Gaillard,  formerly  of  Louis- 
ville, Ky.,  now  of  New  York,  and  thought 
the  aspirator  might  be  used  without  danger 
of  letting  the  pus  into  the  peritoneal  cavity. 

Dr.  Spaulding  asked  if  jaundice  was  pres- 
ent in  Dr.  Inglis'  case. 

Dr.  Inglis — There  was  not  jaundice  to  any 
extent. 

Dr.  Hawes  mentioned  a  case  that  had  been 
under  the  treatment  of  Dr.  Hammond. 

Dr.  Hawes  exhibited  an  anchylosed  knee 
joint,  taken  from  a  person  who  died  from 
Bright's  disease  of  the  kidneys,  but  who  had 
been  for  years  the  unfortunate  sufferer  from 
arthritis  deformans.  Some  six  or  seven 
years  ago  the  atient  had  the  adhesions  of 
the  knee  joints  broken  up,  but  the  pain  was 
more  than  human  endurance  could  stand.  To 
keep  up  the  motions,  therefore,  was  beyond 
realization.  This  patient  had  become  so  fixed 
in  regard  to  motion  that  at  death  she  could 
only  move  one  arm  and  hand  very  slightly. 
The  force  exerted  by  two  men  cotild  not 
break  up  the  adhesions  of  the  hip  joints  at 
the  post-mortem,  while  the  arm  broke  readily 
in  the  shaft  by  just  raising  it. 

PREVAILING  DISEASES. 

Dr.  Chapoton  had  seen  diphtheria. 

Dr.  Cleland  reported  influenza  and  rheum- 
atism prevalent  in  his  practice. 

Dr.  Bradley  had  seen  rheumatic  influenza, 
neuralgia  and  pneumonia;  had  heard  of  some 
scarlatina,  bat  had  not  seen  any  cases. 

Dr.  Robertson  had  seen  some  cases  of  liver 
troubles,  with  high  temperature,  which 
yielded  to  calomel  and  salines;  had  pneumo- 
nia following  one  case. 

Dr.  Inglis  had  seen  erysipelas,  also  gastric 
catarrh,  followed  by  phlegmasia  dolens  in  a 
non-puerperal  woman.  There  was  not  any 
uterine  trouble. 

Dr.  Spaulding  asked  if  it  was  a  physieian's 


duty  to  stop  all  ohstetrio  practice  if  he 
attended  a  oaee  of  puerperal  fever  arising 
from  taking  cold.  The  doot<Nr  did  not  get 
a  decided  answer. 

Dr.  Spalding  had  seen  a  case  also  of  pur- 
pura hemorrhagica;  patient  died  from  suffo- 
cation caused  by  hemorrhage  into  the  walls 
of  the  glottis  or  larynx. 

Academy  adjourned. 

JuDsoN  Bradley,  M.  D., 
Secretary  pro  tern. 

March  8,  1881. 
Dr.  Noyes — The  new  mydriatic  which  1 
have  here,  aiscovered  by  Prof.  Ladenburg,  of 
Keil,  first  noticed  in  the  American  Journal 
of  Medical  Sciences  for  July,  1880,  promises 
to  be  of  great  value  in  ophthalmic  practice. 
Prof.  Ladenburg,  from  his  experiments,  has 
obtained  several  alkaloids  from  atropine  and 
its  derivatives.  Those  obtained  from  atropine 
he  calls  tropines.  Homatropine  is  prepared 
by  the  umon  of  tropine  and  amygdalic  acid. 
New  salts  form  in  firm,  transparent,  needle- 
like crystals,  which  readily  dissolve  in  water, 
making  a  clear  and  colorless  solution  not  lia- 
ble to  spoil,  and  is  said  to  be  less  dangerous 
in  its  toxic  effects  than  atropia.  Its  effect 
upon  the  eye  in  dilating  the  pupil  and  sus- 
pending the  power  of  accommodation  by  par- 
alyzing the  ciliary  muscle  is  exactly  that  of 
a  solution  of  sulphate  of  atropia;  but  the 
two  mydriatics  have  a  remarkable  different 
in  their  action,  inasmuch  as  the  effect  of 
homatropine  subsides  in  twenty-four  hours, 
while  an  equally  strong  solution  of  sulphate 
of  atropia  lasts  many  days.  This,  it  will  be 
at  once  seen,  is  an  important  consideration 
in  conducting  an  examination  necessary  to 
determine  accurately  the  quality  and  quan- 
tity of  the  error  of  refraction  in  ametropia 
in  asthenopic  troubles.  Observations  already 
made  go  to  establish  the  peoaliar  merit  by 
which  homatropine  distinguishes  iteelf  fn>m 
atropia.  Both  are  equally  prompt  in  dilating 
the  pupil,  and  suspending  the  power  of  ac- 
commodation; but  it  requires,  as  we  know, 
almost  two  weeks  for  the  eye  to  recover 
from  the  effects  of  a  strong  solution  (5  gr.  to 
I  i)  of  sulphate  of  atropia,  while  the  effect  of 
homatropine  of  equal  and  even  much  greater 
strength  subsides  entirely  in  twenty-four 
hours.  We  have  found  it  also  less  irritating 
to  the  conjunctiva.  Homatropine  will  be 
employed,  therefore,  in  lieu  of  atropine  aolph. 

whenever  we  desire  to  dilate  the  pupil  tern- 
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porarily,  for  tbe  purpose  of  ophthslmosoopic 
ezsmioations,  or  whenever  we  wish  to  sue- 
pend  tke  ftoeommodation  in  testing  the  eye 
for  certain  anocnalies  of  refraction.  In  treat- 
ing iritia,  it  will  not  take  the  place  of 
atropia.  . 

Dr.  Connor — ^llie  results  obtained  from 
the  use  of  the  remedy  by  different  obserrers 
show  that  it  is  a  remedy  of  great  valae. 

Dr.  Noyes — ^Homatropine  acts  precisely  as 
does  atropia,  with  the  advantage  over 
atropia,  that  within  twenty-four  hours  after 
its  use,  the  pupil  becomes  normal  in  size 
Patients  are  not  always  willing  to  have  their 
pupils  dilated  with  atropia,  because  of  the 
length  of  time  required  for  the  pupil  to  re- 
sume its  normal  size.  Of  a  solution  of  homa- 
tropine,  gr.  i  to  g  i,  two  drops  produced 
complete  dilatation  of  the  pupil  in  thirty 
minutes.  Homatropine  costs  $1.25  per 
grain. 

Dr.  Bradley — Homatropine  is  said  to  pro- 
duce no  constitutional  effect  as  does  bella- 
donna. It  is  said  to  be  absolutely  non- 
poisonous.  Duboisin  was  said  to  be  non- 
poisonous  also,  but  this  was  not  true. 

Dr.  Connor — It  seems  strange  that  homa- 
tropine should  produce  the  same  effect  upon 
the  eye  as  atropia  without  producing  similar 
constitutional  effects.  There  may  be  some- 
thing in  the  idiosyncracy  of  the  patient — as 
we  often  find  the  full  effect  of  atropia  upon 
a  patient  produced  with  a  solution  of  gr.  i 
to  3  i,  while  other  patients  will  require  solu- 
tions of  gr.  V  to  3  i  to  produce  the  same 
effect. 

PBEV AILING   DISBASBS. 

Dr.  Bradley  had  seen  some  cases  of  bron- 
chitis and  tonsilitis. 

Dr.  Connor — I  have  met  with  the  usual 
increase  of  catarrhal  and  suppurative  inflam- 
mation of  the  middle  ear  that  March  brings. 
I  am  not  able  to  see  why,  as  March  begins, 
these  troubles  increase,  but  that  they  do  is  a 
fact,  and  they  continue  until  the  month  of 
May.  I  think  they  are  more  severe  this 
year  than  usual. 

Dr.  Flintermann  reported  several  cases  of 
puerperal  fever  occurring  among  the  Ger- 
mans, and  carried  from  house  to  house  by 
midwives. 

Dr.  Hawes  wanted  an  expression  of  the 
members  present  regarding  the  paralyzing 
effect  of  com.  syp.  scillsB  upon  the  stomach. 
Qe  bad  u«ed  it  in  a  case  of  capillary  bron* 


chitis  to  prodnoe  vomiting,  bat  it  utterly 
failed,  and  seemed  to  produce  paralysis  of 
the  stomach  instead. 

Dr.  Bradley— *It  is  well  known  that  anti- 
mony will  paralyze  the  heart.  Infants  are 
very  susceptible  to  its  influence.  I  have 
seen  children  brought  to  death's  door  from 
the  administration  of  small  doees  when 
given  without  the  advice  of  a  physician. 

Dr.  Noyes — There  are  many  cases  in 
which  the  remedy  will  not  produce  vomiting. 
I  do  not  think  it  ought  to  be  used  at  alL 

Dr.  Shurly — When  there  is  high  arterial 
tension,  is  antimony  any  more  dangerous 
than  other  depresants  ? 

Dr.  Flintermann — I  saw  a  child  only  four 
weeks  old,  to  whom,  by  mistake,  was  given 
ten  dropT  of  tinct.  veratrum  viride.  The 
child's  mother  was  sick  with  puerperal  fever, 
and  the  medicine  was  left  for  her.  The 
tinct.  of  veratrum  was  given  to  the  child 
instead  of  syp.  rhei.,  and  as  the  former  was 
combined  with  syp.  of  sugar,  the  father,  who 
wanted  to  give  the  syp.  rhei.,  took  the  bottle 
filled  with  syp.  and  veratrum.  When  I  saw 
the  child  the  utmost  dyspnoea  existed  The 
'^  skin  was  cold  and  wet,  respiration  very  im- 
perfect. The  pulse  hardly  to  be  felt,  and 
very  slow.  The  temperature  was  not  taken. 
As  the  child  was  a  very  weak  and  delicate 
one,  I  never  expected  it  would  recover.  So 
I  gave  to  the  parents  the  poorest  prognosis. 
I  ordered  the  remedies  appropriate  for  such 
occasions:  whiskey,  carb.  ammonia,  sinap* 
isms,  etc.  In  the  afternoon,  at  four  o'clock, 
six  hours  after  my  first  visit,  I  had  the 
pleasure  of  pronouncing  the  child  out  of 
danger,  gaining  from  this  day  in  every  res- 
pect, and  being  perfectly  cured  of  a  severe 
bronchitis  that  she  had  been  suffering  from 
since  her  birth.  I  do  not  report  this  case 
with  the  intention  of  i^ooramending  the  use 
of  tinct.  verat.  viride  in  bronchial  diseases 
of  infants.  I  am  opposed  to  administering 
such  powerful  remedies  m  early  life;  but  to 
show  to  what  an  extent  some  remedies  can 
be  given  without  danger;  and  I  was  glad  to 
see  an  opinion  of  an  eminent  author.  Prof. 
Burke,  who  says,  i^garding  verat.  viride, 
that  **  the  collapse  sometimes  observed  after 
the  administi*ation  of  verat.  viride,  in  large 
doses,  appears  dangerous;  but  an  ap- 
parently dangerous  collapse  has  never  ter- 
minated disastrously."  The  appearance  of 
oi>e   who  has  taken  lai^ 
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yiride,  is  almost  precisely  like  that  produced 
by  tobacco.  I  have  often  seen  this,  bat  now 
when  I  do,  it  causes  no  alarm,  as  I  am  sure 
the  effects  will  soon  pass  off. 

A.  E.  Caebibb,  M.D.,  Sec'y. 


^t  gettroit  %nuctt 
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Bigrhts  of  Public  Teachers  to  the  Material  of 
Their  Lectures* 

A  CASE  of  much  general  interest  has 
just  been  decided  by  the  Supreme 
Court  of  the  State  of  New  York.  The  facts 
briefly  areas  follows:  Dr.  Darling, professor 
of  anatomy  in  the  University  of  New  York, 
has  for  years  been  accustomed  to  have  an 
assistant,  before  the  hour  of  his  lecture,  place 
upon  the  blackboard  certain  tables  and  dia- 
grams, which  he  had  found  useful  in  the 
teaching  of  anatomy.  This  work  was  done 
for  some  time  by  Leo  T.  Meyer,  a  medical 
student,  now  a  graduate.  Dr.  A.  L.  Ranney 
is  Prof.  Darling's  assistant  in  teaching  anat- 
omy. In  1879,  Dr.  Darling  and  Dr.  Ranney 
sold  to  the  Putnams,  medical  publishers,  the 
right  to  publish  the  substance  of  Dr.  Dar- 
ling's lectures,  under  the  name  of  "  The  Es- 
sentials of  Anatomy."  About  the  same  time 
that  this  was  issued,  Meyer  published  a  work 
called  "Meyer's  Guide  to  the  Study  of  Anat- 
omy." This  was  avowedly  taken  from  Dr. 
Darling's  lectures,  and  its  claim  for  patron- 
age rested  solely  on  Dr.  Darling's  reputation 
as  a  teacher  of  anatomy.  Its  author  claimed 
that  Prof.  Darling  gave  him  permission  to 
print  the  tables,  diagrams,  etc.  The  Putnams 
applied  for  an  injunction  to  prevent  Meyer 
from  selling  his  work,  on  the  ground  that 
they  had  purchased  from  Dr.  Darling  the 
sole  right  to  publish  his  lectures  on  anatomy. 
Recently,  the  Courts  have  granted  this  in- 
junction, so  that  hereafter  Meyer  can  only 
sell  his  book  to  the  medical  students  of  the 
Medical  Department  University  of  New 
York,  and  on  the  grounds  of  said  college 
building.  This  permission  was  given  on  the 
ground  that  Dr.  Darling  had  given  to  Meyer 
permission  to  print  and  sell  to  Darling's 
classes  the  synopsis  of  his  lectures. 

The  Court  held  that  "mere  permission  to 
print,  without  permission  to  publish,  does 
not  divest  the  author  of  his  property  rights." 


'Oliectures  and  plays  are  not,  by  their  pab« 
lie  delivery  or  performance  in  the  presence 
of  all  who  choose  to  attend,  so  dedicated  to 
the  public  that  they  can  be  printed  and  pub- 
lished without  the  author's  permission.  It 
does  not  give  to  the  hearer  any  title  to 
the  manuscript  or  a  copy  of  it,  or  the  right 
to  use  a  copy.  The  manuscript  and  the  right 
of  the  author  therein  are  still  within  the  pro- 
tection of  the  law,  the  same  as  if  they  had 
never  been  communicated  to  the  public  in  any 
form." 

Again,  "The  right  of  an  author  before 
publication  we  may  take  to  be  unquestioned, 
and  we  may  even  assume  that  it  has,  whep 
accurately  defined,  never  been  denied.  He 
has  an  undisputed  right  to  his  manuscript; 
he  may  withhold  it  or  may  communicate  it, 
and,  communicating  it,  he  may  limit  the 
number  of  persons  to  whom  it  is  imparted, 
and  impose  such  limitations  as  he  pleases 
upon  their  use  of  it.  The  fulfillment  of  the 
annexed  conditions  he  may  proceed  Uy  en- 
force, and  for  their  breach  he  may  claim 
compensation."  Again,  "If  an  author  chooses 
to  impart  his  manuscript  to  others  without 
general  publication,  he  has  all  the  rights  for 
disposing  of  it  incident  to  personality.  He 
may  make  an  assignment,  either  absolutely  or 
qualifiedly  in  any  degree.  He  may  lend  or  let 
or  give  or  sell  any  copy  of  his  composition, 
with  or  without  liberty  to  transcribe,  and  if 
with  liberty  to  transcribe,  he  may  fix  the 
number  of  transcriptions  which  he  permits." 

In  the  case  of  Dr.  Abernethy,  the  English 
surgeon,  it  was  held  by  the  Courts  that  while 
students  might  take  full  notes  of  the  lectures, 
yet  they  could  only  use  them  for  their  own 
information  and  publish  them  in  a  medical 
journal  without  the  author's  permission.  In 
short,  they  could  not  sell  a  lecture  which 
they  had  not  bought  for  selling.  This  de- 
cision says  that  no  person  has  a  right  to 
report  a  lecture  or  other  written  disi'.ourse, 
delivered  before  a  public  audience  and  de- 
sired for  use  by  its  author  in  the  same  man- 
ner for  his  own  profit,  and  to  publish  it 
without  his  consent  or  make  any  use  of  the 
copy  thus  obtained.  The  student  who 
attends  a  medical  lecture  may  have  a  perfect 
right  to  remember  as  much  as  he  can,  and 
afterwards  use  the  in  formation  thus  obtained 
in  his  own  practice,  or  to  communicate  it  to 
students  or  classes  of  his  own,  without  in- 
volving the  right  to  commit  the  lecture  t^ 
Digitized  by  ^ 
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writing  for  the  purpose  of  sabsequent  publi- 
catioQ  in  print  or  by  oral  delivery.  A  med- 
ical teaoher  designs  to  instruct  his  pupils,  but 
not  tho  profession  or  public  at  large.  Any 
use,  therefore,  of  his  lectures  which  would 
operate  injuriously  to  the  lecturer  would  be 
a  fraud  upon  him  for* which  the  law  would 
give  him  redress. 

The  decisions  thus  given  in  this  case  are 
of  much  importance,  in  that  they  establish: 
Ist,  the  right  of  lecturers  to  retain  full  prop- 
erty in  material  which  has  been  publicly  de- 
livered in  the  form  of  lectures;  and  2d,  the 
value  of  a  verbal  permission  "to  print"  as 
affecting  a  formal  contract  "to  publish." 

Messrs.  Putnam  have  the  thanks  of  lectur- 
ers for  thus  obtaining  a  legal  statement  of 
their  rights. 

Journalistie  Ethics. 

It  will  scarcely  be  claimed  that  there  is  any 
written  moral  law  governing  the  work  of  med- 
ical editors.  The  humanity  of  each  is  apparent 
in  their  writing,  as  is  obvious  to  the  most 
superficial  observer.  The  writing  of  the  ed- 
itor of  the  Philadelphia  Medical  Times  would 
scarcely  be  confounded  with  that  of  the 
editor  of  the  Medical  Record,  So  it  is  with 
every  other  editor.  The  great  criticism  we 
have  made  in  our  minds  respecting  medical 
editors  as  a  class  is  that  they  fail  to  give 
sufficient  individuality  to  their  several  pub- 
lications. Other  editors  see  other  defective 
things  more  clearly.  Thus,  the  editor  of  the 
Specialist^  in  his  last  issue,  tells  us  his  im- 
pressions of  some  medical  editors:  Thus: 
^^We  have  observed  that  in  the  midst  of  his 
most  arduous  labors  there  is  never  lacking 
opportunity — if  it  seem  to  promise  enjoy- 
ment— for  the  editor  to  publish  an  artfully 
worded  but  damaging  assertion,  or  a  well 
expressed  inuendo,  over  which  he  may  secret- 
ly laugh,  or  think  how  his  victim  will  start 
when  it  hits  him;  or  how  he  will  wish,  per- 
haps, that  he  were  an  editor  himself;  or,  it 
may  be,  write  an  indignant  letter  of  reply, 
which  will  serve  but  as  an  additional  adver- 
tisement to  the  journal  that  attacked  him, 
accomplishing  no  revenge,  since  the  editor 
we  refer  to  knows  full  well  how  to  explain 
away  what  h<)  wrote  and  assume  an  innocent 
air  of  wonder  that  it  should  be  thought 
offensive.  Nay,  more;  the  editor  may  from 
his  easy  chair  shoot  out  a  series  of  small 
sneers,  which  shall  stick  like  the  little  darts 
used  in  bull  fighting,  and  annoy  extremely 


a  nobler  beast,  that,  however  able  under 
ordinary  circumstances  to  resist  an  attack, 
will  be  irritated  and  exasperated  beyond 
measure,  when  as  he  charges  full  at  his  tor- 
mentor, he  sees  him  spring  nimbly  to  one 
side  or  leap  a  parapet  to  a  place  of  safety, 
while  he  himself  staggers  back  with  the  re- 
coil from  his  fruitless  impact  against  an  im- 
personal and  irresponsible  barrier."  In 
answer  to  the  inquiry  respecting  the  justice 
of  this  course,  he  says:  "It  is  always  right, 
even  if  people's  feelings  are  hurt,  to  reprove 
wrong  doing,  to  combat  error,  to  expose  hy- 
pocrisy; but  it  is  never  right  to  say  disagree- 
able things  about  individuals  or  classes  sim- 
ply in  order  to  gratify  a  personal  spite,  or  in 
order  to  be  smart,  or  where  there  is  not  s^me 
actual  good  to  be  gained  by  so  doing." 

After  brother  Dulles  has  edited  a  medical 
journal  half  a  century,  he  will  find  that  ed- 
itors are  but  human.  Some  by  nature  or 
education,  or  both,  are  truthful,  honorable 
and  noble;  others  are  exactly  the  opposite. 
Between  these  two  extremes  there  is  a  mot- 
ley group,  representing  almost  every  grade 
of  moral  character  and  professional  life.  In 
so  far  as  they  work  on  their  journals  at  all, 
their  characters  are  stamped  thereon.  "By 
their  fruits  you  shall  know  them,"  said  the 
Great  Master.  We  shall  hope  that  brother 
Dulles'  courteous  suggestions  may  do  some 
good  in  working  the  desired  reformation,  but 
we  fear  the  hope  may  not  be  realized. 


British  Bogus  Diplomas. 

The  United  States  has  suffered  much  from 
the  sale  of  bogus  diplomas  by  bogus  medical 
colleges.  Few  have  been  louder  in  their 
condemnation  of  ^his  state  of  things  than 
the  British  press.  One  naturally  inquires, 
does  anything  of  this  sort  occur  elsewhere, 
or  are  the  Americans  altogether  f arther  gone 
in  shameless  wickedness  than  other  countries? 
We  judge  not,  if  we  are  to  credit  the  state- 
ments of  the  London  Lancet,  In  one  of  the 
March  issues  we  find  the  following:  "  One  of 
our  own  medical  corporations  some  years 
since  is  said  to  have  made  m  one  year  ten 
thousand  pounds  sterling  by  the  virtual  sale 
of  its  lowest  qualification.  Further,  the 
Royal  College  of  Surgeons,  of  Edinburgh, 
does  virtually  sell  its  Fellowship.  Thus,  if 
any  person  already  possesses  a  license  in 
surgery  from  any  licensing  body  in  the 
United  Kingdom,  applies  to  the  Edinburgh 
College  for  a  fellowship,  and  can  accompai^f  Tp 


504 


XDtVOBtXt. 


his  petition  with  tefltimonial  showing  that 
he  has  not  broken  any  of  the  lesser  oom- 
mandments,  the  constitution  and  castom  of 
the  college  are  such  that  he  will  reoeive  its 
fellowship  on  the  payment  of  a  certain  sum. 
Thus  the  Royal  College  of  Surgeons  actually 
sells  its  Fellowships.  The  Royal  College 
of  Physicians  and  the  Faculty  of  Physicians 
and  SurgeoDS  of  Glasgow  also  bcU  their  Fel- 
lowships on  the  same  easy  terms,  vie:  no 
examination,  no  study,  no  presence  of  the 
student,  only  the  license,  the  testimonials, 
and  the  money.  A  case  in  illustration  is 
giTen:  ^A  student  was  rejected  at  the  Royal 
College  of  Surgeons  of  London.  He  imme- 
diately started  for  Edinburgh,  where  he  was 
again  rejected.  Upon  this  he  went  to  Glas- 
gow and  passed.  He  registered  as  a  quali- 
fied practitioner,  forwarded  certain  sums  of 
money  to  Edinburgh,  and  as  a  qualified  prac- 
titioner, was  made  a  Fellow  by  the  very 
college  that  had  not  long  before  rejected 
him  as  unfit,  by  examination,  to  have  a 
license." 

Memoranda* 

Dr.  J.  W.  Holland  succeeds  Dr.  Cowling 
as  editor  of  the  Louisville  Medical  News. 

A  State  Board  of  Health  has  been  author- 
isbsd  in  the  State  of  Indiana.  Its  provisions 
are  much  the  same  as  those  of  the  Michigan 
law,  governing  the  Michigan  Board. 

It  is  stated  that  Prof.  Charcot  recently  re- 
ceived nine  thousand  dollars  for  a  consultation 
visit  to  Moscow. 

A  new  medical  college  is  announced  at 
Pittsburgh^  Pa. 

The  Medical  Times  says  that  the  new 
Medico-Chirurgical  College  of  Philadelphia 
is  to  be  modeled  after  the  University  as  to 
its  requirements,  fees,  etc.  We  certainly 
hope  it  will  at  least  do  what  it  announces,  be 
honest. 

Dr.  Frank  Hamilton  says  that  had  he  pos- 
sessed the  Jndex  Medicus  when  he  begpan  the 
study  of  medicine,  it  would  have  saved  him 
several  years  of  labor,  and  thus  have  added 
thus  much  to  his  life.  To  any  medical  student 
it  is  a  saving  of  time  and  money.  Let  every 
scholarly  physician  support  Mr.  Leypoldt  in 
his  efforts  to  continue  its  publication.  Send 
on  your  order  just  now.  Do  not  defer  it  till 
to-0«orrow,  lest  you  forget  it  altogether. 

Dr.  D.  *W.  Niles,  of  Massachusetts,  has 
made    some    observations  showing  that   in. 


some  cases  an  exdosively  milk  diet  will  b« 
accompanied  by  an  aeoumulation  ia  the  reo- 
turn  of  large  masses  of  paltaceous  and  ex 
tremely  tenacious  material,  removable  only 
by  mechanical  means.  The  deposit  is  bright 
yellow  in  color,  soft,  greasy,  exceedingly  ad* 
hesive,  not  soluble  in  water  and  not  remov- 
able by  cathartics  or  injeotiona.  Heaoe, 
constipation  with  a  milk  diet  shanld  be  in- 
vestigated. 

The  British  Medical  Journal  reports  a 
death  from  chloroform  at  the  Bradford  Eye 
and  Ear  Infirmary,  on  February  28.  The 
patient,  after  a  careful  examination,  was  pro- 
nounced entirely  healthy.  He  was  to  be 
operated  upon  for  cataract.  Only  about  a 
drachm  and  a  half  had  been  administered 
when  the  pulse  stopped  and  in  spite  of  all 
efforts  the  patient  died.  It  was  stated  that 
the  patient  was  greatly  frightened  at  the 
prospect  of  taking  chloroform. 

The  nursing  question  at  Guy's  Hospital, 
London,  England,  has  been  settled  by  the 
adoption,  by  the  governors,  of  a  series  of 
refi^latioBS  for  nurses  such  as  the  staff  can 
heartily  endorse.  Under  these,  the  nurses 
are  to  be  under  the  control  of  the  medioal 
staff,  all  that  was  asked  by  the  staff.  It  ia  tOQ 
bad  that  the  governors  of  the  hospital  Qoold 
not  have  reached  this  conclusion  earlier. 

From  September  1st,  1880,  to  February 
12th,  1881,  there  were  in  Philadelphia,  Pa.| 
six  hundred  and  fifty-six  deaths  of  small  pox, 
one  in  twelve  of  all  deaths.  It  is  sad  to  think, 
that  all  this  loss  of  life  might  have'  been 
saved  by  simple  vaccination. 

Henry  C*  Lea's  Son  <fe  Co.  announce  the 
preparation  of  a  work  on  ObstetricH,  by  Dr. 
T.  Parvin,  of  Indianapolis,  In  J.  A  Practical 
Treatise  on  Impotende,  Sterility,  etc.,  of  the 
Male  Generative  Organ,  by  Samuel  W.  Gross, 
M.  D. ;  Lectures  on  the  Diseases  of  the  Nerv- 
ous System,  by  S.  Weir  Mitchell,  M.  D.,;  and 
a  Practical  Treatise  on  Electricity,  by  Prof. 
Bartholow. 

J.  B.  Lippincott  &  Co.  announce  the  prep* 
aration  of  the  third  volume  of  Agnew's  Sur- 
gery. 

D.  Appl^tpc^  &  Co.  announce  the  propara- 
tion  of  The  Applied  Anatomy  of  the  Nerv- 
ous System,  by  Dr.  A.  L.  Ranney. 

G.  P.  Putman's  Sons  announce. the  profiar 
ation  of  a  work  on  Diseases  of  the  Eya,  by 
Dr.  W,  F.  Mittwidoff, 
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Prof.  Hnxley  says,  that  be  has  long  held 
the  opinion  that  anj  man  who  has  taken  an 
active  part  in  science  should  be  smothereH  at 
sixty.  The  trouble  with  men  after  sixty  is, 
that  they  become  obstructionists  to  the  pro- 
gress of  new  ideas.  The  Professor  is  but 
fifty-five. 

To  detect  arsenic  in  fabrics,  Dr.  Barnes 
suggests:  Immerse  the  suspected  fabric  in 
strong  ammonia  on  a  white  plate.  If  the  am- 
monia becomes  blue,  the  presence  of  a  salt 
of  copper  is  proved.  Then  drop  a  crystal  of 
nitrate  of  silver  into  the  blue  liquid  and  if 
any  arsenic  be  present  the  crystal  will  be- 
come coated  with  yellow  arsenic. 

William  Wood  &  Company  have  sold  all 
their  stock  of  medical  books  and  merchan- 
dise, excepting  their  own  publications,  to 
J.  H.  Vail  &  Co.  Hereafter  they  will  devote 
themselves  to  the  publication  and  sale  of  their 
own  books.  J.  H.  Vail  <fe  Co.  succeed  to  the 
facilities  that  have  been  accumulating  about 
the  house  of  Wm.  Wood  A  Co.  for  the  past 
fifty  years. 

It  is  stated  that  the  Cleveland  Medical  Col- 
lege and  the  Medical  Department  of  the  Uni- 
versity of  Wooster,  are  about  to  be  united 
into  one  Medical  College.  It  is  devoutly  to 
be  wished  that  this  can  be  accomplished  with 
saccess. 

A  French  court  has  decided  that  promises 
made  to  a  doctor  by  a  sick  person  are  not 
valid  in  law.  The  ground  for  this  is  the  fact, 
that  the  patient  is  no  longer  master  of  his  will, 
and  any  agreement  entered  into  must  be  under 
the  influence  of  either  fear  or  necessity. 

The  Cincinnati  Lancet  says,  that  last  year 
the  physician  of  the  small  pox  hospital  re- 
ceived $300  apiece  for  treating  one  case  of 
varioloid,  and  one  case  of  measles.  Good 
for  the  doctor  if  not  for  the  city. 

It  is  stated  that  5,000  voting  citizens  in  the 
State  of  Michigan  have  sent  a  petition  to  the 
legislature,  asking  for  the  establishment  of  a 
chair  of  eclectic  medicine  in  the  University 
of  Michigan. 

On  April  13th  a  large  and  influential  meet- 
ing of  the  medical  profession  was  held  at 
New  York  to  enter  its  protest  against  the 
present  filthy  condition  of  the  streets  of  that 
city,  and  to  insist  on  the  legislation  needful 
to  have  them  cleansed  at  once.  In  no  uncer- 
tain voice,  this  meeting  pointed  out  the  dan- 
gers attending  the  present  and  past  methods' 


for  cleansing  the  streets  of  that  city,  and 
demanded  that,  irrespective  of  party,  the 
legislature  take  instant  measures  to  remedy 
the  existing  evils.  We  rejoice  that  in  one 
city  the  profession  has  united  in  looking 
after  the  public  good  as  a  whole.  We  have 
no  doubt  that  if  this  were  judiciously  done  in 
every  city  and  town,  it  would  be  found  that 
matters  pertaining  to  the  public  health  could 
be  arranged  so  as  to  promote  the  good  of  the 
greatest  number. 

In  his  Reminiscences,  Carlyle  tells  us  that 
he  suffered  from  dyspepsia.  Once  he  rode 
sixty  miles  to  Edinburgh  to  consult  a  doctor. 
Having  reduced  his  complexities  all  to  a  sin- 
gle question,  he  asked  the  doctor,  '*  Is  this 
disease  curable  by  medicine?  is  it  chronic; 
incurable  except  by  regimen,  if  even  so?  "  To 
thisquestion,earnestly  put,tbe  doctor  replied: 
"It  is  all  tobacco,  sir;  give  up  tobacco," 
He  gave  it  up  in-tantly  and  strictly.  "  Found 
after  long  months,  that  I  might  as  well  have 
ridden  sixty  miles  in  an  opposite  direction 
and  poured  ray  sorrows  into  the  long  hairy 
ear  of  the  first  jackass  I  came  upon  as  into 
this  select  medical  man's,  whose  name  I  will 
not  mention." 

Mr.  Gkorge  I.  Seney  has  give  $270,000  for 
a  general  hospital  to  be  located  in  the  south- 
ern portion  of  Brooklyn,  N.  Y.  It  will 
occupy  an  entire  block  of  ground  and  be  con- 
structed on  the  cottage  plan. 

The  MediccU  Record  stLySy  that  still  noth- 
ing is  doinj^  among  the  medical  societies  of 
the  State  of  New  York,  in  the  way  of  enforc- 
ing the  medical  law.  Meantime  quacks  ad- 
vertise, incompetent  men  practice,  and  the 
regular  profession  suffer.  From  present  in- 
dications it  would  appear  that  the  pratnical 
intention  of  the  law  was  to  keep  the  regular 
profession  within  bounds  so  that  the  irregulars 
and  quacks  might  have  a  better  chance. 

Professor  Rachel  Boddey,  at  the  late  com- 
mencement of  the  Woman's  Medical  College 
of  Philadelphia,  says  that  an  extended  in- 
quiry respecting  the  incomes  of  the  graduates 
of  that  school,  shows  that  the  average  annual 
income  of  these  is  $2,907;  twelve  make 
over  $5,000,  and  four  over  $15,000.  That 
statement  should  fill  the  seats  of  the  school. 

A  firm  in  New  York  has  started  for  the 
purpose  of  supplying  drugs  and  other  prep- 
arations to  such  physicians  as  desircjtg  supply 
their  patients  with  medicines,ed  byCjOOQlC 
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Dr.  Shradj  says,  that  daring  last  autumn 
he  made  a  tour  of  inspection  of  various  quar- 
ters of  New  York.  He  found  that  the  most 
sensational  accounts  of  the  mixture  of  garb- 
age and  ashes,  the  strewing  of  ofEal  and  dead 
cats,  and  vegetable  cans,  together  with  the 
obstructions  of  drays  and  carts,  were  not 
overdrawn.  The  accumulations  of  an  un- 
usually severe  winter  and  the  influence  of 
moisture  and  warmth  on  the  seething  mass, 
has,  in  the  minds  of  almost  all  medical  men, 
accounted  for  the  malignity  of  disease  during 
the  past  months.  Let  New  York  be  cleaned 
at  once  or  more  than  the  iirst  born  will  be 
called  for.  Such  is  the  warning  of  the  med- 
ical profession  almost  to  a  man. 

Eugenol  is  a  derivative  of  the  oil  of  cloves- 
It  has  a  formula,  ClO,  Hi 2,  02,  and  forms 
salts  with  bases.  The  president  of  the  Liver- 
pool Pharmaceutical  Society  says  that  it  is 
a  powerful  antiseptic. 

In  Great  Britain  more  persons  were  killed 
last  year  by  horses  and  hoi*se  accidents,  than 
by  all  the  railways  in  the  kingdom.  The 
total  registered  violent  deaths  in  the  same 
countries  for  last  year  was  twenty-three 
thousand. 

Dr.  Gerhard  Westfelt's  British  Medical 
Journal  presents  a  series  of  facts,  derived 
from  an  exhaustive  study  of  the  statistics  of 
drunkenness  in  Sweden,  during  a  long  series 
of  years.  From  these  he  concludes:  "About 
1855  a  reform  movement  produced  a  consid- 
erable reduction  in  the  number  of  cases  of 
disease  and  death  due  to  the  abuse  of  alcohol. 
From  1860  to  1866,  this  was  markedly  evi- 
dent. The  movement  reached  its  height  in 
1868,  when  the  abuse  of  alcohol  and  its  evil 
consequences  was  less  than  at  any .  time 
during  the  preceding  seventeen  years. 
From  1872,  drunkenness  again  increased,  and 
during  1874  and  1875,  was  greater  than  at 
any  time  since  1855.  Again  in  1876,  signs 
of  improvement  in  the  use  of  alcohol  began 
to  show  themselves,  and  in  1877  was  a  mark- 
ed diminution  in  the  use  of  the  drug.  These 
fluctuations,  he  thinks,  must  have  their  origin 
in  varying  economic  conditions. 

Our  friend,  Dr.  Cowling,  of  the  Louisville 
Medical  News,  never  wrote  a  truer  sentence 
than  the  following:  '*Upon  gradation  of  sub- 
jects, demonstrative  teaching,  and  text  book 
studies,  depend  the  only  basis  of  true  reform 
in  medical  teaching." 


Dr.  Oarl  Spinzig,  {St.  Louis  (finical  He- 
cord,)  from  an  elaborate  paper,  concludes 
that '  vaccination  is  dangerous  and  utterly 
futile,  and  henee,  that  its  claimed  protection 
against  small  pox  must  be  regarded  as  a 
vanity  and  its  continued  practice  a  crime. 
Guess  you  will  have  to  bring  on  more  and 
better  evidence  before  the  profession  en- 
dorses such  conclusions,  doctor. 

On  March  23,  a  physician  at  Paterson,  N. 
J.,  was  arrested  for  practicing  without  a 
diploma.  This  is  the  first  arrest  ever  made 
under  the  law.  Its  outcome  will  be  looked 
for  with  interest. 

Any  person  having  for  sale  the  iirst  seven 
volumes  of  the  Detroit  Review  of  Medichie 
and  Pharmacy,  will  please  correspond  with 
Dr.  J.  F.  Noyes,  101  Shelby  Street,  Detroit, 
Mich.,  stating  price,  etc. 

We  have  received  the  first  number  of  the 
Microscope  and  its  relations  to  Medicine 
and  Pharmacy.  It  is  edited  by  Chas.  H. 
Stowell,  M.  D.,  and  Louisa  Reed  Stowell, 
M.  S.,  and  published  by  the  same  parties 
from  Ann  Arbor,  Mich.  The  number  before 
us  contains  82  pages;  is  printed  on  good 
paper,  and  issued  in  good  style  from  the 
press  of  George  S.  Davis,  Medical  Publisher, 
Detroit,  Mich.  The  Microscope  will  be  is- 
sued bi-monthly  for  $1.00  a  year.  The  vol- 
ume opens  with  an  illustrated  article  on 
ipecacuanha,  its  structure  and  adulteration; 
one  on  membranous  dysmenorrhcea,  by  Mrs. 
B.  A.  Owens,  M.  D.,  Portland,  Oregon;  a  case 
of  oxaluria  by  E.  O.  Bennett,  M.  D.  Ed- 
itorials and  abstracts  fill  the  remaining  por- 
tions of  the  journal.  We  cordially  welcome 
the  Microscope  to  our  list  of  exchanges. 

It  gives  us  pain  to  chronicle  the  death  of 

our  old   friend,   Dr.   Richard  O.   Cowling, 

editor  of  the  Louisville  Medical  News,  and 

professor  of  operative  surgery  in  the  medical 

department  of  the  university  of  Louisville. 

Large  hearted  and  large  headed,  full  of  wit 

and  humor,  enthusiastic  to  do  his  share  in 

making  the  world  as  bright  and   good  as 

possible,  he  has  left  an  aching  void  in  many 

a  heart,  from  the  dog  to  whom  he  was  ever 

a  friend,  the  boys  that  followed  him  on  the 

streets  to  the  sage  in  the  profession,  who 

recognized  at  once  his  learning,  his  skill,  and 

his  good  sense.     His  journal  was  his  pride, 

and  by  it  he  did  much  to  influence  the  pro* 

f ession  for  good.  /^^  r^^^r^Jr^ 
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Dr.  Isaac  Ray,  the  distinguished  physician 
and  author,  died  at  Philadelphia,  March  31, 
in  the  seventy-fifth  year  of  his  age.  He  was 
as  widely  loved  and  esteemed  as  he  was 
known. 

The  Indiana  legislature  has  passed  a  bill 
authorizing  the  Governor  to  appoint  a  State 
Board  of  Health. 

Dr.  Gairdner,  in  his  work  on  gout,  relates 
that  Dr.  Gregory,  of  E<1inburgh,  struck  by 
the  serious  sufferings  he  had  witnessed 
among  his  relatives,  resolved,  at  an  early 
period  of  life  to  subdue  the  tendency  of  the 
disease  in  himself.  He  prescribed  to  himself 
a  frugal  diet  with  much  bodily  exercise,  and 
by  strict  adherence  to  these  rules  he  attained 
his  object,  of  being  the  first  individual  of 
liis  family  who  lived  and  died  free  from 
gout.  He  further  records  the  case  of  a 
gentleman  of  the  Stock  Exchange,  who  suf- 
fered so  much  from  gout  as  to  become  quite 
a  cripple.  He  was  seldom  seen  but  wrapped 
in  fiannel  at  his  chimney  corner,  where,  not- 
withst.inding,  he  retained  great  cheerfulness 
of  character.  He  was  overtaken  by  one  of 
those  great  reverses  of  fortune,  to  which  per- 
sons of  his  profession  are  so  much  exposed. 
Compelled  by  necessity,  and  assisted  by  ab- 
stinence, he  returned  to  business,  and  sur- 
prised his  friends  by  becoming  once  more 
one  of  those  hurried  and  nimble  individuals 
90  well  known  to  all  men  who  frequent  the 
city. 

The  following  communications  from  the 
Detroit  Post  and  Tribune^  of  April  24,  are  of 
sufficient  general  interest  to  warrant  their 
publication  here.  We  do  so  the  more  readi- 
ly, as  they  give  three  distinct  views  of  the 
matters  from  parties  immediately  involved. 
We  make  no  comments  just  now: 

Tbe  Detroit  Medical  College. — 
Pesignation  of  a  Majority  of  its  Faculty— The 
Reasons  for  their  Action  fully  stated— Dr 
McQraw's  Presentation  of  the  Case— The  Stu- 
dents Resolve  in  Favor  of  the  Resigning 
Professors. 

The  members  of  the  faculty  of  the  Detroit 
Medical  College  who  were  opposed  to  the 
appointment  of  Dr.  Eugene  Smith  as  a  mem- 
ber of  the  adjunct  faculty,  and  dissatisfied 
with  the  policy  which  President  McGraw  de- 
sired to  inaugurate  in  the  management  of 
the  institution,  have  tendered  their  resigna. 
tion  to  the  board  of  trustees.  Their  reasons 
and  grievances  are  recited  in  the  following 


document,  which  was  placed  in  the  hands  of 
Philo  Parsons,  the  Secretary  of  the  board, 
yesterday  morning: 

THE   D0CUME!rr   OF    BBSIQNATIOK. 
To  the  Trustees  of  the  Detroit  Medical  College: 

Gentlemen. — Whereas,  We  have  received  official 
notice  of  the  recent  action  of  the  hoard  in  its  ap< 
pointment  of  a  teacher  in  the  adjunct  faculty,  in 
conformity  with  the  request  of  the  President  of  the 
faculty,  and 

Whereas,  This  action  has  heen  deliberately  taken 
in  opposition  to  the  judgment  of  a  considerable  ma- 
jority (six  to  four)  of  the  faculty,  and  avowedly  to 
sustain  a  policy  which  we  l»elieve  will  result  in  dis 
aster  to  the  college ; 

Therefore,  we  do  hereby  respectfully  resign  our 
official  connection  with  the  faculty  of  Detroit  Medi- 
cal College,  for  the  following  reasons: 

1.  Because  this  action  establishes  a  new  departure 
in  the  management  of  the  college,  which  seems  to 
us  destructive  to  the  harmonious  working  of  tlie 
present  faculty.  The  custom  which,  until  now.  has 
uniformly  controlled  the  faculty  Ims  been,  that  no 
recommendation  should  be  made  to  the  trustees 
without  the  unanimous  approval  of  the  facult}'. 
This  has  been  sanctioned  by  twelve  years  of  success- 
ful teaching  and  general  prosperity;  and  hitherto  it 
has  been  respected  by  your  honorable  body.  More- 
over, it  has  received  the  endorsement  of  the  profes- 
sional public  as  shown  by  the  enviable  reputation 
for  honorable  work  and  thorough  teaching  which 
the  college  has  sustained  among  physicians  and 
medical  educators. 

2.  The  method  pursued  in  making  the  recent 
change,  virtually  places  the  governing  faculty  under 
the  control  of  one  man.  In  our  belief,  it  opens  the 
way  for  rendering  the  course  liable  to  be  conducted 
for  personal  aggrandizement,  sacrificing  the  interests 
of  education  and  the  dignity  of  the  profession  to 
personal  ambition,  and  converting  the  clinics,  dis- 
pensaries and  other  charitable  features  of  the  college 
into  transparent  advertising  schemes  in  the  interest 
of  the  faculty.  We  believe  that  the  best  antidote  to 
this  danger  lies  in  the  American  principle  of  major- 
ity rule,  and  with  the  death  of  this  principle  in  fac- 
ulty government,  we  cannot  consistently  longer 
remain  connected  with  tlie  college. 

Respectfully  submitted,  Detroit.  April  38.  1881. 

Jas.  p.  Noyes,  M.  D., 
Emeritus  Professor  of  Ophthalmolofn^  and  Otology. 

Qeorob  p.  Andrews,  M.  D., 
Professor  of  Principles  and  Practice  of  Medicine. 
C.  B.  Gilbert.  M.  D., 
Prof,  of  Obstetrics  and  Diseanes  of  Women  and  ClUldren. 
Bahuel  p.  Dupfield,  M.  D.,  Ph.  D., 
Professor  of  Toxicology  and  Medical  Jurisprudence. 
Albert  B.  Lyons,  M.  D., 

Professor  of  Chemistry. 
Leartus  Connor,  M.  D., 

Professor  of  Opbttuilmology  and  Otology. 
Hal  C.  Wyman,  M.  D., 
Prof.  Physiology  and  Director  of  Physiological  Laboratory. 
Morse  Stewart,  Jr., 
Instructor  iu  Bfaterla  Medica  and  Therapeutics. 


&od 
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When  the  trustees  of  the  (College  deeided 
to  sustain  Prenident  McGraw,  they  were  in- 
formed that  in  the  event  of  such  action  cer- 
tain members  of  the  faculty  would  probably 
resign.  As  the  board  requested  a  withdrawal 
of  the  resignation  of  President  McGraw  and 
endorsed  his  policy,  it  is  quite  likely  that 
their  resignations  will  be  promptly  accepted, 
unless  withdrawn. 

INTERVIEW  WITH  DR.   m'gRAW. 

President  McGraw,  speaking  to  a  Post  atid 
Tribune  reporter  last  evening,  relative  to  the 
resignation,  said:  "I  have  no  feeling  except 
that  of  kindness  for  all  the  members  of  the 
faculty,  and  should  be  sorry  to  part  with  any 
of  my  old  associates.  I  am  in  hopes  that 
they  will  reconsider  their  action,  but  if  they 
insist  upon  resigning  we  have  several  men  in 
the  adjunct  faculty  who  are  equally  compe- 
tent to  fill  the  places  which  they  will  leave 
vacant,  and  their  withdrawal  will  in  no  wise 
affect  the  college.  I  can't  say  what  action 
the  trustees  will  take,  but  I  do  know  that 
while  the  board  has  a  very  kindly  feeling  for 
all  members  of  the  faculty,  anil  prefers  to 
have  them  all  remain,  they  will  not  permit 
these  men  to  run  the  college  to  suit  them- 
selves. 

When  asked  what  the  objection  was  to  the 
appointment  of  Dr.  Eugene  Smith,  President 
McGraw  replied  that  it  was  based  wholly 
upon  the  desire  to  make  the  college  a  per- 
sonal affair  for  the  benefit  cf  a  few.  Dr. 
Connor  was  appointed  professor  of  diseases 
of  the  eye  and  ear.  Dr.  Smith,  as  surgeon 
at  St.  Mary's  hospital,  had  a  great  many  of 
these  cases,  but  they  could  not  be  utilized 
lor  the  benefit  of  the  college,  as  Dr.  Connor 
had  no  appointment  at  St.  Mary's,  and  we 
could  not  obtain  one  for  him.  It  was  desira- 
ble that  the  students  should  have  the  bene- 
fit of  Dr.  Smith's  operations,  and  this  did  not 
interfere  at  all  with  Dr.  Connor's  privileges. 
He  held  his  clinics  at  the  college  and  enjoy-  \ 
ed  the  same  opportunities  that  he  did  before. 
The  students  were  denied  the  benefit  of  Dr. 
Smith's  operations  and  the  faculty  endorsed 
this  refusal.  A  policy  of  this  kind  could  not 
fail  to  prove  detrimental  to  the  college,  and 
the  trustees  so  regarded  it  and  overruled  the 
faculty.  The  real  point  is  as  to  whetber  the 
faculty  or  the  trustees  are  to  run  the  college 
and  have  control  of  the  appointments.  The 
issue  happened  to  be  raised  on  Dr.  Smith.  It 
might  have  fallen  upon  myself  or  any  other 


member.  If  I  find  a  strong,  man  who  can  be 
utilized  in  my  department  (surgery)  I  ahould 
be  glad  to  have  the  students  get  the  benefit 
of  his  skill  and  experience. 

THE  RRMAININO  FACULTY. 

The  members  of  the  regular  faculty,  aside 
from  those  names  attached  to  the  document 
published  above,  are  Dr.  McGraw,  Dr.  N.  W. 
Webber,  Dr.  H.  O.  Walker  and  Dr.  E.  L. 
Shurly.  The  adjunct  faculty  consists  of  Dr. 
J.  H.  Carstens,  Dr.  F.  A.  Spalding,  Dr.  J.  6. 
Johnson,  Dr.  E.  A.  Chapoton,  Dr.  David 
Inglis,  Dr.  J.  W.  Robertson,  Dr.  A.  E.  Carrier, 
Mr.  A.  B.  Stevens,  Dr.  Chas.  G.  Jennings  and 
Dr.  Eugene  Smith. 

A  meeting  of  the  trustees  will  probably 
be  held  early  this  week  to  take  action  on  the 
resignations. 

ACTION  OP  THB  STUDBN1>}. 

After  the  resignations  had  been  made  public 
the  following  paper  was  drawn  up,  and  it  was 
claimed  last  evening  that  it  had  received  the 
signatures  of  a  majority  of  the  students: 

"  We,  students  in  the  Detroit  Medical  College,  re- 
gret the  circumstances  that  have  caused  Dr.  Connor 
to  withdraw  from  the  faculty  of  the  Cellege.  al- 
though we  heartily  approve  of  his  action  in  the  mat- 
ter, for  the  following  reasons: 

"First — Because  of  his  eminent  services  in  ad- 
vancing and  elevating  the  standard  of  medical 
education  in  this  country  to  a  higher  plane  than  it 
has  heretofore  occupied,  a  work  in  which  he  wa? 
the  pioneer  and  is  now  the  leader. 

"  Second— Because  of  the  unselfish  labor  he  has 
performed  in  and  for  the  Detroit  Medical  College. 
As  secretary  of  the  faculty  and  in  the  chairs  he  has 
occupied  he  has  devoted  himself  to  the  interests  of 
the  College,  without,  we  believe,  receiving  any  com- 
pensation, either  directly  or  indirectly,  other  then 
that  which  comes  from  the  knowledge  of  having 
faithfully  performed  his  duty. 

"  Third  —Because  in  his  intercourse  with  us  he  has 
always  united  the  qualities  of  the  thorough  and 
impartial  teacher  with  those  of  the  pleasant  and 
courteous  gentleman. 

"  Further,  we  believe  that  the  withdrawal  of  Prof 
Connor,  together  with  Professors  Noyes,  Andrews* 
Gilbert,  Duffleld,  Lyons  and  Wyman  and  Doctor 
Stewart  will  tend  to  lower  the  standard  of  the  Col- 
lege in  the  opinion  of  both  the  profession  and  the 
public,  and  that  it  will  be  to  our  interest  as  present 
students  and  future  practitioners  to  attend  and  grad- 
uate from  some  other  institution  than  the  Detroit 
Medical  College." 

Hon.  Thos.  A.  Scott  has  given  $50,000 
each  to  the  Jefferson  and  Pennsylvania 
Medical  Schools,  and  t30,000  to  the  Ortho- 
psBdic  Hospital. 
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Ty80ii*8  Treatise  on  BrighVs  DlseaM  and 
Diabetes.* 

The  aathor  tells  us   that  his  reason   for 
writing  this  work   was  to  place  before   the 
profession  the  results  of  fifteen  years'  obser- 
vation and  careful  study  of  these  diseases, 
these  results  including  an  amount  of  ma- 
terial having  a  pos^itive  value  to  others.  Two 
colored  plates  and  thirty-six  wood  cuts  illus- 
trate the  text.     Some  are  taken  from  other 
authors,  and  some  have  been  drawn  for  this 
work  by  Dr.  Piei'sol.     All  are  so  judiciously 
selected  as  to  make  prominent  some  impor- 
tant   fact    or   facts.     The  chapters  on  the 
structure  and  functions  of  the  kidneys  reprc 
sent  the  most   modern  researches  on  these 
subjects.     Concerning  the   functions  of  the 
kidneys,  the  author  accepts  the  view  ''that 
the  water  of  the  urine  is  filtered  out  in  the 
Malpighian  capsule,  the  condition  favorable 
to  such  filtration  being  supplied   by  the  in- 
creased blood  pressure  which  exists  in  the 
glomerulus.     In  this  water  may  be  dissolved 
some  of  the  inorganic  constituents  of  the 
urine,  but  the  most  important  nitrogenous 
principles,  the  true  effete  and  poisonous  mat- 
ters which  it  is  the  office  of  the  kidney  to 
remove,  are  separated  by  the  agency  of  the 
cloudy  cells  lining  the  convoluted  tubes,  the 
ascending  limb  of  Henle's  loop  and  the  inter- 
mediary   segment     of     Schweigger-Seidel. 
From  these  cells  they  are   pushed  out   into 
the  lumen  of  the  tube  by  the  vis-a-tergo  of 
additional    secretion,  and   dissolved  by  the 
water   which   comes  down   from  the   Mal- 
pighian capsule,  thus  producing  the  urine, 
which  is  gathered  up  by  the  collecting  and 
excreting  tubes,  by  which  it  is  emptied  into 
the   pelvis  of   the  kidney  at  the  papillsB." 
Concerning  the  value  of  casts  in  making  a 
diagnosis  of  a  renal   malady,  he  offers   the 
following  general  statements:  "Hyaline  casts 
are  found  in  all  forms  of  BriG:ht's  disease,  as 
well  as  in  temporary  congestions  of  the  kid- 
ney, active  or  passive.     Epithelial  casts  are 
found  in  acute,  subacute  and  chronic  paren- 
chymatous   nephritis.     In    the    latter  two 

♦A  Treatise  on  Bright'g  Disease  and  Diabetes. 
With  especial  reference  to  pathology  and  therapeu- 
tics. By  James  Tyson,  A.M.,  M.D;  Philadelphia: 
Lindsay  &  Blacklston.  1881.  Pp.  812.  Cloth- 
price,  »3.50. 


forms,  the  cells  are  generally  degenerated 
and  fragmentary.     Blood  casts  are  found  in 
acute  parenchymatous   nephritis,  and  where 
hemorrhages  have  occurred  in  the  kidneys. 
Pale  granular  casts  are  found  in  interstitial 
nephritis  (contracted  kidneys),  and  chronic 
parenchymatous  nephritis  (large  white  kid- 
ney).    Dark  granular   casts  are  found   in 
parenchymatous  nephritis,  acute  and  chronic, 
and  rarely  in  interstitial   nephritis.     Waxy 
casts  are  found  only  in  chronic  Bright's  dis- 
ease, and  attend  either  of  the  three  principal 
forms.     Oil  casts  are  found  in  sub-acute  and 
chronic  forms  of  Bright's  disease,  and  may 
attend  any  of  the  three  principal  forms,  but 
are  most  numerous  in  chronic  parenchymat- 
ous nephritis.     Free  fatty  cells  and   free  oil 
drops  are  found  in  chronic   parenchymatous 
nephritis.     The  form  of  fatty  cell  known  as 
the  compound  granular  cell  is  found  in  acute 
and  chronic  parenchymatous  nephritis."    He 
classifies    Bright's .  dipease    into   acute  and 
chronic.  Acute  Bright's  disease  is  represent- 
ed by  a  single  form,  acute  parenchymatous 
nephritis.     Chronic  Bright's  disease  includes 
chronic  parenchymatous  nephritis,  lardaceous 
disease    and    interstitial    nephritis.     Acute 
hypersBmia  is  represented  by  the  first  stage 
of  acute  parenchymatous  nephritis.  A  special 
section  is  devoted  to  suppurative  nephritis. 
The  account  given  of  these  several   diseases 
is  of  exceptional  value  and  interest.     Of  the 
effects  of  milk  diet  in  chronic  parenchymat- 
ous nephritis,  he  says  that  they  are  among 
the  best  acknowledged  results  to  be  obtained 
in  the  treatment  of  this  malady,  as  evidenced 
in  the  diminution  of  albuminuria,  decline  in 
dropsy,   increase    in   the  quantity  of  urine 
passed  and  general   amelioration  of  symp- 
toms.    He  finds  the  pure  milk  diet  the  best 
method  of  applying  it.     As  to  the  amount 
required,  he  finds  for  adults  needed  about 
three  to  three  and  one-half  quarts.     As  to 
the  rationale  of  its  value,  he  says  there  is 
reason  to  believe  that  it  operates  by  afford- 
ing an  easily  assimalable  food  freely  diluted, 
which  can  be  taken  in  sufficient  quantity  to 
provide  the  forces  of  the  economy  without 
surcharging  the  blood  with  nitrogen. 

The  chapter  on  the  retinitis  of  Bright's 
disease  was  prepared  by  Dr.  W.  P.  Norris. 
It  gives  the  latest  views  of  this  interesting 
complication.  The  summary  made  of  the 
present  state  of  our  knowledge  of  diabetes 
mellitus  is  so  excellent  that  wegiv^t  entire* 
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(liastatic  ferment  into  grape  sugar.     This 
substance  is  derived  chieily  from  the  amyla- 


"The  liver  is  storing  up  in  its  cells  a  sub-  growths  in  the  vicinity  of  the  medalla  ob- 
stance  identical  in  its  composition  with  veg-  longata  and  cerebellum,  there  are  many  cases 
enable  starch,  and  readily  convertible  by  a  |  in  which  no  such  association  can  be  shown 

to  exist."  In  testing  for  sugar,  the  author 
still  prefers  Trommer's  test.  Its  ingredients 
ceous  and  saccharine  articles  of  food,  but  i  are  readily  attainable,  and  there  is  no  risk 
partly,  also,  from  albuminous  food;  possibly  of  error  from  changes,  to  which  Fehling's 
it  is  formed  from  fat.  The  blood  contains '  and  Pavy's  qualitative  solutions  are  subject 
at  all  times  a  small  amount  of  grape  sugar,  from  age,  while  the  latter  are  subject  to  the 
which  in  health  is  mainly  derived  from  the  '  same  sources  of  error,  either  from  the  reduc- 
glycogen  of  the  liver  cells.  A  very  minute  I  tion  of  other  substances  than  sugar  and  to 
and  probably  unrecognizable  trace  is  ab-  obscuration  of  the  reduced  oxide,  which  is 
sorbed  directly  from  the'  intestine^  by  the  i  occasionally  held  in  partial  solution  by  other 
lacteals.  So  long  as  the  quantity  of  sugar  in  •  constituents,  as  ammonia,  creatin,  etc.  All 
the  blood  is  restricted  within  certain  limits, '  practical  difficulties  are  removed  by  filtering 
in  dogs  from  .25  to  .6  per  cent.,^sugarj.does  through  animal  charcoal  the  urine  to  be  ex- 
not  appear  in  the  urine;  but  if  these  amounts  amincd.  This  disease  he  regards  as  amenable 
are  exceeded,  glycosuria  occurs.  'Various  to  treatment,  if  seen  early  and  properly  man- 
injuries  to  the  nervous  system,  as  puncture  aged. 

of  the  fourth  ventricle,  transvei-se  section  of  \  The  work  is  handsomely  printed.  Alto- 
the  medulla  oblongata  and  certain  of  its  i  gether,  it  is  worthy  of  its  distinguished  au- 
branches,  produce  pathological  glycaemia  and  thor's  reputation.  It  will  prove  very  helpful 
glycosuria,  which  are  the  result  of  increased  ;  to  such  as  turn  to  it  for  instruction  and  aid. 
sugar  formation  and  not  diminished  con- 
sumption. The  immediate  result  of  nerve; 
lesions  is  active  hyperaBmia;  the  hyperasmia 


is,  therefore,  the  immediate  cause  of  the  gly- 
cosuria. The  sources  of  the  sugar  in  the 
blood  and  urine  under  these  circumstances 
are  probably  two:  1st,  the  grape-sugar  ab- 
sorbed from  the  intestine,  which  is  ^carried 
through  the  liver  too  rapidly  to  permit  of  its 
conversion  into  glycogen ;  and  2d,  the  glyco- 
gen itself,  which  is  more  rapidly  converted 
into  sugar  in  the  blood  by  its  ferment  than 
in  health.  In  diabetes,  there  exists  a  similar 
excess  of  sugar  in  the  blood,  which  in  like 
manner  is  the  result  of  increased  sugar  form- 
ation rather  than  diminished  consumption. 
Although  we  can  conceive  the  possibility  of 
diabetes  resulting  from  simple  over-mgestion 
of  saccharine  food,  or  undue  rapidity  of  con- 
version of  starch  and  cane  sugar  into  grape 
sugar  in  the  intestine,  and  more  frequently 
from  failure  of  the  livor  to  intercept  and 
convert  into  glycogen  the  normally  ingested 
sugar  and  starch ;  in  the  more  serious  cases, 
there  is,  more  probably,  superadded  the  too 
rapid  conversion  of  glycogen  into  sugar. 
This  is  at  first  derived  from  saccharine  ali- 
mentary principles,  but  sooner  or  later  comes 
from  the  albuminous  principles.  While  we 
are  able  lo  trace  a  certain  number  of  cases  of 
<liabetes  to  direct  lesions  of  the  nervous  sys- 
tem,   most    frequently    injuries   or   morbid 


Tan    Bnren's   Lectures  on   Diseases  of  the 
Beetain.* 

Several  years  since.  Dr.  Van  Buren  pub- 
lished a  few  lectures  on  this  subject.  These 
were  very  popular  with  the  profession,  so 
that  in  a  short  time  the  entire  edition  was 
exhau)ted.  The  present  is  a  new  volume 
rather  than  a  new  edition.  Both  its  size  and 
material  are  vastly  beyond  its  predecessor. 
The  same  scholarly  method,  the  same  calm, 
convincing  statement,  the  same  wise,  care- 
fully matured  counsel,  pervade  every  para- 
graph. The  discomfort  and  dangers  of  the 
diseases  of  the  rectum  call  for  greater 
consideration  than  they  usually  receive  at 
the  hands  of  the  profession.  The  subject  is 
discussed  under  the  following  heads: 

Pruritus  ani,  erythema,  herpes,  chronic 
eczema,  eczema  marginatum,  oxurisn  vermi- 
cularis,  hemorrhoids,  prolapsus  ani,  polypus 
and  benign  tumors,  abscess,  fistula  in  ano,  ir- 
ritable ulcer  of  the  anus,  ulcer  of  the  rec- 
tum, benign  stricture  of  the  rectum,  cancer 
of  the  rectum,  congenital  malformation, 
fsBcal  impaction,  foreign  bodies  in  the  lower 
bowel,  atony  of  the  rectum,  diagnosis  and 
exploration,  neuralgia  of  the  anus  or  rectum, 
and  hygiene  of  the  lower  bowel.  The  illus- 
trations are  excellent. 


*Lbctitrbs  on  Disbasbs  of  thb  Rbctum  add 
Lower  Bowkl.  By  W.  H.  Van  Bureo,  M.  D.. 
LL.  D.  New  York:  D.  Appleton  <fc  Co.  Pp.  412. 
Cloth;  price,  |8.00.  (^ 
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In  the  itching  of  chronic  eczema, 
among  other  remedies,  he  recommends  a 
saturated  solution  of  bi -carbonate  of  soda. 
There  is  a  certain  pain-killing  quality  pos- 
sessed by  this  salt  beyond  its  property  of 
neutralizing  acidity.  As  illustrating  the 
mistakes  in  recognizing  the  exact  nature  of 
diseases  of  the  lower  bowel,  the  author  says, 
<'  that  he  was  present  at  a  consultation  in  the 
case  of  one  of  the  most  learned  and  able  sur- 
geons of  his  day.  Though  suffering  from 
cancer  of  the  rectum,  he  persistently  spoke 
of  his  malady  as  'piles,'  and  was  anxious 
that  Dr.  Van  Bnreu  should  remove  them." 
Hence,  it  is  not  always  safe  to  accept  the 
assertion  of  the  patient  that  his  complaint  is 
really  haemorrhoidal  without  inspection.  As 
haemorrhoids  do  not  appear  in  the  Indian 
races  or  in  quadrupeds,  the  author  thinks 
that  this  disease  is  an  appeodage  of  civilized 
humanity,  in  so  far  as  its  predisposing  cause 
is  concerned.  On  the  other  hand,  its  excit- 
ing cause  is  principally  neglect  and  irregu- 
larity iti  answering  the  calls  of  nature,  and 
the  violence  ruthlessly  inflicted  ou  the  lower 
end  of  the  bowel  in  the  extrusion  of  costive 
stools  by  forcible  effort. 

Concerning  external  pjles,  the  following 
points  are  especially  emphasized:  (1)  Their 
identity  as  to  etiology  and  pathology  with 
internal  piles;  (2)  Their  preventibility  by 
intelligent  hygiene;  (3)  The  liability  to  mis- 
take other  growths  at  the  anus  for  external 
piles;  (4)  That  they  may  become  inflamed 
without  involving  internal  haBmorrboid^I 
tumors  if  these  are  present;  and  finally,  the 
dominant  influence  of  the  powerful  external 
sphincter  muscle  in  obstructing  their  circu- 
lation, in  aggravating  pain  when  they  are 
inflamed,  and  in  delaying  their  cure. 

Abcesses  about  the  rectum  should  aMrays 
be  opened  and  opened  early,  even  without 
waiting  for  equivocal  evidences  of  fluctua- 
tion. All  incisions  for  this  purpose  should 
radiate  from  the  anus  as  a  center,  and  thus 
avoid  cutting  across  the  general  course  of 
blood  vessels,  and  the  possibly  bad  effects 
of  subsequent  contraction  in  healing.  These 
abcesses  should  always  be  freely  laid  open 
by  a  free  incision.  Ample  provision  should 
be  made  for  drainage.  Antiseptic  dressings 
should  be  constantly  employed.  Having 
been  thoroughly  evacuated  before  the  oper- 
ation, the  large  bowel  should  be  given  entire 
rest  and  no  defecation  for  some  days  after- 


wards. We  have  no  further  space  to  devote 
to  this  work.  Classical  and  scholarly  in 
diction,  scientific  in  matter,  pleasing  in  the 
rythmical  flow  of  sentences,  it  will  take  the 
highest  place  among  medical  works  of  its 
kind.  No  practitioner  can  afford  to  be  with- 
out its  friendly  aid.  All  will  gain  from  it 
suggestions  of  great  importance  to  both 
themselves  aud  patients,  and  derive  positive 
enjoyment  from  reading  it. 


Mafnin  on  Bacteria.* 

j  For  several  years  the  consideration  of  bac- 
I  teria  as  a  cause  of  disease,  has  held  a  prom- 
I  inent  place  in  the  professional  mind.  In 
I  European  countries  elaborate  investigations 
I  have  been  made  to  determine  the  origin,  the 
habits  and  the  work  of  these  organisms  ;  in 
a  word,  to  determine  their  natural  history. 
This  part  of  the  subject  has  been  less  pur- 
sued in  America,  our  observei-s  devoting 
themselves  mainly  to  the  practical  applica- 
tion of  the  supposed  demonstrations  of  the 
European  savants.  The  work  before  us  has 
been  the  standard  on  the  natural  history  of 
the  organisms  in  France,  and  we  rejoice  that 
Dr.  Sternberg  has  done  us  Ihe  service  of 
translating  it  into  English.  Every  English 
speaking  physician  now  has  it  in  his  power 
to  study  the  natural  history  of  bacteria.  Of 
course  the  material  is  condensed  to  the 
utmost,  and  will  snflice  only  for  those  who 
cannot  make  exhaustive  researches  into  this 
subject.  To  those  desiring  to  go  further 
the  translator  has  appended  a  complete  list 
of  all  the  works  treating  of  the  subject. 
Part  first  treats  of  the  organization  of  bac- 
teria, their  classification  and  description. 
Part  second  treats  of  the  development  of 
bacteria  in  general,  of  their  development  in 
different  media,  of  their  role  in  putrefaction 
and  nitrification,  in  fermentation,  in  virulent 
affections  and  in  surgical  lesions.  He  finally 
sums  up  our  knowledge  as  follows  : 

1.  Bacteria  arc  cellular  organisms  of  vege- 
table nature. 

2.  Their   organism    is   more   complicated 

than   was  for  a  long  time  believed.      The 

principal  points  brought  to  light  aro  :  their 

structure,  the  presence  of  cilia,  the  nature  of 

the  substances  contained  in  their  protoplasm, 

copper  colored  granules,  grains  of  sulphur, 

etc. 

♦The  Bacteria.   ByDr.  AutoineMagniu.    Traus- 
lated  from  the  French  by  George  M.  Sternberg.  M. 
D..  U.  S.  Army.    Boston:  Little,  Brown  «&  Compa-T 
ny.    1880.    Pp.  m.    Cloth.jigjtized  by  'glC 
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3.  The  forms  of  torula,  zoogloea,  lepto- 
thrizy  myooderma,  etc. 

4.  The  multiple  affinities  of  the  bacteria, 
on  the  one  hand  to  the  algse,  on  the  other 
with  the  fungi,  differently  understood  by 
authors,  and  their  development  still  unknown 
for  the  greater  number  of  species,  make  it 
impossible  to  classify  these  beings  except  in 
a  provisional  manner. 

5.  This  development,  well  studied  in  sev- 
eral species  of  bacillus,  has  proved  that  bac- 
teria may  multiply  not  only  in  fission,  but 
also  by  formation  of  spores,  and  even  by 
veritable  sporangia. 

6.  These  spores  or  permanent  germs  are 
the  principal  means  by  which  these  inferior 
organisms  are  disseminated. 

7.  As  to  their  role  in  fermentations,  in 
pntrefaotiongy  in  contagious  diseases  and  in 
surgical  lesions,  notwithstanding  the  consid- 
erable number  of  labors  of  which  the  bac- 
teria have  been  the  object  in  these  different' 
points  of  view,  it  is  not  yet  possible  to  define 
it  in  a  certain  manner. 

J'hus  it  appears  that  there  is  very  much 
more  to  be  done  in  the  study  of  bacteria, 
before  we  can  be  said  to  understand  them  or 
their  works  for  good  or  evil. 

Meantime  both  the  believers  and  disbe- 
lievers will  alike  be  interested  to  have  this 
work  as  an  aid  in  the  prosecution  of  their 
investigations  into  the  nature  and  causation 
of  disease. 

The  volume  is  handsomely  issued  and  fine- 
ly illustrated.  Not  only  the  physician  but 
the  botanist  and  alt  well  educated  scientific 
persons  will  be  interested  in  the  study  here 
opened  up. 


should  be  held  constantly  in  mind.  The  ar- 
rangement of  the  material  is  such  as  to 
enable  the  reader  to  master,  in  succession, 
the  general  basis  on  which  the  symptoms  of 
disease  are  divided,  all  the  diseases  which 
may  be  met  with  in  each  of  the  varioun 
organs  of  the  body,  the  more  important 
symptoms  of  disease  and  their  etiology,  the 
special  points  pertaining  to  the  diagnosis 
and  prognosis  of  the  individual  forms  of 
disease.  A  large  number  of  prescriptions 
are  added  for  such  as  cannot  write  their  own. 
Extreme  condensation  is  everywhere  appar- 
ent. As  an  illustration  of  its  method,  we 
'  turn  at  random  to  the  subject  of  angina  pec 
toris.  In  regular  order  we  find  its  definition, 
its  morbid  anatomy,  etiology,  symptoms, 
differential  diagnosis,  prognosis  and  treat- 
ment. All  this  occupies  about  one  and  one- 
half  pages.  The  condensation  seems  to  have 
been  done  with  care  and  accuracy.  It  will 
be  of  excellent  servioe  to  such  as  use  it  in 
the  manner  proposed  by  its  author.  But  to 
any  who  may  endeavor  to  make  it  take  the 
place  of  fuller  works,  it  will  prove  a  delusion 
and  a  snare. 


Moir's  Manual  of  the  Praetiee  of  Medicine.* 

This  work  is  modeled  much  on  the  same 
plan  as  Ranney's  Manual  of  Surgical  Diag- 
nosis. Its  design  is  to  refresh  the  memory 
of  the  practitioner,  or  the  advanced  medical 
student  in  the  pathology,  etiology,  sympto- 
matology, differential  diagnosis  and  treat- 
ment of  the  more  important  diseases.  The 
writer  endeavors  to  show  that  no  diagnosis 
should  be  made  final  without  a  careful  study 
of  each  individual  symptom;  and  that  to 
be  rapid  and  accurate  in  diagnosis,  the  cause 
of    each    prominent    symptom    of    disease 

*A  Manual  of  the  Practice  of  Medicine.  De- 
signed for  tko  use  of  Students  and  the  Gtoeral 
Pimiitioner.  By  Henry  0.  Moir,  M.  D.  New  York: 
Steam  Press  ot  the  Industrial  School,  187  £.  70th 
Street     1881.    Pp.  458.    Cloth;  price,  $2.60. 


Rnmbold   on  the  Hygiene  and  Treatment  of 
CaUrrli* 

The  hygienic  part  of  this  work  was  issued 
some  months  since  as  a  separate  volume. 
This,  being  noticed  then,  will  not  require 
farther  notice  here.  Concerning  the  remain- 
ing portion,  it  is  to  be  said  that  most  of  the 
substance  of  it  has  appeared  in  some  of  the 
medical  journals  during  the  past  fifteen 
years.  The  author's  special  methods  are  tol- 
erably well  known  to  such  in  the  profession 
as  are  interested  in  the  treatment  of  catarrh. 
These  methods  are  fairly  well  given  here  in 
a  more  accessible  form.  Numerous  cuts 
illustrate  the  special  instruments  he  has  de- 
vised for  the  more  perfect  treatment  of  these 
cases.  The  fullest  detail  is  given  of  every 
part  of  the  treatment  recommended.  The 
author  thinks  that  the  profession  will  ulti- 
mately accept  his  teachings  on  chronic  catar- 
rhal inflammation  of  the  nasal  passages  pre- 
ceding all  catarrhal  diseases  of  the  respiratory 
tract,  ears  and  eyes;  on  the  liability  of  this 
inflammation  giving  rise  to  diseases  of  other 
parts  of  the  organism  that  are  intimately 
connected  with  the  nasal  cavities  by  nerves: 

♦Thr  Hygiene  and  Treatment  of  Catarrh.  With 
forty  illustrations.  By  Thomas  F.  Rumbold.  M.  D. 
St.  Louis,  Mo. :  Geo.  O.  Rumbold  ^o.    Clottu  pp. 
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on  the  paramount  importance  of  hygienio 
measures;  on  the  great  ad  vantage  of  treating 
all  catarrhal  mucous  membrane  with  non- 
irritating  remedies  by  mild  methods;  on  the 
spray  producer  being  the  only  instrument 
that  should  be  used  to  make  application  to 
the  inflamed  mucous  membrane;  on  the  pos- 
sibility of  successfully  treating  all  the  major- 
ity of  laryngeal  troubles  by  applying  remedies 
to  the  pharyngo-nasal  cavity  alone;  on  the 
importance  of  making  ocular  and  aural  ex- 
amination of  the  ear  at  the  same  time,  by 
means  of  the  acou-otioscope;  on  the  certainty 
of  detecting  a  perforation  of  the  membrana 
tympani  by  the  tuning  fork;  the  advantages 
gained  by  maintaining  a  perforation  of  the 
membrani  tympani  to  insure  a  more  thorough 
treatment  of  the  eustachian  tube  and  middle 
ear;  on  the  functions  of  the  uvula,  the  azy- 
gos  prominence,  the  eustachian  tube  an^ 
mastoid  cells." 

Those  interested  in  the  treatment  of  ca- 
tarrh will  read  with  profit  the  results  of  the 
writer's  twenty  years'  experience.  All  of 
his  conclusions  will  scarcely  be  accepted  by 
any  one,  but  even  those  not  accepted  will 
prove  suggestive  of  thought.  The  egotism 
pervading  the  entire  work,  while  it  will 
offend  some,  will  please  and  impress  others. 
Confined  as  it  is  almost  exclusively  to  the 
writer's  own  experience,  the  work  is  necessa- 
rily narrow  in  its  scope.  This,  too,  has  its 
advantages  and  disadvantages.  It  merits 
commendation  for  its  teaching  of  mild  meas- 
ures, and  the  greatest  care  in  making  the 
local  applications. 


KellosTff's  Home  Hand-book  of  Domestic  Hy« 
sriene  and  Rational  Medicine.* 

This  is  a  ponderous  volume  of  nearly  six- 
teen hundred  pages.  As  its  title  indicates, 
it  is  designed  for  popular  use,  and  is  sold  by 
subscription.  The  writer's  reasons  for  its 
preparation,  as  stated  by  himself,  are  as  fol- 
lows: 

1.  To  present  in  a  popular  and  condensed 
form  the  latest  and  most  reliable  information 
on  the  subjects  of  anatomy,  physiology  and 
hygiene. 

2.  To  call  especial  atteption  to  the  caused 
of  disease  and  the  best  means  of  prevention. 

*The  Home  Hand-book  of  Domestic  Hygiene 
and  Ratioual  Medicine.  Bv  .7.  H.  Kellogg,  M.  D. 
Battle  Creek,  Mich. :  Good  Hoalth  Publishing  Com- 
pany. 1881.  Pp.  1,568.  Sheep.  Sold  by  subscrip- 
tion. 


*d.  To  supply  information  respecting  simple 
measures  of  treatment  that  can  be  employed 
by  persons  of  ordinary  intelligence  in  the 
absence  of  a  physician,  when  a  physician  can- 
not be  obtained  at  once  or  need  not  be  called, 
as  in  cases  of  accidents  and  simple  diseases 
or  injuries,  which  require  only  good  nursing 
and  the  employment  of  simple  remedies; 
and,  also,  to  render  people  competent  to  sec- 
ond the  efforts  of  the  wise  physician  in  alle- 
viating suffering  and  combating  the  fatal 
tendencies  of  disease. 

4.  To  impress  the  importance  of  giving 
prompt  attention  to  the  first  departures  from 
health,  and  by  controlling  the  small  begin- 
nings to  prevent  the  inroads  which  result 
from  a  neglect  of  the  employment  of  prompt 
and  efficient  measures. 

5.  To  give  a  sufficiently  clear  outline  of 
the  nature  of  disease,  and  of  the  most  ap- 
proved methods  of  treatment,  to  enable  the 
reader  to  discriminate  between  the  wise  and 
reliable  physician  and  the  charlatan. 

Very  few  drugs  are  recommended,  as  the 
author  believes  that  these  should  be  left 
almost  exclusively  to  the  family  physician. 
On  the  whole,  more  harm  than  good  is  done 
by  their  domestic  use.  The  author  designs 
this  work  as  an  aid  to  the  wise  physician, 
and  as  an  aid  in  displacing  the  vast  amount 
of  worthless  literature  with  which  mercenary 
quacks  have  flooded  the  country.  After  a 
somewhat  careful  examination  of  the  book, 
we  must  say  frankly  that  the  author  has 
achieved  more  than  ordinary  success  in  the 
working  up  to  his  plans*  That  it  will  do 
much  good,  with  a  minimum  of  harm,  is  to 
us  perfectly  clear.  Twenty-two  colored 
plates  and  five  hundred  and  two  engravings 
make  the  text  much  more  comprehensible. 
It  is  published  in  a  shape  appropriate  to  its 
mission.  ' 

BiiT^low  OB  Hydrophobia.* 

This  book  is  avowedly  a  pure  compilation 
from  books  and  current  literature.  Avowed- 
ly, it  is  designed  for  both  the  profession  and 
the  laity.  The  compilation  has  been  done 
with  good  judgment,  but  after  all  it  is 
patch  work.  Frankly,  we  do  not  like  to  read 
a  book  made  to  order.  A  j^ood  book,  like 
a  boy,  exists  because  it  must  grow.  This 
compilation  will  doubtless  serve  a  good  pur* 

♦Htdrophobia.  By  Horatio  Bigelow,  M.  D. 
Philadelphia:  D.  G.  Brinton,  115  South  Seventh  St. 
One  volume;  8  vo. ;  cloth.    Pp.  154.    Price, 
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pose,  bat  it  had  served  a  far  better  purpose 
had  it  tarried  in  the  head  and  heart  of  its 
author  until  he  was  so  saturated,  so  to  speak, 
with  its  subject  matter  that  he  must  write. 
Such  books  are  rare,  but  when  they  do  come 
they  stay  and  exert  a  lastini^  influence  upon 
the  classes  to  which  they  are  addressed.  The 
work  before  us  relates  the  history  of  hydro- 
phobia, its  symptoms,  preventive  treatment 
and  its  prophylaxis,  both  public  and  private. 
We  doubt  not  that  it  will  serve  a  useful  pur- 
pose in  spreading  truth  concerning  hydro- 
phobia to  those  likely  to  need  it. 


Fox*8  Photogrraphie  Illnstratlons  of  Cntaneons 
Syphilis.'' 

Numbers  seven,  eight  and  nine  of  this 
series  lie  before  us.  They  describe  by  text 
and  illustration  the  following  diseases:  syph. 
tuberculosum,  syph.  ulcerativum,  sypd.  squa- 
mosum, syph.  crnstaceum,  syph.  tuberculo- 
sum serpingiosnm,  syph.  tuberculosum  ulcer- 
ativum, scrofuloderma  ulcerativum,  syph. 
pustulo  crustaceum,  syphiloderma  gummato- 
sum,  four  cases.  If  possible,  these  illustra- 
tions surpass  in  realistic  representation  and 
artistic  merit  any  preceding  ones.  The  text 
is  equally  good^  and  the  publishing  uniform 
with  preceding  numbers.  Those  will  be  for- 
tunate who  are  able  to  possess  this  series. 


The  Second  Yolame  •f  A^rnew^s  Sargery.f 
This  is  a  portly  work  of  about  seventeen 
hundred  pages.  It  is  embellished  by  about 
eight  hundred  wood  cuts,  many  of  them  new. 
The  subjects  treated  on,  are  dislocations, 
diseases  of  the  joints,  excision  of  joints  and 
bones,  concerning  the  use  of  the  knife,  vene- 
section, general  considerations  respecting 
operations,  anaesthetics,  amputation,  shock, 
traumatic  fever,  phlegmon,  injuries  and  dis- 
ease? of  the  genito-urinary  organs,  surgical 
diseases  of  women,  surgical  affections  of  the 
spinal  or  dorsal  region,  malformation  of  the 
head  from  effusion,  surgical  diseases  of  the 
mouth.  As  much  of  sound  surgery  as  they 
will  contain,  is  compressed  within  these 
pages.  The  compression  seems  to  have  been 
performed  with  excellent  judgment,  so  that 

♦Photographic  Illustrations  of  CutaDeous 
Syphilis.  By  George  Henry  Fox,  A.  M.,  M.  D. 
No8.,7,  8,  9.     Price,  $2  per  number. 

fTHB  Principles  and  Practice  of  Surgery, 
bding  a  treatise  on  Surncal  Diseases  and  Injuries,  by 
D.  llayes  Agnew,  M.  D..  LL.  D.,  Volume  II.  PhU- 
adelphia:  J.  B.  Lippincott  &  Co.,  1881.  p.  1486. 
Cloth,  price  ^7,50. 


the  book  fairly  represents  the  views  of  the 
most  accomplished  of  modern  surgeons. 

For  the  guidance  of  the  practitioner,  in 
dealing  with  vesical  calculus,  he  lays  down 
the  following  rules:  All  cases  of  calculus 
occurring  in  infancy  and  childhood  should  be 
lithotomized.  All  cases  occurring  in  adults 
in  which  the  stone  is  soft  and  not  too  large, 
should  be  treated  by  lithotom-lithrotritv. 
Even  cases  of  hard  stones,  consisting  chiefly 
of  oxalate  of  lime,  provided  the  concretion 
be  small,  and  especially  if  there  is  any  evi- 
dence of  renal  disease,  should  be  treated  by 
lithrotrity.  All  cases  not  included  in  the 
above  category  are  proper  subjects  for  lith- 
otomy. The  particular  method  of  operating 
is  to  be  determined  by  the  magnitude  of  the 
calculus.  Calculus  patients  suffering  from 
serious  structural  diseases  of  the  kidneys,  are 
unsuited  for  either  lithotomy  or  lithrotrity, 
and  should  be  content  with  palliative  treat- 
ment. 

There  is  little  opportunity  to  exhibit  much 
originality  in  the  subject  matter  of  such  a 
work.  But  every  where  we  find  evidences 
of  original  thought  in  the  comprehension  of 
the  problems  presented  and  the  means  pro- 
posed for  their  solution.  As  the  latest  com- 
prehensive statement  of  these  subjects,  this 
volume  will  be  widely  sought  after.  Still  it 
strikes  us  that  he  would  be  the  wiser  man 
who  should  purchase  monographs  on  the  sev- 
eral subjects  discussed.  On  all  of  them  we 
have  standard  and  comprehensive  treatises. 
The  single  volume  is  cheaper,  no  doubt,  and 
for  this  reason  will  be  the  more  popular  with 
the  masses  of  the  profession.  The  one  before 
us  is  issued  in  a  form  similar  to  the  first.  A 
third  volume  is  soon  to  follow  and  with  it 
the  series  will  be  completed. 

HagAn's  Guide  to  the  Examination  of  Patients 
and  the  Diagnosis  of  Disease.* 

This  work  is  intended  to  meet  the  needs 
of  medical  students  before  attending  clinics. 
It  points  out  a  line  of  conduct  suitable  for 
the  student  at  the  bedside,  calls  attention  to 
the  manipulations  required  there  and  de- 
scribes the  principal  phenomena  by  which 
the  presence  of  a  certain  disease  is  recog- 
nized. All  superfluous  matter  is  omitted, 
whether  it  be  r^re  affections  or  unusual 
symptoms.     For  a  knowledge  of  these  the 

*A  Guide  to  the  Clinical  Examination  nF 
Patients  and  the  Diagnosis  of  Dubask.  By 
Richard  Ha,'an,  M.  D.  Translated  by  G.  K.  Gramm, 
M.  D.  Boericke  &  Tafel,  New  York.  1881.  Pp. 
288;  Cloth. 
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student  is  referred  to  the  regular  text  books. 
The  preparation  of  the  work  is  manifestly 
from  the  mind  of  a  good  clinical  teacher, 
who  also  had  not  forgotten  how  to  put  him- 
self in  the  place  of  the  pupil.  It  can  scarce- 
ly fail  to  do  good  service  to  such  as  use  it 
properly. 

The  Heart  and  Its  Fanctlom* 

This  little  health  primer  is  one  of  the  best 
we  have  seen;  While  it  contains  nothing 
new  to  a  well  posted  physician,  the  reading 
of  it  will  benefit  all,  physician  or  layman. 


Edward*s  on  the  Treatment  of  Constipation 
without  the  Use  of  Drngrs.f 

This  work  is  an  effort  to  teach  common 

people  how  to  keep  the  bowels  open  without 

consUnt  dosage.     Our  only  fear  is  that  but 

few  people  will  read  it  and  fewer  still  follow 

its  directions. 

FiiDt's  Text  Bool£  on  Physlologry-t 

The  third  corrected  and  revised  edition  of 
this  work  is  before  u*.  In  the  amount  of 
matter  that  it  contains,  in  the  aptness  and 
beauty  of  its  illustrations,  in  the  variety  of 
experiments  described,  in  the  completeness 
with  which  it  discusses  the  whole  field  of 
human  physiology,  this  work  surpasses  any 
text  book  in  the  English  language.  Among 
the  changes  made  are  the  adoption  of  the 
views  of  Bowman  regarding  the  functions 
of  the  Malpighian  bodies  of  the  kidney. 
The  section  on  animal  hejit  has  been  re- 
written to  give  expression  to  the  author's 
latest  views.  Boll's  discovery  of  retinal  red 
has  been  introduced,  also  a  description  of 
the  cerebral  convolutions.  We  could  have 
wished  that  a  still  more  extensive  revision 
had  been  made.  But  after  all,  in  the  re- 
spects alluded  to  above,  this  work  is  quite 
unique  in  the  list  of  works  now  placed  before 
the  medical  student  as  aids  to  the  study  of 
human  physiology.     It  is  handsomely  printed 

♦Health  Primer.  The  Heart  and  its  Function. 
New  York:  D.  Appleton  &  Co.  1881.  Pp.  95. 
Cloth ;  price  40  cents. 

fCONSTIPATION  PLAINLY  TREATED  AND  WITHOUT 

THE  Use  OP  Drugs.  By  J.  F.  Edwards,  M.  D. 
Philadelphia:  Presley  Blakiston.  1881.  Pp.  72. 
Cloth;  price,  75  cents. 

t A  Text  Book  on  Human  Physiology  designed 
for  the  Use  of  Students  and  Praciitioners  of  Medi- 
cine. By  Austin  Flint,  Jr.,'M.  D.  Illustrated  by 
three  lithographic  plates  and  three  hundred  and  fif- 
teen wood  cuts.  Third  edition,  revised  and  cor- 
rected. New  York:  D.  Appleton  *  Co.  1881. 
Pp.  978.     Cloth;  price  $6.0Q. 


on  the  best  of  paper  in  such  a  manner  as  to 
do  credit  even  to  the  famoas  Appleton  pub- 
lishing house. 
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PreparMl  by  J«diiOB  BrAdley,  N.  D^  Albert  B.  Lyont,  H.  D. 
Md  B.  A.  ChapotOB,  ■•  D. 


Practical  Medicine. 

Optic  Neuritis  in  Intbe-Cranial  Dis- 
EASB. — Dr.  Hughlings  Jackson,  (Brit.  Med, 
Jbur.f  Mar.  26,  1881,)  gives  the  following 
comprehensive  statement  of  our  knowledge 
of  the  general  bearing  of  inter-cranial  dis- 
ease. His  paper  is  divided  into  five  sec- 
tions: (1)  Optic  neuritis  from  the  ophthal- 
moscopic point  of  view;  (2)  Clinieal  facts  in 
connection  with  optic  neuritis;  (3)  Associa- 
tion of  optic  neuritis  with  other  symptoms; 
(4)  On  the  diagnostic  and  non-diagnostic 
value  of  optic  neuritis;  (5)  Various  hypoth- 
eses as  to  the  mode  of  production  of  changes 
in  the  optic  discs  by  inter-cranial  adven- 
titious products. 

1.  Optic  Neuritis  OphthcUmoscopiajUly, — 
Optic  neuritis,  although  a  continuous  pro- 
cess, varies  exceedingly  in  degree  at  differ- 
ent times,  which  has  caused  many  young 
ophthalmologists  to  believe  that  there  are 
several  varieties  of  the  condition.  There 
are  distinguished  ophthalmoscopists  who 
make  a  distinction  between  the  "choked 
disc"  and  "descending  neuritis;  "  but  some 
of  them  admit  that  it  is  often  difficult  to  tell 
one  from  the  otlicr,  and  that  there  may  be 
mixed  conditions.  He  himself  believed  that 
there  is  butane  variety  of  optic  neuritis 
from  inter-cranial  disease;  but  in  cases  where 
the  possible  distinction  was  important,  he 
would,  to  avoid  begging  the  question,  use 
the  general  term  "swelling  of  the  disc." 
Swelling  of  the  disc  may  occur  in  several 
different  affections;  e,  ^.,  in  some  cases  of 
Bright's  disease,  usually  the  granular  kidney; 
in  most  cases  of  inter-cranial  tumor;  in 
some  cases  of  meningitis;  and  it  is  worthy 
of  special  note  that  it  is  found  in  some  cases 
where  the  symptoms  point  to  inter-cranial 
disease,  but  where  no  gross  lesion  can  be 
discovered  post  mortem,  Hulke,  Soelberg 
Wells,  and  others,  speak  of  a  recoverable 
optic  neuritis  in  young  women  suffering  from 
uterine  derangement.  Hutchinson  has 
pointed  out  that  swelling  of  the  <lisc  occurs 
in  some  p^^s  gf  l^-pois^ni^ng— ^he  appe^^gjg 
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anoes  in  one  case  being  similar  to  those  seen 
in  optic   nenritis  from   inter-cranial  tumor. 
Brigh^s  Dise(ue, — In  many  cases,  there  is 
no    difficulty    in    making    a    diagnosis    of 
Bright's  disease  from  the  ophthalmoscopic  ap- 
pearances alone;   but,  in  a  few  cases,  the 
appearances  of  the  fundus  are  exactly  like 
those  seen  in  some  cases  of  inter-cranial  tu- 
mor without  Bright's  disease;  for  in  each 
there  may  or   may  not  be   the  well-known 
white  streaks  in  the  region  of  the  macula;  in 
each  there  may  be  great  swelling  of  the  discs, 
and  blotches,  not  only  streaks,  of  blood.     In 
each,   the  general    symptoms   may   be   the 
same,  viz.,  intense  headache  and  vomiting. 
The  general  course  of  the  disease  may  be 
the  same.     A  distinction  can  in  such  cases 
only  be  drawn  by  an  examination,  on  the 
one  hand,  of  the  urine  and  vascular  system; 
and,   on  the   other,    for    certain    localizing 
symptoms.     Such  symptoms  are  often  absent 
in  the  early  stages  of  the  disease;  and  one 
of  the  localizing  symptoms,  hemiplegia,  with 
or  without  apoplexy,  might  occur  in  either 
disease.      The  most  trustworthy   localizing 
symptoms  leading  to  the  diagnosis  of  tumor 
are  such  as  convulsions  beginning  unilater- 
ally, and  paralysis  of  cranial  nerves.   Unilat- 
eral convulsions  may,  however,  co-exist  with 
Bright's  disease.     In  cases  where  Bright's 
disease  is  associated  with   hemiplegia,  and 
where  the  optic  discs  present  all  the  appear- 
ances seen  in  connection  with  cerebral  tu- 
mor, he  would   ask  whether  there  are   any 
means  of  saying,  by  reference  to  the  ophthal- 
moscopic appearances,  whether  the  neuritis 
is  an  outcome  of  Bright's  disease,  or  is  sec- 
ondary to  the  clot,  which    the   hemiplegia 
implies?      He  believed  he  had  never  seen 
neuritis  resulting  from  a  clot  in  the  brain, 
although  he  had  seen  the  two  things  coinci- 
dent.    He  would  ask  further,  what  is  the 
pathogenesis  of  the  changes  when  no  local 
organic  disease  is  found  in  the  brain  post 
mortem?    It  had  been  suggested  that  the 
changes  in  Bright's  disease  are  directly  con- 
sequent on  changes  in  the   brain  occurring 
with  kidney  disease. 

Meningitis. — He  would,  in  this  connection, 
speak  of  three  kinds  of  meningitis:  (1) 
Tubercular  Meningitis, — As  a  rule,  optic 
neuritis  comes  on  at  a  time  when  the  diag- 
nosis has  been  made  from  other  symptoms; 
though  occasionally  it  is  useful  in  helping  to 
a  diagnosis  of  some  acute  intra-cranial  dis- 
ease.    The  swelling  is  slight,  and  the  disc 


succulent  looking.      It  is   like   the   earliest 
stage   of    optic   neuritis   from   intra-crauial 
tumor.  (2)   TraumcUic  Meningitis.    (3)    Cer- 
ebrospinal Meningitis,     He   knew  nothing 
of  the  occurrence  of  optic  neuritis  in  these 
two  diseases;  but  Dr.  Stephen   Mackenzie 
had  seen  optic  neuritis  in  two  cases  of  the 
latter  disease.    As  intra-cranial  tumor  might 
produce  an  acute,  perhaps  a  fatal  illness,  not 
distinguishable  by  its  symptoms  from  menin- 
gitis, tubercular  or  trauuiatic,  it   was    im- 
portant to  know  whether  there  were  any  oph- 
thalmoscopic signs  which  might  be  trusted 
in  the  diagnosis;  apart,  of  course,  from  the 
presence  of  tubercle  iiTthe choroid.   He  him- 
self knew  of  none,  beyond  the  degree  and 
inferred  long  duration  of  the  stages.     What 
signs,  if  any,  enable  us  to  distinguish  be- 
tween swelling  of  the  discs  in   the  three 
kinds  of  meningitis  ?  What  is  the  frequency 
of  occurrence  of  changes  in  the  discs,  and  in 
their  appearance   in    traumatic   meningitis, 
and  in  the  allied  meningitis  from  ear  disease? 
In  some  of  these  cases,  there  is  pysemia  as 
well.     When  swelling  of  the  discs  is  found, 
is  it  part  of,  or  a  result  of,  the  meningitis  ? 
or  is  it  ever  a  result  of  pyaemic  blocking  of 
the  veins?    Is  there  thrombosis  of  the  sinu- 
ses in  any  of  these  cases  ?    It  is  well  known 
that  sight  may  be  good  in  severe  neuritis, 
and  that  the  neuritis,  with  or  without  treat- 
ment, may  pass  off.     Do  the  cases  in  which 
the  sight  is  unaffected  differ  (>8sentially  from 
the  cases  in  which  it  is  defective  or  lost  ? 
He  believed  that  there   was  no  difference. 
Some    say    that    the    former  are   cases  of 
"choked   disc,"   and   the   latter   of    "optic 
neuritis."      Is   this   an   inference   from   the 
state  of  the  vision,  or  is  it  the  distinction  to 
be  made  by  the  ophthalmoscopic  appearances? 
He  himself  knew  of  no  difference  in   the 
kind  of  disc  seen  in  cases  in  which  sight  is 
good,  and  those  in  which  it  is  defective  or 
lost;    the  difference   being,   in   his  opinion, 
one  stage  of  changes  only.     Optic  neuritis 
may  pass  off  under  treatment,  leaving  the 
sight  good,  even  where  there  has  been  com- 
plete blindness.     It   may   be  important  in 
certain  cases  to  say  whether  there  has  been 
neuritis  at  a  formei*  period.     He  would  ask, 
what  are  the  ophthalmoscopic  signs  by  which 
we  may  ascertain  that  there  has  been  a  for- 
mer neuritis  ?     He  had  seen  many  cases  in 
which  the  relics  of  past  well  marked  neuritis 
were  very  slight,  and  some  in  which,  were 
he  seeing  the  patieM^f ^j  ,the  first  time,  he 
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should  not  dare  to  say  that  there  was  any- 
thing abnormal.  Not  unfrequently,  patients 
come  to  physicians  for  such  a  nervous  symp- 
tom as  localized  convulsion,  giving  a  more 
or  less  vague  account  of  some  illness,  with 
headache  and  vomiting,  months  before.  The 
discovery  of  relics  of  past  neuritis  might 
help  us  in  determining  whether  the  s}mptom 
for  which  we  are  consulted  depends  on  gross 
organic  brain  disease  or  not.  Is  it  possible  to 
distinguish  traces  of  swelling  of  the  discs 
caused  by  brain  disease,  from  those  left  by 
swelling  of  the  discs  caused  by  the  prolonged 
use  of  the  eyes  in  some  cases  of  hyperme- 
tropia,  as  pointed  out  by  Mr.  Couper?  Un- 
fortunately, however,  the  discs  do  not 
always  go  back  to  health  after  neuritis,  but 
the  condition  passes  on  to  atrophy,  partial 
or  total.  In  most  oases  of  atrophy,  we  can 
tell  by  the  ophthalmoscope  whether  the 
atrophy  is  the  sequel  of  some  neuritis,  al- 
though it  may  not  be  possible  to  say  that 
there  has  been  what  is  commonly  called 
**  optic  neuritis."  He  would  ask,  what  are 
the  ophthalmosoopical  signs  to  be  relied  on  in 
the  diagnosis  between  the  atrophy  after  neu- 
ritis and  atrophy  in  locomotor  ataxy,  dissem- 
inated sclerosis,  etc.  ?  The  signs  generally 
given  as  diagnostic  of  past  neuritis  are,  veil- 
ing of  the  lamina  cribrosa,  white  marks 
along  the  vessels,  ill-margined  disc,  irregu 
larity  of  veins.  Are  such  signs  always 
present  in  very  long  standing  cases  of  post- 
neuritic atrophy  ? 

2.  Clinical  JFhcts. — Optic  neuritis  is  usu- 
ally double — in  physicians'  practice  nearly 
always.  He  had  seen  two  case^  of  intra- 
cranial disease  in  patients  who  had  uniocular 
neuritis.  In  each  case  there  was  a  tumor  of 
the  opposite  cerebral  hemisphere;  and,  in 
each,  hemiplegia  of  the  same  side  as  the 
neuritis.  The  eyes  from  one  of  the  cases 
were  examined  microscopically  by  Dr.  Pagen- 
stecher,  the  left  eye  being  found  normal,  as 
it  had  been  declared  during  life.  A  single 
tumor  of  the  brain,  if  it  produces  optic  neur- 
itis, nearly  always  produces  double  optic 
neuritis;  the  neuritis  beginning  nearly  at 
the  same  time  on  the  two  sides,  althou(?h  it 
may  be  unequal  in  degree;  and  there  is  often 
great  difference,  in  the  sight.  What  does 
uniocular  optic  neuritis  signify  ?  Has  it 
been  found  in  cases  of  tumor  of  one  cerebral 
hemisphere  which  had  not  produced  any  lo- 
calizing symptoms  ?  Does  nniocalar  neuritis 


result  from  pressure  or  involvement  of  the 
optic  nerve  ?  Does  it  ever  result  from  local 
organic  diseaso  in  the  cerebellum  ?  Can  we 
distinguish  ophthahnoscopically  between  uni- 
ocular neuritis  resulting  from  tumor  or 
aneurism  in  the  orbit  or  near  the  cavernous 
sinus  inside  the  cranium,  and  the  uniocular 
neuritis  arising  from  disease  of  the  great 
centers  ?  Is  there  anything  in  the  degree  of 
the  swelling  to  be  relied  on  ?  The  diagnos- 
tic value  of  optic  neuritis  is  not  different, 
whether  sight  be  good  or  lost.  In  more  than 
half  the  cases,  there  is  no  defect  of  sight. 
When  sight  fails,  at  what  stage  does  it  fail  ? 
Does  sight  in  some  cases  fail  before  any 
neuritis  is  discemable;  and,  if  so,  are  these 
oases  of  pressure  on  the  optic  nerves?  Such 
patients  might  be  supposed  to  be  hysterical; 
but  he  had  seen  an  instance  of  this  kind,  and 
Mr.  Hutchinson  has  mentioned  cases  of  sim- 
ilar bearing.  In  some  cases  of  optic  neuritis, 
the  sight  fails  for  a  time  totally  or  partially, 
although  at  most  times  it  is  good.  The 
patient  may  be  able  to  read  the  smallest 
type,  and  yet,  occasionally  becomes  quite 
blind.  What  do  these  sudden  and  tempor- 
ary failures  of  sight  in  neuritis  with  good 
vision  signify?  Do  they  occur  most  often 
when  the  disease  is  of  the  cerebral  hemis- 
phere ?  Do  sudden  temporary  total  failures 
of  sight,  or — the  functionally  opposite  thing 
— projections  of  color,  sometimes  precede 
neuritis?  Excluding  cases  of  migraine,  he 
should  fear  they  heralded  neuritis,  if  there 
were  intense  pain  in  the  head.  In  some 
cases  sight,  having  been  for  some  time  good 
in  neuritis,  may  fail  very  rapidly — in  a  few 
hours,  the  failure  being  permanent.  Such 
failure  may  be  ascribed  by  patients  to  the  in- 
stillation of  p.tropine,  to  galvanism,  to  blisters. 
Hence  the  importance  of  recognizing  such 
occurrence.  He  would  ask,  do  the  ophthal- 
moscopic appearances  change  much  at  the 
time  when  the  rapid  failure  occurs?  He 
had  hitherto  failed  to  recognize  any  such 
change.  What  is  the  significance  of  the 
rapid  failure  ? 

.8.  AssocicUion  of  Optic  Neuritis  with 
other  Spmptoms. — Good  general  health  goes 
practically  for  little  in  our  estimation  of  the 
gravity  of  the  situation  in  many  cases  of 
optic  neuritis,  even  when  sight  is  good.  We 
see  healthy  looking,  robust  children  and 
adults,  who  have  double  optic  neuritis  with 
good  sight,  who  may  nevertheless  have  intra- 
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cranial  tumor.  It  is  safest  to  take  good 
general  health  with  optic  neuritis  as  going 
for  nothing  in  young  people;  they  may  have 
vascular  gliomata,  and  if  so,  are  thus  always 
on  the  brink  of  death.  Symptoms  may  be 
divided  into  two  groups — (1)  localizing,  (2) 
non-localizing. 

Optic  Neuritis  with  N'on-locaUzing  Symp- 
toms,— In  most  cases  optic  neuritis  goes 
with  headache,  and  often  with  vomiting; 
all  three  belong  to  one  clinical  group. 
Very  often  these  symptoms  come  first,  or 
are  the  sole  sym  toms  up  to  the  end  of 
the  case.  Sometimes  the  headache  pre- 
cedes the  neuritis,  and  very  often  indeed  it 
precedes  failure  of  vision.  The  three  symp- 
toms point  to  local  gross  organic  disease 
within  the  cranium,  but  do  not  help  us  to 
determine  the  particular  seat  of  the  disease. 
The  headache  is  intense;  often  it  is  parox- 
ysmal, the  patient  being  in  the  intervals  ap- 
parently quite  well.  The  vomiting  is  with- 
out apparent  cause,  and  bile  is  often  brought 
up.  Hence,  the  frequent  diagnosis  of  liver 
derangement,  and  in  acute  cases  the  occa- 
sional diagnosis  of  bilious  or  gastric  fever. 
Sometimes,  if  the  patient  be  a  woman,  she  is 
said  to  be  hysterical  until  some  unmistaka- 
ble intra-cranial  symptom,  such  as  convulsion, 
suddenly  alters  the  diagnosis.  The  routine 
use  of  the  ophthalmoscope  would  save  us 
from  many  of  these  errors  in  diagnosis. 
There  is  sometimes  an  acute  illness  as  our 
first  evidence  of  tumor.  But  there  are  all 
varieties  of  mode  of  onset  upwards,  from 
great  ohronicity  with  slight  accentuation  of 
symptoms.  It  is  very  important  to  bear  in 
mind  that  optic  neuritis  may  occur  without 
any  headache,  and  without  vomiting,  or  that 
the  headache  may  be  slight  and  vomiting 
absent.  In  cases  where  a  patient  has  had 
either  an  acute  or  a  chronic  disease,  from 
which  he  has  recovered,  but  which  was  asso 
ciated  with  optic  neuritis,  the  question  arises: 
What  was  the  nature  of  the  disease;  was  it 
an  attack  of  meningitis,  or  was  it  a  case  of 
local  gross  organic  disease,  such  as  tumor? 
He  himself  inclines  to  the  latter  belief.  He 
felt  sure  that  facts  show  that  even  complete 
recovery  with  good  sight  does  not  negative 
local  gross  organic  disease  still  present  with- 
in the  cranium.  This  is  strikingly  true  of 
some  cases  of  syphilitic  tumor;  the  symp- 
toms pass  off  under  treatment,  but  the  pa- 
tient may  come  again  and  again  for  the  same 


localizing  symptom,  showing  disease  persist- 
ing in  one  place.  He  would  therefore  ask: 
Have  traces  of  meningitis  been  found  after 
such  recoveries  when  patients  have  died  later 
on  of  some  other  disease?  Prompt  recovery 
from  such  conditions  under  anti-syphilitic 
treatment  is  not,  as  a  matter  of  fact,  to  be 
confidently  explained  on  the  supposition  that 
the  case  was  one  of  syphilitic  brain  disease. 
From  any  one  or  from  all  the  three  symp- 
toms, occurring  either  acutely  or  chronically, 
we  cannot  be  certain  of  tumor;  but  in  a 
chronic  case  we  are,  in  most  cases,  right  in 
predicting  it.  Suppose  we  were  to  feel  cer- 
tain of  the  existence  of  tumor,  unless  the 
headache  were  persistently  one-sided,  we 
should  have,  from  the  symptoms  mentioned, 
not  a  particle  of  evidence,  so  far  as  he  knew, 
as  to  the  locality  of  the  tumor  beyond  the 
fact  that  it  was  intra-cranial.  Hence,  he  call- 
ed these  symptoms  non-localizing.  He  would 
ask:  Are  there  any  means  of  ascertaining 
the  position  of  local  intra-cranial  disease  by 
any  peculiarities  in  the  neuritis,  headache 
and  vomiting?  He  would  ask  further:  Does 
the  degree  of  pain  and  vomiting  depend 
especially  on  the  acuteness  of  the  case,  or  on 
localization  in  grey  matter,  rather  than  in 
white;  or  has  it  relationship  with  both  these 
conditions? 

Optic  NetiHtis  with  LoccUizing  Sym^y- 
toms. — These  symptoms  are  of  no  ration- 
al value  in  the  diagnosis  of  the  presence 
of  organic  disease,  although  this  may  have 
some  empirical  value.  They  point  to  posi- 
tion alone.  He  would  ask:  Are  not  optic 
neuritis  and  headache  often  absent,  or  of  late 
occurrence,  in  cases  of  hemiplegia  develop- 
ing very  slowly?  Hemiplegia  having  thi6 
mode  of  onset  is,  by  itself,  strong  evidence 
of  cerebral  tumor. 

4.  The  Diagnostic  and  Non-diagnostic 
Value  of  Optic  Neuritis, — Optic  neuritis, 
although  often  found  with  disease  of  the 
cerebrum  or  cerebellum,  does  not  occur  from 
mere  destruction  of  any  particular  part  of 
the  encephalon.  It  mostly  occurs  with  intra- 
cranial tumor,  or  some  other  adventitious 
product.  The  mass  may  be  in  any  part  of 
the  encephalon,  anterior,  middle  or  posterior 
lobe  of  the  cerebrum,  the  pons  varolii,  the 
right,  left  or  middle  lobe  of  the  cerebellum, 
or  at  the  base  of  the  brain.  He  had  not  yet 
seen  it  in  tumor  of  the  medulla  oblongata,  of 
which  disease,  however,  he  had  oniy  seen  one 
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case.  In  the  next  place,  it  is  equally  true 
that  it  may  be  absent  in  connection  with  tu- 
mors of  many  parts  of  the  brain.  A  further 
fact  is,  that  optic  neuritis  may  occur  late  in 
cases  of  cerebral  tumor.  Again,  optic  neu- 
ritis may  appear  late  and  pass  off,  the  patient 
dying  ultimately  of  the  tumor.  Optic  neu- 
ritis exceedingly  rarely  occurs  in  cases  of 
extensive  destruction  of  brain  by  softening 
or  clot;  hence,  it  is  rare  with  complete  apha- 
sia, and  with  ordinary  hemiplegia  or  both 
together.  Broad  bent  and  Stephen  Macken- 
zie have,  however,  each  recorded  a  case  of 
double  optic  neuritis  in  connection  with  local 
softening  from  embolism  or  thrombosis.  All 
these  facts,  taken  in  conjunction  with  the 
fact  already  mentioned,  that  optic  neuritis 
may  be  present  without  any  impairment  of 
vi8ion,point  to  the  conclusion  that  the  neuritis 
does  not  depend  on  destruction  of  any  part 
of  the  nervous  centres.  Nevertheless,  there 
is  a  relation  of  some  kind  betwixt  the  tumor 
or  other  gross  product  and  the  neuritis.  The 
relation  is  indirect;  the  tumor  produces  neu- 
ritis secondarily.  There  is  no  difference  in 
the  neuritis  produced  by  tumors  of  different 
kinds,  by  abscess,  by  cyst  or  by  almost  any 
other  foreign  body  in  the  brain.  This  state- 
ment does  not  imply  that  some  adventitious 
products  may  not  more  often  produce  optic 
neuritis,  or  produce  it  sooner,  or  produce  a 
greater  degree  of  it  more  rapidly  than  others. 


together,  and  the  difference  in  their  several 
modes  of  affecting  vision  is  then  most  strik- 
ingly shown;  for  the  neuritis  may,  for  a  time, 
add  nothing  to  the  defect  of  sight  (hemiopia) 
dependent  upon  the  destructive  nature  of 
the  lesion.  All  the  evidence  points  to  the 
conclusion  that  optic  neuritis,  in  connection 
with  intra-cranial  adventitions  products,  is  to 
be  looked  on  as  resulting  secondarily  from 
such  products  in  the  character,  common  to 
them  all,  of  foreign  bodies.  The  question 
next  arises,  what  is  the  secondary  process? 
There  is  the  hypothesis  of  Qrafe,  that  one 
variety  of  optic  neuritis,  or  of  swelling  of 
the  disc,  is  produced  by  raised  intra-cranial 
pressure — the  choked  disc  of  Clifford  Allbut. 
Ao^ainst  this  hypothesis  is  the  fact  that  the 
tumor  or  other  adventitious  product  may  be 
very  small.  A  small  tumor  may  produce 
just  the  same  kind,  and  probably  the  same 
degree  of  neuritis,  as  a  mass  weighing  many 
ounces.  Again,  swelling  of  the  disc  is  not 
found  in  cases  of  vast  cerebral  hemorrhage 
when  the  intra-cranial  pressure  is  suddenly 
greatly  increased,  and  it  may  be  absent  in 
the  case  of  large  cerebral  tumors.  Next, 
there  is  the  hy])othesis  of  Schmidt,  which 
ascribes  some  cases  of  swollen  disc  to  disten- 
sion of  the  optic  nerve-sheath.  The  evidence 
in  support  of  thiis  doctrine  is  at  least  con- 
flicting^. There  is  the  hypothesis  of  reflex 
vaao-motor  action.     He  (Dr.  Jackson)  favor- 


It  is  believed  by  some  that  vascular  gliomata  ,  ed  this  theory  in   a  modified   form,  and  he 


produce  more  headache,  and  more  parox- 
ysmal headache,  and  altogether  a  more  acute 
disturbance  than  an  indolent  mass  of  tuber- 
cle. Optic  neuritis,  as  already  remarked, 
very  rarely  occurs  from  clot  in  the  brain.  It 
is  important  to  emphasize  the  distinction  be- 
tween the  development  of  neuritis  from  the 
presence  of  a  foreign  body  and  the  loss  of 
sight  due  to  a  destructive  lesion,  such,  for 
instance,  as  is  seen  in  hemiopia.  In  cases  of 
hemiopia,  with   rare  exceptions,  there  is  no 


quoted  Pagenstecher,  who  writes  of  it:  "The 
irritation  conveyed  through  the  nerve-track 
of  the  sympathetic  to  the  disc,  induces  the 
changes  in  the  nerve-fibres,  the  hypersemia, 
and  even  the  development  of  new  vessels, 
and  in  this  manner  is  brought  about  a  swell- 
ing and  obfuscation  of  the  disc  and  of  the 
adjacent  parts  of  the  retina.'' 

Treatment, — In  one  regard,  it  may  seem 
absurd  to  speak  of  the  treatment  of  optic 
neuritis.     We  treat  the  patient,  and  the  local 


caused  it.     If  that  local  internal  disease  be 
syphilitic,    we    may    hope,    supposing    the 


atrophy  of  the  discs,  nor  any  other  change  in  !  internal  disease  which  we  suppose  to  ha\  e 
the  fundus.     In  most  cases  of  hemiopia,  in 
physicians'  practice,  the  lesion  is  presumably 

central;  for  there  is  nearly  always  hemiplegia  'changes  to  be  recent,  to  clear  them  away  by 
on  the  side  of  the  blind  half-fields.  The  condi-  mercurial  inunction  and  iodide  of  potassium, 
tionof  sight  in  hemiopia  is  very  different  from  '  Supposing,  however,  the  intra-cranial  disease 
the  defect  of  sight  ensuing  on  changes  in-  be  a  non-syphilitic  tumor,  according  to  cur- 
duced  in  the  optic  nerves  or  their  centres,  I  rent  opinions  we  can  do  nothing  for  it.  We 
by  some  "foreign  body"  in  the  brain;  strik-  |can,  however,  even  in  these  cases,  endeavor 
ingly  different  when  we  note  that  sight  may  !  to  do  something  for  the  neuritis.  It  is  ob- 
not  be  affected  during  such  changes.     Occa-    vious  that    the  best  time  for  treatment  is 


sionally  hemiopia  and  uenritis  are  present  'when  the  neuritis  is  in  its  earliei 
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the  prsB-amaurotio  stage,  although  it  is  cer- 
tain that  recovery  may  follow  treatment  of 
neuritis  when  sight  is  almost  lost.  Dr.  Jack- 
son himself  always  gave  iodide  of  potassium, 
whether  he  suspected  syphilis  or  not,  and 
frequently  prescribed  mercurial  inunction  in 
addition.  He  knew  of  no  treatment  which 
did  any  good  in  atrophy,  partial  or  total, 
after  neuritis. 

NlTEATB  OP  PiLOCAEPINE  FOE  FeTID  PeB- 

SPiBATiON   OF  THE  Feet. — Three  cases  of 
fetid  perspiration  of  the  feet   are  reported 
cured  by  Dr.  Armingaud,  in  a  paper   read 
before  the  Academic  de  Medicine,  on  Janu- 
ary  25th,  1881    {Gazette  Hebdomadaire  de 
Med,  et  de  Chirurg,^  No.  7,  1881 — InU  Jour, 
of  Med,  and  Surg,,  March  29,  1881).     In  the 
first  case,  the  perspiration  and  offensive  odor 
of  the  feet  ceased  on  the  first  day,  five  or  six 
hours  after  the  injection  of   2  ctm.  of   the 
remedy  under  the  skin  of  the  left  shoulder, 
which    produced    marked   systemic  effects. 
The  same  dose  was  repeated  on  the  second 
day,  and  the  perspiration   ceased  for  three 
days.     On  the  fifth  and  sixth  days,  he  inject- 
ed 3  cgm.,  on  account  of  a  partial  return  of 
the  symptoms,  and   obtained  a  suppression 
of  the  perspiration  and  bad  odor  from   the 
feet  for  nearly   four  days.     The   systemic 
effects  were  somewhat  violent.  On  the  tenth, 
eleventh,  fourteenth  and  sixteenth  days,  he 
repeated  the  injection  of  3  cgoL  with  a  sim- 
ilar result  in  each  case,  and  had  no  return  of 
the  morbid  secretion  thereafter.     In  the  sec- 
ond and  third  cases,  he  first  tried  infusion  of 
jaborandi,  for  the  reason  that  the  sialagogue 
effects  of  the  pilocarpine  seem  to  predomin- 
ate over  the  sudorific,  he  obtaining  abundant 
salivation  within  five  minutes  of  the  injection, 
with  very  little  perspiration;  but  the  jabor- 
andi failed,  in  both  instances,  to  accomplish 
the  object  sought.     But  the  injection  of  the 
nitrate  of  pilocarpine  in  a  similar  manner  to 
the  case   already   described,   produced   the 
same  results,   viz.,  a   suppression  and   final 
total   cessation   of    the  offensive  secretions 
of  the  feet,  up  to  time  of  the  report,  about 
nine  months  after  the  first   case  and   more 
than  six  months  after  the  last  case  was  cured. 
The  author   calls  especial  attention  to  the 
fact  that  no  symptoms  followed  the  treat- 
ment, which  w.ould  render  it  desirable  to  re- 
establish the  perspiration  of  the  feet,  a  mark-  ^ 
ed  difference  from  the  effect  of  atropine  and 
other  remedies  by  which  the  secretions  were 


checked  in  former  treatment,  cerebral  con- 
gestion and  cephalalgia  persisting  in  the  last 
mentioned  cases  until  the  morbid  secretion 
was  re-established.  Acknowledging  that 
the  above  cases  are  not  sufficient  to  establish 
the  reputation  of  the  remedy  as  a  specific, 
he  concludes  that  the  remedy  seems  to  have 
a  curative  action  for  this  pathological  condi- 
tion, and  without  any  bad  effect  upon  the 
general  system,  the  effect  seeming  to  depend 
upon  the  sialagogue  properties  of  the  pilo- 
carpine, from  the  difference  in  the  result  ob- 
tained when  jaborandi  was  used. 

Gk>UT — Its  Pathology  and  Tbeatmbnt. 
— Dr.  Austin  Meldon,  (Brit,  Med.  Jimr.  Mar. 
26,  18R1,)  from  an  interesting  paper,  draws 
the  following  conclusions:  (1)  The  presence 
of  uric  acid  and  soda  in  the  blood  is  not  the 
sole  cause  of  gout.     (2)  Want  of  exercise 
and  animal  diet  will  produce  an  accumula- 
tion of  uric   acid   in   the  blood.     (3)  Uric 
acid  and  soda  must  exist  in  the  blood  before 
the   disease  can   be  produced.      (4)   There 
must  be  depres9ion  of  the  nervous  system  to 
cause  an  attack  of  gout.     (6)  Depression  of 
the  nervous  system  causes  an  union  between 
uric  acid  and  soda,  forming  urate  of  soda. 
(6)  When  an  attack  of  gout  has  passed  away, 
it  does  not  necessarily  follow  that  the  uric 
acid  has  disappeared  from  the  blood.     (7) 
Uric  acid  may  exist  in  the  blood  in  consider- 
able quantities,  and  for  any  length  of  time, 
without  causing  gout.  (8)  The  use  of  nerve- 
tonics,  as   quinine,  strychnia,  and  caffeine, 
and  such-like,  as  well  as  the  inhaling  of  oxy- 
gen, and  the  use  of  electricity,  are  of  much 
service  in  the  treatment  of  the  disease. 

Abnoemal  Musculab  Dbyelopmekt. — 
Dr.  R.  W.  Corwin,  of  Chicago  {Physician 
a7id  Surgeon,  April,  1881),  held  a  post  mor- 
tem over  a  very  muscular  Bohemian,  killed 
by  accident  last  October,  and  found  in  the 
right  pectoral  region  a  muscle  about  seven 
inches  long,  two  and  one-fourth  inches  wide 
and  one-third  of  an  inch  thick,  lying  nearly 
at  right  angles  to  the  ribs,  having  its  origin 
by  aponeurotic  fibres  from  the  lower  border 
of  the  sternal  end  of  the  second  rib  (some  of 
the  fibres  piercing  the  pectoralis  major),  and 
its  insertion  by  an  aponeurosis  in  the  lower 
anterior  border  of  the  pectoralis  major.  No 
trace  of  a  similar  muscle  could  be  found  on 
the  opposite  side. 

Ill  Effects  of  Tobacco  Using. — Dr.  W. 
T.    Dodge,   Marlette,  Mich.  {Physician  hnd 
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SurgeoUy  April,  liBSl),  reports  a  case  of  irreg- 
ularity and  debility  of  heart's  action,  indi- 
gestion and  dizziness,  in  a  man  who  ased 
tobacco  freely.  The  tobacco  was  stopped, 
and  in  two  weeks  the  heart's  action  was  reg- 
ular, the  patient  was  feeling  much  better  and 
he  soon  gained  in  weight. 

Galvano-Cautkhy  in  Chronic  Nasal 
Catabrh.— Dr.  Win.  C.  Pipein  (The  St. 
Louis  Medical  and  Surgical  Jburfial  for  J slu- 
uary,  1881):  In  treating  chronic  nasal  catarrh 
where  there  is  an  hypertrophy  of  the  mucoifs 
membrane  over  the  turbinated  bones,  I  have 
used  the  method  of  alternate  plugging  of 
the  nostrils  with  a  wad  tampon;  have  ap- 
plied, in  powder  and  ointment,  iodoform  to 
the  anterior  aud  posterior  nares;  have  used 
a  saturated  solution  of  nitrate  of  silver  to 
the  points  of  contact,  and  am  satisfied  that 
no  amount  of  plugging  the  nostrils,  spraying, 
vapors,  ointments  or  the  douche,  will  perma- 
nently cure  chronic  nasal  catarrh.  Evulsion 
by  forceps  or  the  use  of  Allen's  file  knife  are 
too  painful,  and  patients  are  unwilling  to 
submit  to  these  operations  without  an  anaes- 
thetic. In  the  electro-cautery,  we  have  an 
apparatus  that  is  easily  handled,  does  its 
work  quickly,  produces  less  pain,  cures  per- 
manently, the  cures  being  few  in  which  a 
second  operation  becomes  necessary.  The 
greatest  benefit  is  derived  from  its  use  in 
cases  in  which  there  is  hypertrophy  of  its 
mucous  membrane,  over  the  inferior  and 
middle  turbinated  bones;  reflection  of  the 
septum  to  right  or  left  should  not  be  mis- 
taken for  hypertrophy.  The  partial  or  total 
destruction  of  this  hypertrophied  mucous 
membrane,  the  cicatricial  contraction  of 
the  tissues  from  the  heated  wires  deprives 
it  of  its  erectile  nature,  removing  the  ob- 
struction, and  allows  the  free  passage  of 
air  through  the  nostril.  The  doctor  gives 
a  series  of  cases  in  which  he  had  tried 
the  usual  methods  of  treatment  for  months 
at  a  time,  and  finally  resorted  to  the  cautery 
and  was  gratified  at  the  rapidity  and  perma- 
nence of  the  cure  effected. 

lODINB  IN  THB  TbEATMBNT  OF  DIPHTHE- 
RIA.— Dr.  H.  P.  Gauthier  (Chicago  Medical 
Review,  February  20,  1881),  says  he  was  led 
to  use  iodine  in  an  epidemic  of  diphtheria 
that  occurred  at  Natchez,  Miss.,  during  his 
residence  there.  During  the  epidemic,  he 
treated  successfully  one  hundred  cases.  After 
his  return  to  Illinois,  he  treated  some  fifty 


cases,  all  resulting  favorably,  and  dnring  his 
residence  in  Minnesota  has  treated  about  one 
hundred  and  fifty  cases,  making  a  total  of 
three  hundred  cases  in  which  the  iodine  was 
used,  and  in  only  two  cases  did  death  occur. 
Previous  to  the  adoption  of  treatment  by 
iodine,  he  claims  to  have  lost  at  least  one- 
third  of  his  cases.  He  gives  tincture  iodine 
in  ten  or  twelve  drop  doses  every  hour,  well 
diluted  with  water,  as  long  as  the  fever  lasts, 
subsequently  reducing  the  frequency  of  the 
dose  to  every  two  or  three  hours.  The  rem- 
edy is  also  applied  twice  daily,  locally. 
Bread  and  starchy  articles  of  diet  are  used  in 
abundance. 

Croupous  Pwkumonia  as  an  Infbctious 
Disbasb. — Dr.  E.  Saunders  {Medical BecorS,) 
makes  the  following  comparisons  between 
the  characteristics  of  infectious  diseases  and 
croupous  pneumonia: 

1.  Infrequency  of  occurrence  and  number 
attacked.  That  is,  acute  infectious  diseases 
do  not  prevail  extensively  some  years,  and 
when  they  appear  the  proportion  affected 
varies  very  greatly.  Pneumonia  has  occurred 
only  rarely  in  some  years,  and  it  has  at  times 
prevailed  epidemically  in  cloisters,  prisons, 
barracks,  etc.  Special  reference  was  then 
made  to  the  occurrence  of  the  disease  as  an 
epidemic.  Again,  abortive  cases  of  pneu- 
monia— the  occurrence  of  such  cases  being 
acknowledged  —  indicate  their  infectious 
character. 

2.  Acute  infectious  diseases  cannot  be  pro- 
duced experimentally;  neither  can  croupous 
pneumonia. 

3.  Acute  infectious  diseases  have  a  stage 
of  incubation.  This  is  not  well  understood 
in  croupous  pneumonia. 

4.  Acute  infectious  diseases  have  a  pre- 
monitory stage.  So  does  croupous  pneumo- 
nia. 

5.  Acute  infectious  diseases  pursue  a  uni- 
form and  classical  course.  There  is  no  dis- 
ease which  has  so  uniform  and  classical  a 
course  as  lobar  (croupous)  pneumonia,  and 
local  symptoms  remain  as  they  do  in  typhoid 
fever,  etc. 

6.  In  acute  infectious  diseases,  there  is  ab- 
sence of  a  direct  relation  between  the  const!- 
tutional  symptoms  and  the  local  lesions.  So 
it  is  with  croupous  pneumonia. 

7.  In  acute  infectious  diseases,  certain 
complications   appear  in   certain  epidemics 

and  are  absent  in  others.    The  complications  > 
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of  oronpons   pneamonia  vary  in   different 
years. 

8.  Acute  infectious  diseases  are  self-limit- 
ed. So  is  croupous  pneumonia  in  a  marked 
degree,  and  to  no  other  disease  with  greater 
propriety  can  the  term  self-limited  be  ap- 
plied. 

9.  The  rate  of  mortality  varies  in  each 
epidemic  of  an  ncuto  infectious  disease. 

iO.  In  acute  infectious  diseases,  there  is  a 
localization  of  morbid  changes  in  some  organ 
or  set  of  organs.  In  croupous  pneumonia, 
the  localization  is  in  the  pulmonary  struc- 
tures, and  consolid.'ilion  of  lung  tissue  is  the 
essential  lesion  of  the  disease 

11.  In  acute  infectious  diseases,  the  use  of 
remedies  against  the  disease  itself  is  useless. 

12.  The  great  characteristic  of  acute  in- 
fectious diseases  is  their  specific  nature. 
The  producing  element  for  each  member  of 
the  class  is  a  specific  poison,  acting  upon  and 
through  the  blood. 

The  main  conclusion  reached  was  that 
croupous  pneumonia  is  an  acute  infectious 
disease,  dependent  upon  the  introduction  into 
the  system  of  a  specific  poison;  that  it  be- 
longs to  the  miasmatic  contagious  group,  and 
that  in  all  probability  the  specific  poison  is 
taken  into  the  body  by  inhalation. 

EnoLOGT  OP  Vebtigo. — Mr.  P.  McBride 
{Med.  Tiniea  and  Gazette — London  Medical 
Reeord)y  from  a  careful  study  of  the  above 
subject,  concludes:  (1)  That  there  is  a  cere- 
bral area  or  tract,  stimulation  of  which  pro- 
duces vertigo.  (2)  That  this  area  may  be 
stimulated  by  impressions — ocular,  auditory, 
sensory  or  visceral — as  well  as  by  cerebral 
changes,  and  is  in  intimate  physiological  re- 
lation with  the  vomiting  and^  oculo-motor 
centres.  That  is  to  say,  impressions  convey- 
ed to  one  of  these  centres  tends  to  involve 
the  others,  by  oveiflow  of  nerve  energy.  (3) 
That  excessive  stimulation  of  the  vertiginous 
area  will  produce  an  overflow  of  nerve  im- 
pulse to  various  motor  centres,  and  probably 
unconsciousness.  (4)  That  inasmuch  as  the 
phenomena  of  its  excessive  stimulation  (as  in 
rotated  men  and  animals,  Meni6re's  disease, 
etc.,)  are  represented  by  a  definite  train  of 
symptoms,  we  may  infer  that  overflow  of 
nerve-impulse  usually  proceeds  in  the  same 
direction,  or,  in  other  words,  involves  the 
same'centres — ^first,  those  which  are  intimate- 
ly connected  with  it,  then  those  which  are 
more  remote.    (3)  Possibly  the  same  process 


of  reasoning  may  be  applied  to  death  from 
shock,  epileptic  attacks,  convulsions  and  some 
of  the  other  so-called  explosive  neuroses.  ((») 
That  in  typical  cases,  ocular,  stomachic  and 
auditory  vertigo  may  be  distinguished  from 
one  another  by  the  centre  first  involved. 
Thus,  we  should  expect  that  stomach  vertigo 
would  be  preceded  by  nausea,  if  not  by  vomit- 
ing; that  ocular  vertigo  should  bccausc«l  by 
changes  in  the  motor  apjiaratus  in  the  eye- 
ball; but  that  in  auditory  vertigo  the  giddi- 
ness is  the  first  and  may  be  the  only  symp- 
ten.  (7)  That  sea-sick noss  is  pn»bal>le  due 
to  stomach  irritation;  for  here,  as  a  rule,  we 
have  vomiting,  and  afterwanis  vertigo, 
which,  however,  ib  by  no  means  a  constant 
accompaniment. 

Practict  of  Medicine* 
Alcohol — Clinical  Phases  op  Poison- 
ing.— Dr.  Frank  Woodbury  (Philadelphia 
Medical  Times^  April  9,  1881,)  makes*  the 
following  points  on  this  subject:  (1)  Acute 
alcoholic  poisoning,  manifesting  itself  in  the 
forms  of  coma,  convulsions  and  niania-a-potu, 
is  characteristic  of  the  physiological  action 
of  alcohol  upon  a  system  unaccustomed  to  its 
use.  Its  treatment,  in  cases  of  coma  and 
convulsions,  is  like  that  of  the  other  narcotic 
poisons  producin]^  paralysis  of  the  respira- 
tion, but  in  mania  powerful  cerebral  seda- 
tives are  required.  During  the  after  treat- 
ment alcohol  is  not  necessary,  but  on  the 
contrary,  every  encouragement,  both  by 
precept  and  by  prescription,  should  be  given 
the  patient  to  adopt  total  abstinence  as  his 
only  chance  of  safety.  (2)  Chronic  alcoholic 
poisoning,  exhibiting  itself  in  the  form  of 
horrors,  vigilance,  delirium  tremens  or  mel- 
ancholia, on  the  cojitrary  bespeaks  the  exist- 
ence of  a  depressed  condition  of  the  vital 
powers  due  to  saturation  of  the  s3\stem  with 
alcohol  and  consequent  degenerative  changes. 
Such  unfortunate  cases,  siifl^cring  from  what 
might  be  called  an  alcoholic  diathesis,  require 
careful  nursing,  a  supporting  treatment  and 
the  continuance  of  stimulants,  which  to  them 
have  become  both  food  and  drink. 


Physiologry. 

The    Physiology    op  Clihate,   Season 

AND      OBDINABY     WeaTHEB     ChaNGBS — Dr. 

Alex.  Rattray  {Med.  Times,  April  9,  1881) 
summarizes  the  study  of  this  subject  thus: 
the  following  are  the  more  important  of  the 
facts  and  inferences  resultina^-foom  chap^ce 
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of  climate,  Beason  or  ordinary  weather-fluo- 
taatione,  when  the  thermometrio  rise  is  from 
42®  to  83*  degrees  Fahr.,  or  the  reverse. 

1.  An  increased  spirometric  capacity  of 
the  lungs  to  an  average  of  12^  per  cent,  or 
31  cubic  inches,  equivalent  to  a  reduced 
vascularity  by  17.88  fluid  ounces. 

2.  A  diminished  respiratory  function,  as 
shown  by  a  slower  respiration  to  the  extent 
of  8.9  per  cent.,  which  combined  phenomena 
diminish  the  amount  of  air  consumed  daily 
by  36.85  cubic  feet,  or  18.43  percent;  of  car- 
bon excreted  daily  by  the  same  percentage, 
or  1.843  ounces,  and  of  watery  vapor  excreted 
by  the  same  percentage  or  4  fluid  ounces, 
nearly. 

3.  A  diminished  pulse  by  two  and  a  half 
beats  per  minute,  and  perhaps  a  reduction 
in  its  force  also. 

4.  An  increased  body  temperature  by 
from  1*  to  2*^  Fahr. 

6.  A  diminished  urinary  secretion  by  17} 
per  cent. 

0.  An  increased  perspiratory  secretion  to 
the  extent  of  22.38  per  cent,  and  perhaps  a 
correspond  in  j^^ly  increased  elimination  of 
carbonic  acid  by  the  skin. 

7.  A  diininii^hed  hepatic  secretion  to  the 
extent  of  0.15  per  cent. 

8.  A  diminished  weight  of  the  body  in 
the  majority  and  a  like  impairment  of  the 
physique,  often  to  the  extent  of  64  per  cent, 
and  averaij^e  of  five  pounds. 

9.  Retanled  growth   in  the  majority  of 
•youths. 

10.  A  correspomlinsjly  increa<>ed  supply 
of  bloixl  or  vascularity  of  certain  of  the 
involved  organs,  aii<l  a  similarly  diminished 
tiirgescence  of  others,  according  as  their 
function  is  incre.ised  or  diminished. 

11.  Piienomena  of  an  exactly  reverse  kind 
and  to  a  like  extent,  on  making  an  opposite 
change  of  temperature — namely,  from  heat 
to  colvl. 

12.  A  corresponding  fluctuation,  both  in 
vascularity  and  function  of  corresponding 
organs  after  each  successive  change  of  tem- 
perature. 

13.  The  occurrence  of  similar  phenomena 
as  a  result  of  change  of  season,  and  also  of 
the  ordinary  weather  fluctuations  prevalent 
everywhere. 

14.  The  occurrence  of  like  results  and 
from  a  like  cause,  from  change  of  altitude. 

15.  The  dependence  of  one  and  all  of 
these  phenomena  on  a  definite  cause,  which 


may  l>e  termed  the  climatic  law  of  the  cir- 
culation, by  which  internal  organs  are  con* 
gested  at  the  expense  of  external  ones  under 
*the  influence  of  oold,  and  external  ones  con- 
gested at  the  expense  of  internal  ones  under 
heat. 

16.  The  greater  extent  of  these  phenom- 
ena in  adults  and  persons  of  large  frame, 
and  that  for  an  obvious  reason,  the  greater 
bulk  of  the  blood. 

17.  The  existence  of  a  certain  range  in 
this  redistribution  of  the  blood  and  the  re- 
sulting functional  and  morphological  changes, 
which  varies  according  to  size,  age,  sex  and 
individual  'peculiarities,  and  beyond  which 
they  become  pathological. 

18.  This  physiological  rise  and  fall  espec- 
ially when  great,  as  during  zonal  migrations, 
tend  to  increase  both  the  ordinary  and  the 
vicarious  action  of  the  different  involved 
organs. 

19.  The  climatic  law  and  its  results  affect 
the  white  and  the  black  race,  and  therefore, 
presumably,  every  other  race  and  variety  of 
mankind,  though  each,  doubtless,  has  its 
physiological  differences. 

20.  They  likewise  manifest  themselves  in 
all  latitudes  and  climates,  in  every  change 
of  season  and  even  during  local  variations 
in  the  weather. 

21.  In  all  cases,  whether  from  climate, 
season  or  weather  changes,  the  primary  and 
essential  cause  of  these  physiological  phen- 
omena is  change  of  temperature. 

22.  As  the  afirial  temperature  is  every- 
wh(*re  and  at  all  times  varying,  so  these 
physiological  phenomena  are  not  only  of 
universal  occurrence,  but  also  in  more  or  less 
constant  progress  in  every  individual  over 
the  entire  face  of  the  glc.bc». 

23.  Temperature  being  their  exciting 
cause,  they  necessarily  vary  with  this  in 
extent,  and  therefore  may  alter  as  greatly 
and  much  more  speedily  wiihin  the  twenty- 
four  hours  of  the  day  than  they  do  during 
a  more  slowly  accomplished  change  of  sea- 
son or  zone. 

24.  Their  ultimate  object  in  health  is 
hygienic. 

25.  Seeing  that  they  are  as  evident  in 
morbid  as  in. healthy  states  of  the  frame, 
they  may  thus  act  according  to  circum- 
stances, as  therapeutic  agents  or  the  reverse. 

DlSSOI^VtCD  HiBMOOLOBIN  IN  TUB  ClBOtTL^- 

TiNO  Blood. — Dorpat  (di»^QrtAiion,  ZondofQi^ 
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Medical  JRecordy)  summarizes  an  elaborate 
investigation  of  this  subject  thus:  (1)  The 
transition  from  the  frozen  to  the  fluid  state 
incireases  the  decomposition  of  most  of  the 
blood-corpuscles,  and  favors  the  development 
of  fibrin-ferments.  (2)  It  accelerates  the  fer- 
mentation process  in  itself.  (3)  The  transi- 
tion exercises  no  influence  on  the  free  fibrin- 
ferment.  (4)  A  great  portion  of  the  active 
ferment  is  either  destroyed  or  made  ineffec- 
tive by  the  process  of  coagulation.  (6)  The 
transition  from  the  frozen  to  the  fluid  state 
at  the  same  time  makes  the  serum  less  effec- 
tive. (6)  Haemoglobin  also  increases  the 
action  of  the  fibrin-ferment.  (7)  The  dis- 
solved haemoglobin  acts  in  this  roapect  more 
effectively  than  that  inclosed  in  intact  blood- 
corpuscles;  and  that  which  has  been  frozen 
and  thawed,  or  dissolved  in  ether,  acts  more 
effectively  than  that  nimply  dissolved  in 
water.  (8)  Hsemoglobin  gradually  loses  this 
character  by  exposure  to  the  air.  (9)  The 
fibrin-ferment  becomes  gradually  ineffective 
when  left  in  contact  with  hasmoglobin.  (10) 
Haemoglobin,  simply  dissolved  in  water,  pro- 
duces thrombosis;  but  not  in  so  high  a  degree 
as  that  which  has  been  repeatedly  frozen 
and  thawed.  (11)  This  property  of  hsemo- 
globin  disappears  gradually  outside  the  or- 
ganism. (12)  The  same  thing  applies  to  the 
hsemoglobin  inclosed  by  the  intact  blood- 
corpuscles.  (13)  The  effect  in  producing 
thrombosis  of  fresh  intact  blood-corpuscles 
of  the  horse,  is — if  present  at  all — very 
small  (14)  Horse-haamoglobin  once  crystal- 
lized is  quite  ineffective.  Sachssendahl 
could  not  confirm  the  observation  made  by 
Birk,  that  the  fermentation  contents  of  cir- 
culating and  of  dead  blood  stand  in  reversed 
proportion  to  one  another.  The  fermenting 
contents  of  the  blood  of  the  same  animal, 
examined  at  intervals  of  a  few  hours,  showed 
no  important  variation.  Concerning  the 
character  of.  the  action  of  haemoglobin,  the 
author  arrived,  through  his  experiments,  at 
the  conclusion  that  it  increases  enormously 
the  quantity  of  the  fibrin-ferment  in  the  cir- 
culating blood,  and  thus  produces  coagula- 
tion. Like  ferment-solution,  the  injection 
of  small  doses  of  haemoglobin — which  do  not 
act  at  once  fatally — causes  a  temporary  rise 
in  the  temperature,  which  is  sometimes  con- 
siderable; it  causes,  at  the  same  time,  an 
increase,  greater  or  smaller,  of  the  ferment 
contents  in  the  circulating  blood,  and  a  dim- 


inution in  the  defibrined  blood.  The  dimin- 
ution in  the  quantity  of  the  fibrin  secreted 
from  the  blood  goes  hand  in  hand  with  these 
changes.  The  methods  employed  were  the 
same  as  those  of  Birk  and  Edelberg. 


Af  tlon  of  Hedieines. 

Effect  of  Tannin  on  the  Animal  Or- 
ganism.— An  elaborate  remwii  of  investiga- 
tions upon  this  point  is  reported  by  Dr.  Le 
Lurie,  for  Virchow^s  Arch,  LXXXI,  I,  p.  74, 
1880;  (Schmidts  Jahrhucher,  1880— infer- 
national  Journal  of  Medicine  and  Surgery ^ 
Feb.  12,  1881.)  He  says  that  the  power  of 
tannin  to  precipitate  albumen,  was  discovered 
by  Mitscherlich  in  1843.  The  doubts  enter- 
tained as  to  its  absorbent  and  systemic  effect 
because  it  was  supposed  to  be  precipitated 
in  the  stomach  or  transformed  into  gallic 
acid,  are  shown  to  be  without  foundation; 
(a)  because  tannin  ceases  to  precipitate  al- 
bumen in  a  solution  having  the  acidity  of 
the  gastric  juice;  and  (b)  because  the  former 
supposition  that  tannin  was  converted  into 
gallic  acid  and  sugar,  by  the  presence  of 
diluted  sulphuric  acid  is  proven  by  recent 
experiments  to  be  fallacious,  and  the  author 
claims  that  the  officinal  tannin  always  con- 
tains gallic  acid  and  sugar,  probably  extract- 
ed from  the  nutgalls.  Lewin  experimented 
with  purified  tannin  and  found  that  while 
neutral  it  would  produce  a  precipitate  with 
albuminoids,  insoluble  in  water  but  soluble 
in  an  acid  or  alkaline  fluid,  and  that  it  is  pos- 
sible to  transform  albuminoids  into  peptones 
by  artificial  digestion  in  spite  of  the  presence 
of  tannin;  also,  that  this  fact  is  not  due  to 
transformation  of  tannin  into  gallic  acid  by 
the  acidity  of  the  digestive  fluid.  The  anti- 
septic properties  of  tannin  are  probably  due 
to  the  extraction  of  water  from  the  septic 
organism,  destroying  their  power  of  exist- 
encct  and  its  deodorizing  properties  to  the 
union  of  gases,  (particularly  the  ammoniacal) 
with  the  tannin.  The  fact  that  solutions  of 
tannin  will  mould  is  now  known  not  to  dis- 
prove the  above  mentioned  properties,  since  it 
is  proven  that  the  power  to  prevent  mould  has 
no  direct  relation  to  the  power  to  prevent 
septic  changes. 

The  effect  of  tannin  on  the  organism  seems 
to  be  to  produce  a  condition  similar  to  r^or 
mortis,  probably  due  to  the  power  of  tannin 
to  absorb  oxygen ;  L.  found  that  frogs'  mus- 
cles deprived  of  oxygen  assumed  a  sinfilar 
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condition.  Some  observers  observed  contrac- 
tion, others  dilatation  of  the  blooi  vessels 
from  the  effect  of  tannin.  L.  conclndes  that 
the  dilatation,  when  it  occurs,  is  always  due 
to  stasis.  The  immediate  effect  on  the  kid- 
neys is  to  diminish  the  flow  of  urine,  but  the 
ultimate  effect  is  to  considerably  increase 
the  secretion.  It  seems  to  be  wholly  elimi- 
nated by  the  kidneys — at  least  it  has  not 
been  detected  in  any  excretion  other  than 
the  urine. 

The  author  proposes  that  it  be  administered 
in  one  of  the  following  forms:  (a)  as  a  tan- 
nin albumiuate,  with  excess  of  albumen, 
(which  keep  indefinitely;)  (b)  as  an  alkali- 
tannate,  produced  by  addition  of  carbonate 
of  soda  to  a  solution  in  water;  (c)  as  a  tan- 
nin-albuminate,  redissolved  by  carbonate  of 
soda.  He  gives  preference  to  the  latter  prep- 
aration. 

Opkthalmoloffy. 

Glaucoma,  Its  Pathology. — The  British 
Medical  Journal^  March  10,  1881,  gives 
the  following  ae  a  summary  of  our  present 
knowledge  of  the  above  subject.  After  a 
careful  consideration  of  the '  evidence,  we 
think  the  followinflf  facts  may  be  taken  as 
proved :  (1)  The  intra-ocular  fluid  has  its 
sole  channel  of  escape  by  the  angle  of  the 
anterior  chamber;  (2)  There  is  a  normal  cur- 
rent of  fluid  from  the  vitreous  to  the  aqueous 
chambers  thr6ugh  the  suspensory  ligament; 
(3)  A  very  slight  excess  of  pressure  in  the 
posterior  chamber  causes  obstruction  to  the 
outflow  of  fluid  by  compressing  the  ciliary 
processes  against  the  iris,  so  as  to  close  the 
angle  of  the  anterior  chamber;  (4)  The  angle 
of  the  anterior  chamber  in  glaucoma  is  almost 
invariably  found  closed,  or  traces  of  its 
former  closure  may  be  observed;  (5)  The 
ciliary  muscle  is  frequently  atrophied;  (6) 
The  blood-vessels  of  the  ciliary  region  are 
frequently  dilated. 

From  these  facts,  we  are  warranted  in  con- 
cluding that  the  efficient  cause  of  glaucoma  is 
obstruction  to  the  angle  of  the  anterior  cham- 
ber, which  may  be  effected  by  the  pressure 
of  new  growths,  inflammatory  exudations, 
haemorrhage,  etc.,  or  by  the  mechanical  action 
of  excess  of  pressure  in  the  posterior  cham- 
ber. Increased  pressure  in  the  posterior 
chamber  is  caused  by  increased  blood-supply, 
occurring  under  conditions  favoring  vas- 
cular turgescence,  and  promoted  by  dilata- 
tion of  the  vessels  and  atrophy  of  the  ciliary 


muscle.  Additional  observations  are  want- 
ing to  confirm  the  view  that  an  increase  in 
the  diameter  of  the  lens  plays  an  important 
part  in  the  causation  of  glaucoma.  So  far  as 
Mr.  Priestly  Smith's  researches  have  been 
carried,  there  is  nothing  to  contradict  the 
hypothesis;  but  the  number  of  cases  hitherto 
examined  is  too  small  to  permit  of  his  con- 
clusions being  accepted  at  present.  Should 
further  investigations  confirm  the  view,  the 
existence  of  an  all-important  predisposing 
factor  will  have  been  established. 

The  Electro-Magnet  por  Dbteotion 
AND  Removal  of  Foreign  Bodies  in  the 
Eye. — The  Boston  Medical  and  Surgical 
Journal  contains,  in  the  numbers  for  March 
10  and  17,  1881,  a  clinical  lecture  delivered 
by  Macdonald  McHardy,  F.  R.  C.  S.,  Pro- 
fes8or  of  Ophthalmology  in  King's  College 
Hospital,  Ijondon,  in  which  he  advocates  the 
use  of  electro-magnets  both  for  detecting  and 
removing  small  particles  of  iron  or  steel 
which  may  have  become  imbedded  in  the 
eye.  He  gives  several  cases  treated  thus  by 
himself.  He  finds  that  by  connecting  the 
galvanic  battery  with  the  magnet,  while  the 
latter  is  held  before  the  eye,  if  any  par- 
ticle of  iron  be  imbedded  therein  the  patient 
experiences  a  severely  painful  sensation — a 
valuable  aid  in  diagnosb.  The  magnet  must 
now  be  retained  in  position  until  the  particle 
in  the  eye  becomes  polarized.  In  some  cases 
it  suddenly  leaves  the  lens,  iris,  or  vitreous, 
and  thrusts  itself  against  the  cornea  and  is 
removed  by  an  incision  through  the  margin 
of  the  cornea.  In  one  instance,  having  pass- 
I  ed  clear  through  the  lens  it  could  not  ap- 
proach nearer  the  magnet,  so  ^ter  it  was 
polarized,  a  needle,  being  magnetized,  was 
thrust  through  the  parts  until  it  reached  the 
fragment,  which  was  now  withdrawn  with 
the  needle.  A  cataract  resulted  as  was  ex- 
pected,  and  was  afterward  operated  upon. 

Dr.  H.  W.  Bradford,  of  the  Massachusetts 
Eye  and  Ear  Infirmary,  describes  a  magnet 
invented  for  use  in  ophthalmic  surgery,  in 
the  above  mentioned  journal  for  March  81  si, 
1881.  It  consists  of  a  core  of  soft  Norway 
iron  2^  inches  in  length  by  jt  inch  in  diame- 
ter, to  the  end  of  which  a  disc  an  inch  in 
diameter  and  ^  inch  thick  is  riveted,  with  a 
surrounding  helix  of  insulated  copper,  weigh- 
ing twenty-nine  grains  to  the  foot,  making 
eight  convolutions  of  if  inch  in  length.     This 
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thirty-seconds  inch  respectively,  (where  a  sus- 
pensive power  equals  twenty,  sixteen,  and 
eleven  ounces  each,  when  a  soft  iron  arma- 
ture, one  inch  by  one-tenth  in  diameter  is 
used,)  is  used  with  a  battery  of  a  single  cell 
of  bichromate  of  potash  having  eight  square 
inches  of  negative  surface.  The  whole  weighs 
about  five  ounces  and  is  abundantly  powerful. 
He  shows  that  electro-magnets  are  prefer- 
able to  permanent  magnets,  and  magnets  of 
the  size  described  to  those  which  are  larger 
and  more  powerful.  He  describes  a  similar 
manner  of  abstraction  to  that  previously  de- 
scribed, and  details  several  cases  as  illustra- 
tive of  his  points.  The  subject  seems  to  be 
claiming  an  increased  amount  of  considera- 
tion. 


OynflBcoloffy. 
Diseases  of  the  Rectum  Dependent 
ON  Morbid  Conditions  of  the  Uterus. 
—Dr.  W.  T.  Taylor  thinks  (The  Medical 
Herald^  February,  1880,)  that  while  sedenta- 
ry habits  may  be  a  predisposing  cause  of  the 
more  frequent  occurrence  of  diseases  of  th6 
reclum  in  females,  a  much  more  frequent 
cause  is  to  be  found  in  an  altered  condition 
of  the  uterus,  such  as  enlargement,  displace- 
ment, deranged  circulation,  etc.,  etc.,  acting 
mechanically  and  otherwise  on  the  rectum, 
and  that  failure  to  recognize  this  as  a  cause 
has  led  to  the  too  frequent  failures  in  the 
treatment  of  rectal  troubles  in  females.  Dis- 
placements may  occur  without  enlargement, 
or  there  may  be  enlargement  without  dis- 
placement, either  of  which  miy  bo  the  cause 
of  the  trouble;  but  more  frequently  the  two 
co-exist  and  operate  together  as  a  ciiuse,  act- 
ing on  the  rectum  injuriously;  first,  by  me- 
chanical pressure;  and  second,  by  inducing 
vascular  disturbance,  like  that  already  exist- 
ing in  the  uterus.  This  pressure  on  tne  bowel 
interferes  with  its  muscular  action  and  the 
circulation,  and  irritates  the  mucous  coat. 
The  hypei*«mic  state  of  the  uterus  blood 
vessels  causes  a  like  condition  of  the  hemor- 
rhoidal vessels,  and  a  determination  of  blood 
to  them.  In  retroflexion  and  retroversion, 
the  fundus  uteri  is  thrown  against  the  rec- 
tum, and  will,  of  course,  exercise  an  amount 
of  compression  on  that  organ  according  to 
the  bulk  of  the  uterus  and  the  capacity  of 
the  pelvis.  In  anteversion  and  anteflexion, 
the  cervix  will  make  pressure  on  the  rectum 
in  proportion  to  the  size  of  the  womb,  and 
the  degree  of  its  displacement.     The  hemor- 


rhoidal veins  suffer  more  from  this  pressara 
than  the  arteries,  the  coats  of  the  veins  being 
thin  and  capable  of  great  distension  and  not 
resistant;  while  the  arteries  are  smaller, 
firmer  and  more  elastic.  The  blood  in  the 
veins  becomes  stagnant,  coagulates  and  we 
have  internal  piles  resulting.  Other  diseases, 
as  prolapsus  ani,  fissure,  fistula,  etc.,  can  in 
many  cases  be  traced  to  this  pressure  or  de- 
rangement of  the  hemorrhoidal  circulation. 
It  is,  therefore,  of  vital  importance  that  when 
finding  any  of  these  diseases  in  women  the 
uterus  should  be  examined,  as  being  the 
probable  cause  of  the  trouble,  and  by  direct- 
ing our  treatment  to  the  cure  of  the  uterine 
disease  we  relieve  the  rectal  trouble  and  cure 
our  patients.  The  doctor  gave  numerous 
cases  illustrating  the  truth  of  his  remarks. 


Therapeaties. 
The  Treatment  of  Disease  by  Frank- 
LiNisH. — Dr.W.  J.  Morton  {Medical  Record^) 
in  some  interesting  papers,  reaches  the  fol- 
lowing conclusions: 

1 .  Static  electricity  as  a  curative  agent  in 
medicine  may  fairly  be  placed  on  a  level 
with  galvanism  and  faradism.  In  certain 
diseased  conditions  it  is  superior  to  either. 
By  insulation  and  sparks,  paralyzed  muscles 
and  nerves  are  stimulated,  just  as  by  in- 
duced currents. 

2.  The  main  objections  to  static  eleotriotty 
are  based  upon  the  inconvenience,  the  work- 
ing uncertainties  of  the  apparatus,  and  the 
difliculty  of  measuring  and  oontrolling  the 
electricity  administered.  These  objections 
fail  to  have  weight  with  the  use  of  a  modem 
improved  Holtz  machine,  and  a  proper  elec- 
trometer. 

3.  Insulation  and  sparks,  both  or  either, 
more  notably  sparks,  relieve  cutaneous  ames- 
thesia  more  quickly  than  galvanism  or  far- 
adism. In  hemiplegia  with  organic  lesion, 
numbness  and  anaesthesia  is  at  once  relieved 
by  this  treatment. 

4.  Decided  motor  improvement  may  be 
obtained  in  hemiplegia  of  long  standing. 
The  dragging  of  the  toe,  the  tread  on  the 
outer  side  of  the  foot,  the  outer  swing  to  the 
leg,  the  rigidity  at  the  knee,  elbow  and 
shoulder,  may  all  be  to  a  very  apparent 
degree  and  often  entirely  removed.  The 
contracture  at  the  wrist  and  fingers  is 
incurable. 

5.  In  paraplegia  and  systemic  diseases  of 
the  spinal  cord  in  general^  thm  ia  every 
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reason  to  expect  that  by  means  of  long  and 
strong  sparks  to  the  spine  that  resalts  not 
now  attainable  may  be  reached. 

A  distingaished  and  careful  observer  (Dr. 
Wilks,  of  Guy's  Hospital,  London),  famil- 
iar with  the  treatment  by  sparks,  thinks 
that  '^patients  suffering  from  paraplegia 
who  are  now  benefited  by  the  constant  cur- 
rent were  previously  cured  by  static  elec- 
tricity.*' 

6.  In  the  sense  that  medicines  are  tonic, 
the  positive  electrical  insulation  is  tonic. 

1.  Statical  electricity  by  insulation  and 
sparks  is  principally  useful  in  conditions  of 
paralysis,  spasm  and  neuralgia,  and  pre-em- 
inently in  subacute  and  chronic  rheumatic 
affections,  whether  tendinous,  facial  or  mus- 
cular. 

8.  Static  electricity  cures  disease,  as  other 
forms  of  electricity  do  by  stimulations  of 
nerves  and  muscles,  organs  and  nerves  of 
special  sense.  It  likewise  cures  by  aid  of 
the  spark,  in  virtue  of  a  sharp,  deep,  me- 
chanical agitation  of  the  diseased  tissue, 
acting  in  this  instance  like  physical  exercise 
and  massage,  by  causing  alteration  of  nutri- 
tion. 

But  above .  and  beyond  these  methods  of 
curative  action  is  the  principle  as  lately  es- 
tablished by  Brown-S6quard,  of  reflex  action 
in  remote  parts  by  peripheral  irritation  of 
the  terminal  distribution  of  the  sensory 
nerves.  In  electrification  by  insulation,  elec- 
tricity of  high  tension  is  actively  accumulat- 
ing on  and  beneath  the  skin,  t.  e.,  the  nerve 
distribution,  and  as  actively  discharging: 
the  effects  of  static  electricity  are  then  in 
this  instance  produced  from  the  periphery; 
and,  owing  to  the  f«act  that  the  electrification 
is  general  and  the  tension  high,  no  other 
form  of  electricity  offers  equal  promise  in 
the  treatment  of  diseases  or  conditions  that 
onn  be  affected  either  in  a  sedative  or  stim- 
ulating manner  from  the  general  peripheral 
nerve  distribution.  The  recent  experiments 
of  Brown-S^quard  lead  us  to  believe  that 
many  diseases  may  be  thus  acted  upon. 

9.  The  invention  by  the  author  of  a  meth- 
od of  obtaining  an  interrupted  static  induc- 
tion current  from  a  frictional  electrical 
machine  adds  to  medical  electricity  a  new 
and  practical  means  of  electrical  treatment. ' 
This  current  is  more  agreeable  in  its  admin- 
istration than  ordinary  induction  currents. 
Both  nerves  and  muscles  are  stimulated  by 


it  to  a  higher  »degree  than  is  possible  by 
means  of  any  other  induction  current  now  in 
use,  and  a  corresponding  advance  in  the 
efficacy  of  electrical  therapeutics  in  these  two 
directions  may  be  confidently  expected. 

The  new  current,  furthermore,  greatly  en- 
larges the  scope  of  statical  electrical  ma- 
chines in  medicine  by  combining  in  a  single 
machine  all  the  advantages  both  of  static 
and  induction  electricity. 


Snnrery. 
Treatmext  of  Abscess  op  the  Liver. — 
M.  J.  Rochard,  (Bulietm  cle  VAcademie 
dt  Midecin — London  Medical  Record,)  des- 
cribes the  treatment  of  hepatic  abscess  by 
free  and  direct  incision,  combined  witli  anti- 
septic precaution.  Dr.  Little,  of  ShanQ:hai, 
reports  three  cases.  Abscess  of  the  liver,  M« 
Bochard  states,  when  not  treated  surgically, 
causes  death  in  about  80  per  cent,  of  the 
cases.  The  old  methods  of  surgical  treat- 
ment have  not  reduced  this  rate  of  mortality 
to  any  great  extent;  certainly,  in  cases  of 
large  abscess,  to  not  less  than  68  per  cent. 
Consequently,  surgeons  have  not  been  eager 
in  interfering,  and  some,  with  Dr.  Maclean, 
in  consideration  of  the  prolonged  suppuration 
resulting  from  the  opening  of  a  large  hepatic 
abscess,  and  of  the  putrefaction  of  pus  and 
the  gangrene  consequent  on  the  penetration 
of  air  into  the  large  cavity,  have  declined  to 
intervene.  Most  surgeons  who  have  to  deal 
with  cases  of  this  kind,  think  it  right  to  open 
the  absces :,  but,  before  doing  so,  wait  until 
cedema  and  redness  of  the  abdominal  wall 
have  indicated  the  point  to  which  the  pus  is 
making  its  way,  and  often  whilst  waiting 
lose  their  patient,  or  find  that  the  abscess  has 
burst  internally.  Finally,  in  cases  where 
such  practice  is  successful,  the  cure  is  attain- 
ed at  the  price  to  the  patient  of  many  months 
of  suffering  and  danger.  A  method  which 
would  permit  the  surgeon  to  act  in  good 
time,  to  operate  with  certaliity,  and  to  effect 
a  cure  within  one  month,  must  be  regarded 
as  constituting  considerable  progress.  That 
such  progress  has  been  made  seems,  accord- 
ing to  M.  Rochard,  to  be  proved  by  the  re- 
sults of  the  treatment  carried  out  in  the  three 
recorded  cases.  Dr.  Little  had  previously 
treated  twenty  cases  of  hepatic  abscess  either 
by  frequently  repeated  puncture  and  aspira- 
tion, or  by  incision  without  any  antiseptic 
precautions.    All  the  patients  died  with  the 
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with  a  chronic  coarse  projected  into  the  epi- 
gastric region,  and  was  opened  there  without 
any  bad  results.  In  his  three  recent  cases, 
Dr.  Little  had  recourse  to  the  method  de- 
scribed and  discussed  in  M.  Rochard's  com 
munication.  This  method  consists  in  deter- 
mining, with  as  much  precision  as  possible, 
the  seat  of  the  purulent  collection;  iu  verify- 
ing the  diagnosis  by  puncture  and  aspiration; 
then  using  the  needle  as  a  conductor,  making 
a  free  incision  into  the  abscess,  clearing  out 
all  the  contents,  and  finally,  preventing  con- 
secutive mischief  by  antiseptic  injections, 
drainage,  and  Listerian  dressings.  The  diag- 
nosis of  abscess  of  the  liver,  M.  Rochard 
points  out,  is  not  easy.  Local  pain  is  not 
manifested  until  the  pus  has  reached  the 
surface  of  the  organ,  and  perihepatitis  has 
been  excited.  This  symptom  is  often  absent 
even  in  cases  of  very  large  hepatic  abscess. 
Reflex  pain  in  the  right  shoulder,  also,  is 
very  frequently  absent.  The  only  symptoms 
on  which  reliance  can  be  placed,  are  increase 
in  the  size  of  the  organ,  digestive  and  respi- 
ratory disturbances,  and  fever.  Li  most  of 
these  cases,  the  hepatitis  succeeds  dysentery 
or  dysenteric  diarrhoea.  When,  in  a  subject 
who  has  suffered  from  either  of  these  affec- 
tions, fever  occurs,  the  digestion  becomes  dis- 
turbed, and  the  liver  enlarges,  it  may  be  con- 
cluded that  the  hepatitis  has  been  developed. 
If  the  fever  presents  a  remittent  character, 
with  evening  exacerbations,  preceded  by 
rigors  and  followed  by  sweating,  the  forma- 
tion of  an  abscess  should  be  expected,  and 
steps  at  once  taken  to  test  this  diagnosis  by 
puncture  and  aspiration.  The  abscess  is  sit- 
uated in  the  right  lobe  in  seven  out  of  ten 
cases,  and  in  most  cases  projects  at  the  con- 
vex surface  of  the  orc^an.  The  dullness  then 
extends  towards  the  nipple,  and  is  bounded 
by  a  curve  with  its  convexity  upwards.  The 
patient  is  troubled  by  cough,  dyspnoea,  and 
pain  during  inspiration,  and  occasionally 
auscultation  and  precussion  reveal  the  signs 
of  diaphragmatic  pleurisy.  In  a  case  of  this 
kind,  the  most  favorable  seal  of  an  explora- 
tory puncture  would  be  the  eighth  or  ninth 
intercostal  space,  in  a  line  with  the  anterior 
border  of  the  axilla.  When  the  purulent 
collection  projects  at  the  concave  surface  of 
the  liver,  the  false  ribs  are  expanded,  and 
the  extent  of  the  swelling  may  be  made  out 
by  palpation.  The  spontaneous  pains,  when 
they  occur,  radiate  towards  the  iliac  fossae 


and  the  sacral  region.  Vomiting  is  a  fre- 
quent symptom.  An  exploratory  puncture 
in  such  case  is  best  made  below  the  margin 
of  the  eighth  rib,  and  at  the  point  where 
there  is  tenderness  on  pressure. 

The  preliminary  puncture  is  made  by  Dr. 
Little  with  a  needle  about  three  millimetres 
in  diameter,  the  instrument  having  been  dip- 
ped in  carbolic  oil,  and  the  integument  of 
the  right  hypochondrium  washed  with  a  five 
per  cent,  solution  of  carbolic  acid.  It  is 
often  found  necessary  to  introduce  the  needle 
several  times  before  puss  can  be  obtained. 
These  repeated  punctures  of  the  liver,  as  has 
been  proved  by  the  observations  of  Jaccoud 
and  Lavigerie,  are  absolutely  free  from  dan- 
ger. 

When  the  presence  of  pus  has  been  made 
out,  a  free  incision  through  the  whole  thick- 
ness of  the  abdominal  wall  is  made  by  the 
side  of  the  needle,  and  parallel  to  the  ribs. 
I  The  evacuation  of  the  fluid  contents  of  the 
I  abscess  is  facilitated  by  the  introduction  of 
forceps  between  the  lips  of  the  wound,  and 
by  expansion  of  the  blades,  and  also  by  the 
transmission  of  manual  pressure  through  the 
abdominal  wall  to  the  inferior  surface  of  the 
liver.  The  cavity  of  the  abscess  is  then 
washed  out  with  a  weak  solution  of  carbolic 
acid,  until  no  traces  of  pus,  or  flakes,  and  of 
portions  of  slough,  can  any  longer  be  seen  in 
the  returning  current  of  the  injected  fluid. 
A  piece  of  drainage-tubing  of  very  wide  cal- 
ibre is  then  passed  to  the  bottom  of  the  cav- 
ity, the  outer  portion  of  this  being  cut  off  on 
a  level  with  the  wound.  Application  is  then 
made  of  the  ordinary  antiseptic  dressing  of 
gauze  with  protective  and  jaconette,  which 
dressing  is  maintained  by  means  of  an  elastic 
bandage.  This  dressing  is  changed  daily, 
and  at  the  same  time  the  protruded  portion 
of  the  drainage-tube  is  cut  away.  The  re- 
sults of  this  treatment  in  the  three  cases 
treated  by  Dr.  Stromeyer  Little  were  most 
satisfactory.  The  operation  in  each  instance 
was  immediately  followed  by  improvement 
in  the  general  condition  of  the  patient. 
There  was  also  immediate  disappearance  of 
fever,  and  complete  absence,  during  the  sub- 
sequent treatment,  of  any  febrile  reaction. 
In  two  cases,  complete  cure  was  attained 
within  one  month,  and  in  the  third  case,  in 
which  a  second  operation  was  necessitated 
through  relapse,  the  third  patient  was  able 
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Ostitis— A  Lecture. 

BY  J.   WILLI8TON  WRIGHT,   M.    D. 
Professor  of  Surgery  in  the  University  of  New  York. 

IN  speaking  to  you  of  periostitis,  the  sub- 
ject of  my  remarks  last  week,  you  will 
remember  that  I  alluded  to  the  fact  that  it 
is  often  associated  with  ostitis  or  inflamma- 
tion of  the  bone  itself,  and  as  this,  ostitis,  is 
always  a  very  important  factor  in  the  devel- 
opment of  at  least  two  other  very  common 
diseases  of  bone,  namely,  caries  and  necrosis, 
I  think  it  will  be  worth  while  for  us  to  de- 
vote at  least  a  portion  of  this  morning's  hour 
to  its  consideration. 

Ostitis  is  especially  common  during  early 
life,  when  the  bones  are  in  a  growing  condi- 
tion, and  when,  therefore,  the  vascularity  of 
the  osseous  tissue  is  at  its  maximum.  Like 
periostitis,  ostitis  may  be  acute  or  chronic; 
it  may  involve  a  very  limited  portion  of 
bone,  or  it  may  pervade  its  entire  length 
and  breadth,  though  this  is  somewhat  un- 
usual; and  I  may  add  that  the  cancellous  or 
spongy  portion  of  bone  is  much  more  fre- 
quently involved  in  this  disease  than  the 
hard  or  compact  portion. 

If  you  will  examine  a  bone  in  the  earlier 
stages  of  the  disease  you  will  find,  fi rst^  that 
it  is  very  much  enlarged,  but  on  examining 
it  somewhat  more  closely  you  will  find,  also, 
that  a  good  deal  of  its  increase  in  size  is  de- 
pendent upon  the  swollen  and  thickened  con- 
dition of  the  periosteum;  secondly,  that  the 
bone  has  gradually  lost  its  density;  that  it 
is  infiltrated  throughout  with  a  product  of 
infiammaticn,  usually  of  a  sero-plastic  na- 
ture; you  will  find  that  its  blood  vessels  are 
all  turgid,  engorged  with  blood;  that  it  has 
assumed  a  kind,  of  reddish,  dark  color,  and 
that  the  whole  structure  of  the  bone  has  been 
softened.  At  the  same  time  that  these 
changes  are  going  on  in  the  bone,  absorption 


of  some  of  the  earthy  constituents  of  the 
bone  takes  place,  which  not  only  renders  the 
bone  soft  and  spongy,  as  I  have  just  indica- 
ted to  you,  but  which,  when  the  disease  has 
fully  developed,  when  it  has  reached  its 
height,  causes  the  bone  to  be  very  easily 
cut  or  bent.  You  will  find,  also,  that  the 
osseous  fibres  have  been  gradually  separated 
from  one  another,  and  that  the  widened 
inter-spaces  thus  produced  have  been 
immediately  filled  up  with  some  of  the 
inflammatory  products  dependent  upon  the 
different  stages  of  inflammation.  You 
will  find,  also,  that  the  haversian  canals 
in  the  compact  tissue,  especially  of  the 
long  bones,  are  very  much  enlarged, 
larger  than  normal,  and  that  the  cells  of  the 
spongy  tissue  or  the  cancellous  tissue  of  the 
bone  are  also  increased  in  size.  If  the  dis- 
ease attack  the  outer  layers  of.  For  example, 
a  long  bone,  the  periosteum  very  soon  be- 
comes infiamed,  and  it  becomes  also  separa« 
ted  from  the  surface  of  the  bone  by  the 
inflammatory  condition  underneath  it.  In 
this  way,  the  circulation  on  the  outside  of 
the  bone  is,  as  I  told  you  the  other  day,  cut 
off  at  once,  and  it  is  very  apt  to  lead  to  su- 
perficial death  or  necrosis  of  the  bone,  or,  as 
this  form  is  sometimes  called  technically,  ex- 
foliation. It  may  also  lead  to  caries,  of 
course;  but  I  am  speaking  now  of  the  shaft 
of  a  long  bone  in  which,  as  I  shall  tell  you 
by  and  by,  necrosis  is  much  more  common 
than  caries.  I  say,  then,  that  if  ostitis  at- 
tack the  outer  layer  of  a  long  bone,  the  peri- 
osteum very  soon  becomes  involved,  is  separ- 
ated from  the  shaft  of  the  bone  by  inflam- 
matory products  effused  underneath,  and  in 
this  way  the  circulation  is  cut  off.  The  sur- 
face of  the  bone  is  supplied  mainly  by  ves- 
sels which  pass  through  the  periosteum,  so 
that  this  portion  of  the  bone  is  cut  off  from 
its  vascular  supply  and  is  very  apt  to  perish; 
and  when  it  does  so,  it  gives  risc^to  what  we 
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call  superficial  death  or  necrosis,  technically 
known  as  exfoliation. 

Now,  when  the  inner  layer  of  a  long  bone 
is  involved  in  this  disease,  ostitis,  the  medul- 
lary membrane  is  sure  to  become  inflamed 
and  separated  in  the  same  way  that  the  peri- 
osteum was  in  the  other  case;  and  if  the 
inflammation  goes  on  to  the  stage  of  suppur- 
ation, and  the  marrow  of  the  bone  is  in- 
volved, it  gives  rise  to  another  disease  which 
is  known  as  osteo-myelitis.  Now,  when  the 
inflammation  of  the  bone  is  extensive,  both 
the  ]  eriosteum  and  the  endofteum,  or  the 
medullary  membrane  may  be  involved,  and 
it  is  therefore  in  just  this  class  of  cases  in 
which  the  circulation  is  cut  off  on  both  sides 
of  the  bone,  by  separation  on  the  outside  of 
the  periosteum,  and  on  the  inside  of  the 
endosteum  or  medullary  membrane,  together 
with  the  formation  of  plugs  or  emboli  in  the 
different  branches  of  the  nutrient  artery, 
that  we  have  general  death  or  general  necro- 
sis. Now,  you  can  easily  understand  that, 
gentlemen,  and  I  want  you  to  fix  it  in  your 
minds,  because  it  is  a  very  important  matter 
in  enabling  you  to  understand  precisely 
what  is  going  on  in  a  case  of  diseased  bone. 

Tou  see  from  what  I  have  already  said  in 
our  last  lecture  and  in  to  day's,  how  very  in- 
timately associated  with  one  another  are  all 
of  these  diseases  of  bone,  periosteum  and 
medullary  membrane,  and  how  utterly  im- 
possible it  is,  therefore,  for  us  to  keep  abso- 
lutely within  the  domain  of  one,  and  not  en- 
croach more  or  less  upon  the  other.  All  of 
these  diseases  of  bone,  and  of  its  membranes 
— peri  ostitis,  ostitis,  endostitis,  osteo-myelitis, 
carles  and  necrosis— are  more  or  less  asso- 
ciated with  one  another.  If  you  have  a  case 
of  ostitis,  it  is  generally  associated  with  per- 
iostitis or  endostitis;  if  you  have  a  case  of 
periostitis,  it  is  very  apt  to  be  associated 
with  ostitis;  if  you  have  a  case  of  osteo- 
myelitis, it  is  very  apt  to  be  associated,  of 
course,  with  inflammation  of  the  substance 
of  the  bone,  as  well  as  there  l>eing  inflam- 
mation of  the  medullary  membrane  and  of 
the  marrow  of  the  bone. 

Now,  the  terminations  of  ostitis  are  ex- 
actly the  same  as  what  we  niight  expect  to 
occur  in  inflammation  of  the  soft  tissues,  dif- 
fering, of  course,  in  accordance  with  the 
difference  of  structure  which  is  inflamed. 
Thus,  in  the  first  place,  inflammation  of 
bone  may  terminate  in  resolution,  just  as  in- 
flammation of  the  soft  parts  so  terminates 


sometimes;  the  morbid  process  ceases,  and 
the  parts  return  to  their  primitive  condition. 
In  the  second  place,  the  morbid  process*  may 
stop  at  a  certain  stage,  and  terminate  in 
what  we  call  hypertrophy  or  enlargement,  or> 
as  it  is  sometimes  called  at  the  present  day, 
hardening  or  sclerosis  of  the  bone;  in  ac- 
cordance with  a  law  of  nature,  there  being 
inflammation    of    the  bone,   there  is  what 
is    called    hyper-nutrition,    and    the    bone 
becomes  enlarged,   and    frequently   perma- 
nently so.     Or,  lastly,  the  inflammation  of 
the  bone  may  terminate   in   one   of    those 
ways  which,  when  applied  to  the  soft  tissues> 
we  designate  as  suppuration,  ulceration,  gan- 
grene, but  to  which,  in  the  hard  tissue  of  the 
bones,  we  give  the  names,  first,  suppuration; 
secondly,  caries — corresponding  to  ulceration 
in  the  soft  tissues;  and  thirdly,  necrosis — 
corresponding  to  mortification  or  death  en 
masse  in  the  soft  tissues.     It  follows,  there- 
fore, that  each  case  of  ostitis  will  derive  its 
chief  importance   from   the   prominence  of 
one  or  more  of  the  features  which  give  it 
its  individual   characteristics.     Thus,  under 
one  head  we  may  include  all  of  those  cases 
in  which  the  product  of  inflammation  under- 
goes organization,  and  the  disease  terminates 
in  hypertrophy  or  enlargement  of  the  bone; 
the  disease  ceases,  but  it  terminates  in  per- 
manent hypertrophy  or  enlargement  of  the 
bone;  under  another  head  we  may  include 
all  of  those  which  go  on  to  the  formation  of 
pus  or  suppuration;  under  a   third,   all   of 
those  in  which  there  is  destruction  of  tissue 
by  that  process  which   we  call  ulceration, 
disintegration,  or  molecular  death,  and  which 
will  include  under  it,  of  course,  pretty  nearly 
all  cases  of  so-called   caries  of   the  bones; 
then,  under  a  fourth  head  we  may  include 
all  of  those  cases  in  which  there  is  a  condi- 
tion corresponding  to  gangrene  or  death  en 
masse  of  the  soft  tissues. 

Now,  cases  of  ostitis,  like  those  of  perios- 
titis, are  either  traumatic  or  constitutional. 
Anything,  in  fact,  which  interferes  with  the 
nutrition  of  the  bone,  embracing  all  of  those 
injuries  to  which  the  bones  are  liable,  and 
which  I  enumerated  under  the  subject  of 
periostitis  the  other  day,  such  as  blows,  kicks, 
contusions,  and  all  kinds  of  fractures,  dislo- 
cations, gun-shot  wounds,  the  action  of  caus- 
tic substances,  the  effects  of  heat  and  cold, 
and  so  on,  come  under  the  head  of  local  trau- 
matic causes.  Then,  under  the  head  of  con- 
stitutional causes  are  such  diseases  as  syphilis, 
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scarvy,  rbeamatiBm,   gout,    the    effeots    of 
mercury,  and  so  on. 

The  symptoms  of  ostitis  are  also  very  sim- 
ilar to  those  of  periostitis;  indeed,  it  is 
sometimes  exceedingly  difficult  even  for  the 
most  skillful  diagnostician  to  discriminate 
between  the  two  in  their  first  stages.  They 
come  on  almost  exactly  alike.  They  are  all 
accompanied  with  an  intense  gnawing  and 
disagreeable  pain  in  the  bones  locally.  They 
all  have  the  feature  of  being  aggravated  at 
night-fall,  especially  after  the  patient  be* 
comes  warm  in  bed.  Fortunately,  however, 
an  error  in  the  diagnosis  is  not  a  very  grave 
matter,  since  the  treatment  of  ostitis  and 
periostitis,  especially  in  their  earlier  stages, 
is  almost  exactly  the  same,  and  consists,  as  I 
told  you  the  other  day,  in  the  diligent  use 
of  such  remedies  as  lotions,  fomentations, 
the  administration  of  depressants,  the  em- 
ployment of  local  and  general  blood-letting, 
and  lastly,  the  use  of  opium.  Now,  if  pus 
forms,  as  it  is  very  likely  to  do,  especially 
in  the  chronic  form  of  ostitis,  indicited  by 
the  occurrence  of  intense  fever  alternating 
with  rigors  and  profuse  perspiration  and  by 
the  fixed  and  terrible  character  of  the  pain 
from  which  a  free  incision  through  the  perios- 
teum fails  sometimes  to  give  relief,  then  it  will 
be  your  duty  to  suspect,  the  occurrence  of  osti- 
tis of  the  suppurative  variety,  and  to  make 
an  opening  in  the  bone  with  a  small  tre- 
phine, such  as  you  would  use  upon  the  head, 
only  of  smaller  size,  at  a  point  where  you 
suspect  the  presence  of  pus,  thus  giving  it  a 
free  escape. 

Now,  on  the  other  hand,  if  the  disease  has 
terminated,  as  I  told  you  it  might,  simply  in 
a  state  of  hypertrophy,  the  bone  is  enlarged 
without  the  formation  of  pus — the  inflamma- 
tory symptoms  have  subsided,  but  the  bone 
remains  enlarged;  then  your  main  reliance 
will  be  upon  the  very  long  use  of  such  alter- 
atives as  the  iodide  of  potassium,  either 
alone  or  in  combination  with  very  small 
doses  of  the  corrosive  chloride  of  mercury, 
what  is  known  as  corrosive  sublimate;  giv- 
ing the  iodide  in  doses  of  from  five  to  twen- 
ty grains  three  times  a  day  in  conjunction 
with  about  a  thirty-second  or  a  sixty-fourth 
of  a  grain  of  corrosive  sublimate,  and  also  in 
the  local  use  of  such  means  as  iodide,  which 
I  recommended  you  to  use  the  other  day  in 
the  treatment  of  periostitis,  in  the  form  of 
an  ointment  in  preference  to  the  form  known 


as  the  tincture;  abo  in  the  use  of  freqaently 
repeated  small  blisters,  what  are  called  flying 
blisters.  Setons  and  issues  have  also  been 
used  in  the  treatment  of  this  form  of  ostitis, 
or  in  the  treatment  of  this  result  of  ostitis, 
but  my  experience  with  them  has  not  been 
of  the  most  favorable  character,  I  prefer  to 
depend  more  particularly  upon  the  remedies 
which  I  first  enumerated  rather  than  upon 
these. 

If  you  have  caries  or  necrosis  supervene, 
these  must  be  dealt  with  in  accordance  with 
methods  which  I  will  speak  about  when  we 
reach  those  diseases. 

With  these  remarks,  gentlemen,  upon  the 
general  nature  of  the  inflammation  of  bones 
and  their  membranes  we  may  turn  our  atten- 
tion now  to  a  brief  study  of  that  common 
disease  of  bone  which  is  known  as  caries.  I 
have  made  use  of  these  first  two  lectures  to 
discuss  in  a  general  way  the  inflammation  of 
bone  and  its  membranes  in  order  that  we 
may  study  the  special  diseases  of  caries  and 
necrosis  with  a  better  understanding  of  the 
processes  then  going  on. 

The  term  caries  has  a  latin  origin;  it  sig" 
nifies  simply  rottenness  or  decay,  and  is 
used  in  a  surgical  way  almost  as  synonymous 
with  ulceration  of  bone.  So  much  discrep- 
ancy, however,  exists  among  different  writ- 
ers with  regard  to  the  disease  that  it  is 
almost  impossible  to  give  it  a  concise  defini- 
tion. You  will  find  in  reading  up  the  liter- 
ature on  caries  that  one  author  regards  it  as 
this,  and  another  as  that,  and  so  you  will  be 
led  into  inextricable  confusion  in  your  study 
of  it.  I  shall,  therefore,  content  myself 
with  the  statement  that  caries  is  essentially 
that  condition  of  the  bone  which  follows  the 
softening  stage  of  ostitis.  Now  you  see  the 
application;  I  told  you  that  one  of  the  fea- 
tures of  ostitis  was  that  the  bones  became 
softer,  and  I  say  now  that  caries  consists 
essentially  in  the  condition  of  bone  which 
follows  the  softening  stage  of  ostitis,  when 
the  inflammation  pursues  its  course  towards 
disintegration  or  towards  destruction  rather 
than  towards  resolution  or  recovery,  in  which, 
in  other  words,  the  inflammatory  exudation 
which  has  taken  place  inconsequence  of  ostitis 
tends  to  break  down  into  the  form  of  pus, 
and  in  which  the  bond  of  union  which  exists 
between  the  two  elements  of  bone,  namely, 
the  earthy  material  on  the  one  hand  and  the 
animal   material  on  the  other,  is  absorbe^,^ 
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dissolyed,  and  the  earthy  material  of  the 
bone  is  eliminated  in  a  granalar  or  molecu- 
lar form  in  the  discharge  which  takes  place 
from  suppuration.  Do  you  understand  that, 
gentlemen?  Let  me  repeat:  I  say  that  ca- 
ries is  that  condition  which  succeeds  to  the 
softening  stage  of  ostitis,  in  which  the  in- 
flammatory process  pursues  its  course  towards 
destruction  or  disintegration,  and  to  the  for- 
mation of  pus;  and  coincidently  with  this 
process  we  have  a  solution  going  on  of  that 
material  which  forms  the  bond  of  union  be- 
tween the  earthy  constituents  of  bone  on 
the  one  hand,  and  the  animal  constituents 
on  the  other;  and  as  this  p  rocess  is  com- 
pleted we  have  an  elimination  of  the  earthy 
constituents  of  the  bone  in  a  granular  or 
molecular  form  in  the  discharges  which  take 
place. 

Now,  carious  bone  is  usually  fragile  and 
porous  in  character;  it  is  also  of  a  dark  col- 
or, sometimes  almost  entirely  black,  at  oth- 
er times  of  a  leaden  appearance.  It  consists 
of  two  portions,  one  portion  composed  of  a 
softened  mass  into  which  a  probe  easily 
sinks  and  which  can  be  broken  down  usually 
by  the  finger  or  some  instrument;  the  por- 
tion composed  of  little  excavated  cells  upon 
the  surface  of  the  sound  bone:  these  cells 
are  usually  filled  with  a  reddish  material  of 
an  oily  character.  The  bone  surrounding 
the  carious  mass,  as  well  as  the  membrane  in 
the  neighborhood,  whether  it  be  the  perios- 
teum or  the  endosteum,  are  in  a  very  vascu- 
lar condition,  and  you  will  find  also,  some- 
times, new  deposits  of  bone  thrown  out  in 
the  neighborhood.  These  are  called  osteo- 
phites.  They  occur  in  connection  with  both 
caries  and  necrosis. 

Caries  is  most  likely  to  occur  during  early 
life;  it  is  peculiarly  a  disease  of  young  life. 
Very  seldom  will  you  see  a  case  of  caries  in 
an  adult,  except  as  the  result  of  an  injury. 
You  will  remember  that  I  said  ostitis  occurs 
most  frequently  at  a  time  when  the  bones  are 
young,  and  at  a  time,  therefore,  when  the 
vascularity  of  the  bone  is  at  its  maximum. 
That  statement  is  equally  true  with  regard 
to  caries.  We  find  it,  therefore,  occurring 
most  frequently  in  those  bones  which  are 
most  largely  composed  of  cancellous  or 
spongy  tissue.  Hence,  the  bones  of  the  ver- 
tebra, the  sternum,  the  tarsus,  the  carpus, 
and  also  the  articular  extremities  of  the  long 
bones,  especially  such  bones  as  the  femur, 


the  tibia  and  the  humerus,   are  peculiarly 
liable  to  caries. 

The  local  causes  of  caries  are  pretty  near- 
ly the  same  as  those  which  I  have  described 
to  you  in  speaking  of  periostitis  and  ostitis. 
Anything  which  interferes  with  the  circula- 
tion of  the  bone,  whether  it  be  brought 
about  by  depriving  the  bone  of  its  fibrous 
covering,  the  periosteum  or  the  endosteum, 
or  whether  -it  be  brought  about  by  any 
means  acting  locally  which  interferes  with 
the  nutrition  of  the  bone.  Regarding  con- 
stitutional causes,  we  find  that  it  occurs  most 
frequently  in  those  diseases  which  produce 
general  debility,  among  which  we  find  stand- 
ing at  the  head  of  the  list  such  diseases  as 
syphilis,  scurvy,  gout,  rheumatism,  and  those 
peculiar  effects  which  result  from  the  inju- 
dicious employment  of  mercurials,  etc. 

The  symptoms  of  caries  are  generally  very 
obscure  at  first;  that  is  to  say,  it  is  very  dif- 
ficult to  differentiate  between  what  is  eventu- 
ally going  to  result  in  caries  or  a  common  case 
of  periostitis  or  ostitis,  and  it  is,  therefore, 
usually  only  after  ulceration  of  the  superin- 
cumbent soft  tissues  has  occurred  that  the  na- 
ture of  the  disorder  is  fully  understood;  and 
then  it  is  made  out  only-by  a  very  careful  ex- 
amination by  the  eye,  by  the  fingers  and  by 
the  probe.  You  will  understand  what  I  mean 
by  this  by  reflecting  upon  what  I  told  you 
as  to  the  consistency  and  the  nature  of  cari- 
ous bone.  You  have  the  primary  history  of 
the  case,  suppuration  takes  place,  an  ab- 
scess is  formed  and  discharges,  and  it  is  then, 
I  say,  that  you  will  understand  wholly  the 
nature  of  the  disease  that  you  will  have  to 
deal  with  when  you  come  to  examine  it  care- 
fully by  the  eye  in  the  first  place;  secondly, 
by  introducing  the  fingers  into  it  to  see  what 
kind  of  tissue  there  is  at  the  bottom  of  the 
abscess;  and  thirdly,  by  introducing  the 
probe,  which,  as  I  told  you,  will  pass  into 
carious  bone  so  as  to  break  it  up.  Carious 
bone  is  of  such  a  consistency  usually  that 
you  can  pick  it  to  pieces  with  your  finger 
nail,  or  a  little  instrument  in  your  pocket 
case. 

The  external  orifice  formed  by  the  dis- 
charge of  an  abscess  connected  with  carious 
bone  is  somewhat  peculiar;  it  may  be  oblong 
or  round,  but  it  generally  assumes  the  form 
of  a  puckered  orifice,  and  welling  out  of  its 
interior  you  will  generally  find  a  quantity  of 
a  soft  fluid  substance  like  what  we  call  fun- 
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gou8  granulations.  In  a  word,  the  whole  ap- 
pearance of  the  external  opening  of  a  sinus 
connected  with  carious  bone  bears  a  strong 
resemblance  to  the  anus  of  a  chicken. 

The  discharge  from  carious  bone  is  gener- 
ally of  an  ichorous  character;  it  is  not  laud- 
able pus;  it  has  almost  invariably  a  fetid 
odor.  This  is  true  also  with  regard  to 
sinuses  communicating  with  necrosed  bone. 
Wherever  there  is  dead  bone  the  discharge 
usually  has  a  peculiar  characteristic  fetid; 
odor.  If  you  take  some  of  it  between  your 
finger  and  thumb  and  rub  it  in  this  way  you 
will  find  that  it  is  loaded  with  the  earthy 
constituents  of  bone,  so  to  speak,  being 
gritty  to  your  sense  of  touch.  It  also  has  a 
very  irritating  or  acrid  property,  so  that  the 
parts  over  which  it  runs  as  it  is  discharged 
from  the  sore  are  generally  considerably  ex- 
coriated by  it.  It  affects  these  parts  very 
much  as ^  the  discharge  from  the  nose  of  a 
child,  who  is  suffering  from  an  aggravated 
form  of  coryza,  excoriates  the  upper  lip.  It 
produces  redness  of  the  skin  of  the  leg,  if 
that  be  the  seat  of  the  abscess,  and  some- 
times destroys  the  epidermical  covering, 
leaving  the  parts  raw  and  excoriated. 

The  constitutional  disturbances  which 
arise  in  the  progress  of  caries  will  depend 
very  largely  upon,  first,  the  extent  of  the 
disease;  and  secondly,  upon  its  locality. 
Thus,  in  a  mild  form  the  constitutional  dis- 
turbance may  be  very  inconsiderable,  but  in 
an  extensive  condition  of  caries,  and  especi- 
ally in  those  cases  in  which  it  takes  place  in 
the  articular  head  of  the  bone,  where,  as 
sometimes  happens,  the  articular  cartilage  is 
greatly  destroyed  and  the  discharges  from 
the  carious  bone  connect  with  a  large  joint, 
such  as  the  knee,  or  hip,  or  shoulder,  then 
you  will  probably  have  superadded  to  the 
general  disturbance  which  belongs  to  the 
disease  what  are  called  hectic  symptoms. 
There  will  be  fever  in  the  afternoon,  which 
perhaps  will  last  pretty  continuously  up 
toward  the  middle  of  the  night  or  toward 
next  morning,  and  then  break  up  in  a  pro- 
fuse perspiration,  or  the  patient  may  be  suf- 
fering with  a  pretty  active  diarrhoea,  which, 
in  connection  with  the  suffering  and  the  ex. 
haustion  which  belongs  to  the  extreme  pain 
of  the  disease,  acting  upon  the  constitution, 
which  is  generally  already  enfeebled,  causes' 
the  patient  to  run  down  very  rapidly. 

The  treatment  of  caries  must  be  conducted 


at  first  with  special  reference  to  its  cause. 
Thus,  if  we  find  caries  occurring  in  a  person 
who  has  a  syphilitic  history,  obviously  the 
first  indication  is  to  treat  the  constitutional 
syphilis,  to  eliminate  it  from  the  constitution 
as  fast  as  possible;  build  the  patient  up  and 
get  him  in  good  condition  where  his  tissues 
can  undergo  a  reparative  process.  If  it  is 
developed  in  connection  with  gout  or  rheum- 
atism, those  diseases  must  be  treated.  If  in 
connection  with  scurvy  or  scrofula,  those 
conditions  must  have  appropriate  treatment, 
and  so  on.  But  you  must  remember  that  the 
majority  of  cases  of  caries,  where  it  is  super- 
ficial enough  to  be  reached,  will  require, 
sooner  or  later,  some  kind  of  surgical  treat- 
ment. A  few  cases,  understand,  will  get 
well  by  constitutional  treatment  alone, 
especially  if  they  depend  upon  a  syphilitic 
origin  and  be  taken  in  hand  early.  Ton 
should  remember  this  fact  and  not  be  in  too 
great  a  hurry  to  institute  operative  proced- 
ures in  the  treatment  of  caries.  Remember^ 
also  that  it  is  never  safe  to  interfere  surgic- 
ally with  carious  bone  during  the  acuter 
stages  of  the  disease;  that  if  you  are  going 
to  operate  you  must  patiently  wait  until  all 
the  active  features  of  the  disease  have  sub- 
sided, taking  hold  of  it  when  it  has  passed 
into  the  chronic  stage.  If  yon  interfere  with 
it  while  everything  is  in  a  state  of  activity 
yon  will  probably  light  up  the  disease 
afresh,  and  you  will  find  that  the  wound,  in- 
stead of  granulating  and  filling  up  kindly, 
as  it  would  do  had  you  waited  until  it  had 
passed  into  a  chronic  stage,  the  carious  dis- 
ease will  spread  in  every  direction;  the  por- 
tions of  surrounding  .bone  which  you  have 
uncovered  by  your  gouge,  or  chisel,  or  for- 
ceps, whatever  you  may  have  used,  will  take 
on  the  same  disease,  and  it  will  go  on  spread- 
ing to  the  surrounding  parts;  and  whereas, 
at  first  you  had  only  a  small  portion  of  bone 
involved,  a  few  months  after  such  an  opera- 
tion, done  during  the  acute  stages,  the  whole 
bone  will  be  involved.  Some  of  you  have 
seen  that  principle  carried  out  at  my  clinic. 
We  have  constantly  patients  brought  here 
with  dead  bone,  sometimes  of  the  jaw, 
sometimes  of  the  shin  bone,  sometimes  of 
the  fingers  or  of  the  bones  of  the  hand. 
Now,  in  such  cases,  if  it  be  carious  bi)ne 
which  has  gone  on  for  a  good  while,  what 
we  call  a  chronic  case,  we  do  not  hesi- 
tate to  cut  down  and  remove  it;  but  if  it  is 
in  an  acute  condition,  if  it  is  evidently  going 
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to  terminsae  as  a  case  of  necrosis,  with  a 
separation  of  a  large  part  of  the  bone,  we 
never  interfere  until  nature  has  had  an  op- 
portunity to  separate  the  dead  from  the  liv- 
ing. I  believe  that  the  moment  you  inter- 
fere with  it  short  of  that  period  you  light  up 
the  disease  afresh  and  run  the  risk  of  having 
other  portions  of  bone  extensively  involved. 

The  local  treatment  of  caries  consists  in 
an  attempt  to  get  rid  of  the  diseased  bone; 
to  clean  it  all  up,  and  to  get  a  healthy, 
wholesome  condition  of  the  sound  bone  in 
the  bottom  of  the  wound,  which  will  granu- 
late and  fill  up  like  any  other  sore  in  the  soft 
tissues.  Now,  this  is  accomplished  in  vari- 
ous ways.  First,  some  surgeons  prefer  to 
treat  it,  when  it  is  situated  in  a  superficial 
bone  where  it  is  easily  accessible,  by  apply- 
ing to  the  carious  tissue  a  mixture  of  equal 
parts  of  strong  sulphuric  acid  and  water, 
wiping  it  over  the  parts  by  means  of  a  little 
glass  brush,  which  is  about  the  only  sub- 
stance that  will  stand  the  action  of  the  caus- 
tic. Now,  the  effect  of  this  is,  that  these 
small  particles,  partly  or  partially  dead  and 
partly  of  completely  dead  bone,  are  de- 
stroyed by  the  acid,  and  they  come  away 
much  more  quickly  than  they  would  do  if 
they  were  left  to  themselves.  The  acid,  on 
the  other  hand,  probably  kills  a  small  por- 
tion of  sound  bone  which  lies  just  outside 
of  the  carious  bone.  But  this  speedily  passes 
into  a  state  of  necrosis;  that  is,  instead  of 
dying  a  molecular  death,  or  by  ulceration, 
which  is  characteristic  of  caries,  it  is  killed 
all  at  once,  so  to  speak,  and  is  thrown  off  in 
a  very  short  time  and  comes  away  as  seques- 
trum. Now,  you  can  accomplish  this  result 
sometimes  safely,  and  at  other  times  you  can 
not  You  can  easily  understand  why.  It  is 
sometimes  impossible  to  limit  the  action  of 
the  acid  to  the  parts  which  you  wish  to 
affect,  and  it  is  for  that  reason  that  the  ma- 
jority of  surgeons  are  inclined  to  give  up  its 
use.  The  next  means  consists  in  the  applica- 
tion to  the  carious  bone  of  a  hot  iron,  the 
object  of  which  is  precisely  the  same  as  in 
the  former  case,  that  is,  to  convert  a  case  of 
caries,  so  to  speak,  into  a  case  of  necrosis;  to 
destroy  at  once  a  portion  of  bone  which 
would  otherwise  occupy  a  long  time  in  com- 
ing away,  by  applying  to  it  a  hot  iron  and 
causing  it  to  come  away  in  the  form  of  a- 
sequestrum.  This  is  an  exceedingly  useful 
method  in  some  cases,  but  its  use  is  of  course 


limited  to  those  cases  in  which  the  disease  is 
situated  in  portions  of  the  body  where  it  is 
easily  accessible.  The  best  means  for  apply- 
ing the  hot  iron  is  the  Paquilin  thermo- 
cautery, which  you  see  in  my  hands.  This 
can  be  raised  to  a  sufficient  degree  of  heat — 
it  need  not  be  very  white— and  carried  down 
and  applied  to  the  carious  bone,  which  has 
been  exposed  by  means  of  the  bone  forceps 
or  a  gouge,  and  destroy  it.  The  surround- 
ing parts  should  be  protected  by  means  of  a 
horn  speculum,  or  a  speculum  made  of  as- 
bestos, or  of  wood,  or  some  material  which 
will  limit  the  heat.  You  understand  that  by 
this  process  you  simply  convert  a  case  of 
caries  into  a  case  of  necrosis;  instead  of  al- 
lowing the  bone  to  die  by  a  molecular  pro- 
cess, a  process  of  ulceration,  you  cause  it  to 
die  at  once  en  masse.  If  you  are  not  in  a 
condition  to  purchase  the  Paquilin  thermo- 
cautery, which  costs,  I  am  sorry  to  say — ^I 
am  almost  ashamed  to  say  for  the  honor  of 
our  instrument  makers — about  thirty  dol- 
lars, you  can  get  along  pretty  well  with  a 
set  of  instruments  like  these,  which  consist 
of  metallic  rods  of  different  sizes  and  shapes, 
and  all  of  which  fit  into  one  handle  and  can 
be  fastened  there  by  means  of  a  thumb 
screw.  The  end  of  them  is  heated  in  a  char- 
coal furnace,  or  in  a  common  grate  or  stove 
fire.  The  difficulty  with  them  is  that  they 
cannot  be  kept  at  a  certain  grade  of  heat 
until  you  shall  have  finished  the  operation; 
they  may  be  hot  enough  when  you  begin  to 
use  them,  but  they  very  soon  fall  fifty  or  a 
hundred  degrees  in  temperature.  The  bulb 
near  the  end  of  the  instrument  is  for  the 
purpose  of  retaining  the  heat  a  longer  period 
of  time. 

The  operative  procedures  for  the  treat- 
ment of  carious  bone  are  various,  but  they 
may  be  enumerated  under  about  four  gener- 
al heads:  First,  you  may  operate  by  simply 
removing  the  dead  bone  itself,  which  is  gen- 
erally accomplished  by  means  of  a  small 
number  of  instruments,  consisting  first  of 
what  is  called  a  rongeur,  or  a  gnawing  for- 
ceps, which  I  hold  in  my  hands.  This  in- 
strument is  used  to  out  away  the  margins  of 
the  opening  which  communicates  with  the 
carious  bone  in  order  that  you  may  be  en- 
abled to  introduce  other  instruments  to  dig 
or  scrape  it  out.  You  will,  of  course,  before 
making  use  of  this  instrument,  expose  the 
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straight  or  crucial  in  form.  There  is  another 
form  of   rongeurs  or    bone  gnawers,   con- 
structed   with  straight  blades,  but  usually 
you  will  find  that  these  with  the  blades  bent 
at  nearly  right  angles  with  the  handle,  like 
a  pair  of  dental  forceps  are  much  the  more 
convenient  for  use.  Having  exposed  the  bone 
you  will   proceed  to  dig  out  the  softened 
bone  in  the  bottom  of  the  wound  by  using 
first  what  is  called  the  gouge   chisel.     This 
is   made  sometimes  like  a  common  chisel, 
to  be  operated  by  means  of  a  leaden  mallet 
like    this.      This   instrument    is   sometimes 
quite  necessary,  not  so  often,  however,  in 
an     operation    for   caries    as  for    necrosis, 
where    it    is    sometimes    necessary    to    go 
through  a  hard  shell  of    bone  in   order  to 
get  at  the  dead  bone  which  is  imprisoned 
within  it.     The  mallet  with  which  the  han- 
dle of  the  chisel  is  struck  is  made  of  lead,  so 
that  it  will  make  a  perfectly  dead  blow,  and 
not  rebound  as  it  would  do  wore  it  made  of 
steel  or  iron.     There  is  another  chisel  which, 
instead  of  having  a  rounded  edge,  is  per- 
fectly flat,  and  is  used  to  cut  off  corners  and 
angles  of  bones,  but  in  the  case  of  carious 
bone  you  can  usually  gouge  away  the  soft 
structure  with  the  curved  chisel  better  than 
with  anything  else.     Having  exposed  the 
bone  in  that  way,  so  that  you  can  get  down 
into  the  bottom  of  the  cavity,  you  will  find 
that  the  best  instrument  for  cleaning  it  out 
is  what  is  called  the  curette,  a  little  instru- 
ment made  for  the  purpose  of  being  intro- 
duced into  the  bottom  of  the  carious  cavity 
and  scraping  its  surface  from  one  end  to  the 
other.     If  the  cavity  be  deep  you  can  use 
this  uterine  curette,  which  is  mounted  on  a 
long  and  slender  handle.     Having  removed 
the  unsound  bone,  and  come  to  that  which 
has  the  appearance  of  sound  bone,  your  local 
measures  will  then  consist  simply  in  stuffing 
the  cavity  carefully  with  dry  lint,  and  allow- 
ing it  to  heal  up  from  the  bottom  by  a  pro- 
cess of  granulation. 
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and  Death. 
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Secretary  of  the  State  Board  of  Health  of  Michigan. 

(Read  at  the  State  Sanitary  Convention  at  Battle  Creek, 
Tuesday  Evening,  March  29,  1881.) 

(Abstracted  from  Detroit  Free  Press,  ICarch  81, 1881.) 

THE  first  and  most  constant  need  of  the 
sanitarian  is  accurate  knowledge  respect- 
ing  those  most  common  of  all  occurrences — 
sickness  and  deaths  from  disease  which  dur- 


ing years  and  series  of  years  have  afflicted 
mankind.     If  it  seems  strange  that  there  is 
so  great  lack  of  knowledge  on  such  common 
subjects  it  must  be  remembered  that  sani- 
tary science  is  one   of  the   latest  sciences, 
and  that  physicians,  as  such,  have  had  no 
need  to  record  or  to  note  many  of  those 
classes  of  facts  which  form  the  foundation 
of  sanitary  science,  though  some  have  had 
occasion  to  contribute  greatly  thereto.     The 
prevention  of  sickness  has  not .  been   their 
work,  and  the  collection  of  facts  respecting 
vast  numbers  of  cases  of  sickness  or  deaths 
involves  labor  and  expense  too  great  to  be 
borne  by  individuals,  unless  the  knowledge 
gained  thereby  is  such  as  will  advance  the 
work  in  which  they  are  engaged.     It  has  not 
been   apparent  that  sanitary  science  would 
greatly  advance  the  art  of  healing  or  the  sci- 
ence of  therapeutics,  for  which  other  classes 
of  facts  are  needed  and  for  which  they  have 
been    diligently    collected    in    times    past. 
Though  it  is  possible  that  the  science  of 
therapeutics  might  be  fostered  and  advanced 
by  governmental  aid,  there  seems  to  be  no 
especial  need  for  such  aid  so  long  as  it  is  for 
the  pecuniary  advantage  of  individuals  to 
perfect  their  knowledge  of  therapeutics  in 
order  to  lead  in  the  practice  or  teaching  of 
their  profession.     But  with  sanitary  science 
the  case  is  very  different.     There  never  has 
been  and  there  is  not  now  in  this  State,  any 
class  of  persons  having  such  an  income  from 
any  public-health  service  by  the  individual 
citizen  as  will  permit  of  any  effort  for  the 
collection  of  those  facts  which  are  essential 
to  the  beginning  of  sanitary  science.      In 
the  statement  just  made  I  do  not  forget  that 
])rogre88  in  sanitary  science  and  improved 
public-health  service  increases  the  incomes 
of    individuals    generally    throughout    the 
State;  this  is  undoubtedly  true,  but  it  does 
so  by  lessening  expenditures  and  by  increas- 
ing the  ability  to  labor  in  ordinary  and  ex- 
traordinary pursuits.     It  is  plain,  therefore, 
that  we  cannot  expect  much  progress  in  san- 
itary science  without  some  such  associated 
effort  as  that  afforded   by   governments — 
state,  national  and  local.     The  old  saying 
that  "what  is  everybody's  business  is  no 
one's  business  "  is  particularly  applicable  in 
this    connection,   for   though   it   is   readily 
granted  by  everyone  we  meet  that  "  health 
is  wealth,"   that  "public  health   is   public 
wealth,"  that  an  "ounce  of  prevention  is 
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for  the  promotion  of  health  are  of  vital  con- 
sequence to  every  person;  yet  except  the 
government  aids,  there  is  now  no  person  who 
can  get  a  living  by  laboring  for  the  preven- 
tion of  sickness. 

HOW    CAN    GOVERNMENT    PROMOTE    SANITARY 
SCIENCE  ? 

The  chief  duty  of  a  government  is  to  do 
for  the  safety  of  a  people  whatever  they  are 
unable,  singly  or  by  practicable  voluntary 
associations,  to  do  for  themselves.  If,  as  is 
now  known  to  be  the  case,  people  die  or  suf- 
fer in  great  numbers  from  lack  of  knowledge 
which  only  the  government  can  collect  and 
diffuse  among  them,  evidently  it  is  one  of 
the  highest  duties  of  the  government  to  col- 
lect and  diffuse  that  knowledge.  That  hun- 
dreds of  such  deaths  have  occurred  in  this 
State  in  every  year  is  now  established  by 
good  evidence. 

WHAT  KNOWLEDGE  IS  NEEDED   FOR  THE   PRE- 
VENTION OF  DEATHS? 

Manifestly  the  first  requisite  for  the  pre- 
vention of  deaths  is  a  knowledge  of  the 
causes  of  the  deaths.  This  has  never  been 
recognized  by  intelligent  legislators,  and  in 
most  civilized  countries  "vital  statistics" 
have  for  many  years  been  regularly  and  sys- 
tematically collected.  The  same  is  true  in 
many  of  the  States  of  this  Union.  The  his- 
tory of  progress  in  public  health  movements 
shows  that  sooner  or  later  the  facts  thus  col- 
lected, usually  lead  to  some  organized  work 
for  the  prevention  of  deaths;  thus  in  Eng- 
land, annual  reports  by  the  Resistrar-Gener- 
al  relative  to  vital  statistics  have  been  pub- 
lished since  the  year  1838,  while  reports  by 
the  Medical  Officer  of  the  Privy  Council 
date  from  the  year  1868,  showing  that  after 
the  beginning  of  vital  statistics  in  England, 
twenty  years  elapsed  before  a  general  Board 
of  Health  was  established  with  a  view  of 
attempting  to  systematize  the  public  health 
work  and  make  it  more  effective.  In  this 
country,  in  Massachusetts,  vital  statistics 
have  been  collected  since  1842,  and  in  1869 
a  State  Board  of  Health  was  established  for 
the  prevention  of  those  deaths  which  the 
vital  statistics  showed  to  be  most  numerous. 
During  the  twenty-seven  years  preceding 
the  establishment  of  a  State  Board  of  Health 
in  Massachusetts,  the  statistics  of  deaths  and 
their  causes  had  been  collected,  published 
and  studied  by  citizens  of  that  State,  and 
the    evidence    was    conclusive    that   many 


deaths  occurred  from  causes  known  to  be 
preventable,  and  many  more  occurred  from 
diseases  believed  to  be  preventable  or  avoid- 
able. In  Michigan,  vital  statistics  have  been 
collected  since  1868,  and  the  State  Board  of 
Health  was  organized  in  1873 — following  the 
first  inquiry  for  facts  more  speedily  than  in 
older  countries,  partly  because  the  vital  stat- 
istics of  Michigan  soon  showed  that,  in  Mich- 
igan as .  in  Massachusetts,  tnere  were  many 
preventable  or  avoidable  causes  of  sickness 
and  death,  and  suggested  a  similar  agency 
for  communicating  to  the  people  the  knowl- 
edge necessary  to  avoid  or  prevent  deaths 
from  such  causes. 

The  man  or  the  body  of  men  who,  from 
its  vital  statistics,  shall  construct  the  public 
health  service  of  a  State  must  bring  to  the 
task  the  knowledge  which  can  be  acquired 
only  at  the  feet  of  the  masters  of  the  med  i- 
cal  sciences,  and  in  the  every-day  walks  of 
the  physician,  the  familiarity  With  the  mani- 
fold forms  and  habits  of  minute  organic 
bodies,  both  animal  and  vegetable,  which 
only  the  biologist  has  attained;  the  com- 
mand  of  the  inorganic  substances  and  forces 
of  nature  which  is  bestowed  only  in  the  lab- 
oratory of  the  chemist;  the  knowledge  of 
the  formation  and  relative  positions  of  rocks 
and  soils  andof  the  relations  of  these  to  drain- 
age and  water  supply,  which  is  the  reward 
of  the  geologist;  the  knowledge  of  climate 
and  of  prognostications  of  weather,  which  is 
the  heritage  of  the  meteorologist;  the 
knowledge  of  the  principles  of  government 
and  of  the  moral  nature  of  man,  which  char- 
acterize the  lawyer;  the  power  of  command- 
ing the  attention  and  addressing  the  con- 
science of  the  people,  which  is  the  glory  of 
the  orator  and  the  preacher — these  qualifica- 
tions and  more  are  requisite  not  only  to  that 
study  of  vital  statistics  which  shall  discover 
the  preventable  cause  of  deaths  and  elabor- 
ate practicable  means  for  their  removal  or 
control,  but  also  to  that  successful  adapta- 
tion of  means  to  ends  by  which  the  people 
shall  be  led  to  adopt  and  enforce  practicable 
measures  for  their  own  protection  and  safety. 

USES   OP   VITAL   STATISTICS. 

To  vital  statistics  we  are  indebted  not 
only  for  evidence  showing  the  necessity  of 
effort  for  the  prevention  of  deaths,  but  such 
statistics  are  needed  for  constant  reference 
in  studying  methods  by   which  the   deaths 
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ligently  for  the  prevention  of  deaths  from 
any  given  disease  or  cause,  we  need  to  know 
the  time  of  year  at  which  the  danger  is 
greatest,  the  age  at  which  a  person  is  most 
in  danger,  to  persons  of  which  sex  the  dan- 
ger is  greatest,  whether  the  danger  is  great- 
er in  one  part  of  the  state  or  country  than 
in  another,  and  many  other  facts.  Vital 
statistics  accurately  collected,  compiled  and 
studied,  for  a  period  sufficiently  long,  will 
give  us  such  information. 

MBTBOROLOGICAL      AND     OTHER      CONDITIONS 
MUST   BE    KNOWN. 

In  order  to  build  up  a  sanitary  science 
which  shall  serve  as  a  basis  for  the  preven- 
tion of  sickness  and  deaths,  it  is  essential,  as 
has  already  been  said,  to  have  facts  from 
more  sources  than  one.  It  is  not  enough  to 
know  that  there  are  more  deaths  from  in 
flammation  of  the  lungs  in  winter,  and  more 
from  diarrhoea  in  the  summer — we  need  to 
know  to  what  condition  of  the  air,  what  con- 
dition of  the  body,  or  of  its  surroundings, 
the  increase  of  deaths  or  of  sickness  is  due, 
before  we  can  consider  the  best  methods  for 
changing  or  for  avoiding  these  conditions. 

Only  by  long  continued  watching,  record- 
ing and  studying  the  meteorological  con- 
ditions can  we  learn  whether  it  is  the  cold, 
the  absence  of  moisture,  the  excess  of  ozone, 
or  the  action  of  the  wind,  which  causes  so 
many  more  deaths  from  diseases  of  the  air- 
passas^es  in  winter  than  in  summer,  or 
whether  all  these  are  but  indirectly  related 
to  the  subject  and  the  real  cause — as  Dr.  A. 
N.  Bell  has  recently  suggested — filth,  which 
can  easily  be  removed  or  avoided.  Yet 
nothing  is  more  certain  than  that  if  system-, 
atic  effort  is  made,  we  can  learn  which  of 
the  conditions  are  invariably  coincident 
with  the  disease,  and  which  are  onl}  inci- 
dentally present;  for  notwithstanding  the 
fact  that  in  this  State  the  air  is  generally 
cold,  dry,  windy,  and  contains  an  excess  of 
ozone  in  winter,  these  conditions  do  not  pre- 
vail with  absolute  uniformity,  but  some- 
times one  is  absent  and  sometimes  another ; 
therefore,  sooner  or  later,  every  one  of  these 
and  other  conditions  can  be  compared  with 
the  sickness  and  the  deaths  from  each  of  the 
different  diseases  which  now  afflict  us,  and 
the  truth  learned  as  to  whether  these  rela- 
tions, severally  or  collectively,  are  those  of 
cause  and  effect.  If  individual  effort  could 
readily  achieve  this,  it  would  have  been 


done  long  ago;  but  when  the  people  of  a 
State  collect,  compile  and  publish  the  mater- 
ials essential  for  such  studies,  the  work  has 
begun,  ?.nd  in  this  State  such  a  beginning 
has  been  made. 

The  State  Board  of  Health  now  receives 
contributions  of  meteorological  records  from 
about  thirty  observers  in  different  parts  of 
the  State.  Each  observer  makes  records  of 
observations  three  times  each  day,  namely, 
at  7  A.  M.,  2  p.  M.,  and  9  p.  m.,  and  he  records 
the  facts  relative  to  temperature,  humidity, 
barometric  pressure,  clouds,  winds,  ozone, 
rain  and  snow.  As  these  observers  "  work 
for  nothing  and  board  themselves,"  they  are 
not  expected  to  add  the  figures  in  the  sever- 
al columns  for  the  months  ;  such  labors,  and 
also  computations  of  the  absolute  and  the 
relative  humidity,  computations  to  learn  the 
actual  pressure  of  the  atmosphere,  etc.,  are 
performed  in  the  office  of  the  State  Board  at 
Lansing,  where  tri-daily  observations  are 
taken.  The  reports  of  these  thirty  or  more 
observers,  when  added,  computed  and  aver- 
aged, are  compiled  in  tables  showing  for 
each  locality  the  average  for  each  meteoro- 
logical condition  which  is  observed.  These 
tables  may  be  used  for  purposes  of  study  by 
any  person. 

SPECIAL  INVESTIGATIONS. 

Sanitarians  must  do  more  than  utilize  con- 
tributions from  meteorology  and  from  such 
of  the  other  sciences  ;  they  must  make  orig- 
inal investigations,  such  as  will  result  in  the 
actual  creation  of  knowledge  never  before 
attained;  this  is  the  grand  mission  of  sani- 
tary science  in  behalf  of  human  welfare, 
and  for  this  sanitarians  must  face  up  to  na- 
ture in  ways  never  before  attempted  by  hu- 
man beings,  and  must  bring  back  from  this 
search  after  revelations,  portions  of  that 
eternal  truth  which  will  teach  us  the  way  of 
life,  the  way  of  health,  and  the  way  of 
happiness. 

What  some  of  the  points  are  concerning 
which  special  investigations  are  needed,  it 
may  not  be  amiss  to  say  a  word  here.  With 
regard  to  small-pox,  diphtheria  and  scarlet 
fever,  three  dreaded  ^iiseases  which  afflict 
our  people,  the  State  Board  of  Health,  in 
common  with  the  leading  men  of  the  medi- 
cal profession  generally  throughout  the 
State,  already  know  enough  to  suppress 
these  diseases  if  the  people  could  be  put  in 
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upon  the  information,  which,  however,  is 
not  likely  to  be  placed  before  them  unless 
the  State  Board  of  Health  can  have  the 
means  for  this  important  service.  In  fact, 
small-pox  is  practically  suppressed  in  Michi- 
gan to-day,  and  diphtheria  and  scarlet  fever 
have,  in  many  instances  in  this  State,  been 
stamped  out  of  existence  in  localities  where 
they  have  appeared.  The  way  to  control 
scarlet  fever  or  diphtheria  is  not,  as  seems 
to  be  the  opinion  of  many  intelligent  people 
and  some  physicians  even,  to  wait  until  the 
disease  has  taken  possession  of  an  individual 
and  then  do  something  to  him  to  kill  the 
disease,  providing  that  the  disease  does  not 
first  kill  him,  but  to  keep  the  disease  out  of 
him  from  the  first,  by  keeping  it  away  from 
him,  and  him  away  from  it;  and  to  shut  the 
disease  into  the  closest  possible  quarters  and 
then  burn  it  out,  or  smother  it  in  its  most 
secret  lurking  places.  This  is  possible;  it  is 
practicable,  and  when  all  our  people  join 
hands  to  do  it,  it  will  be  as  easy  as  it  is  now 
to  keep  the  wild  bears  of  the  forest  from 
our  homes. 

With  regard  to  diphtheria,  however,  there 
are  questions  which  it  would  be  of  no  use  to 
have  decided.  We  know  that  the  living 
germs  or  poisonous  elements  which  cause 
the  disease  are  reproduced  within  the  human 
body,  and  that  in  various  ways,  direct  and 
indirect,  the  disease  is  communicated  from 
one  person  to  another;  in  other  words,  we 
know  that  the  disease  is  contagious;  whether 
it  is  also  infectious,  that  is,  whether  the  in- 
visible germs  or  elements  of  poison,  whose 
presence  in  the  body  causes  the  disease,  are 
also  sometimes  re-produced  in  substances 
outside  the  body;  how  long  they  can  live  (or 
continue  efficient  to  cause  disease)  in  sub- 
stances outside  the  human  body,  and  in  what 
substances  they  can  live  and  retain  their 
deadly  power,  are  questions  the  correct 
and  unquestioned  answers  to  which  would 
be  of  great  use  in  preventing  the  disease 
and  in  destroying  its  cauf^e.  It  would  also 
be  of  service  to  know  what  it  is  that  makes 
some  epidemics  of  diphtheria  much  more 
malignant  than  others;  for  this  we  may  be 
able  to  substitute  mild  for  malignant  epi- 
demics, in  some  such  way  as  is  now  done  for 
small-pox. 

We  know  that  typhoid  fever  poison  is 
communicated  by  water  and  by  milk;  but 
we  need  investigation  to  learn  in  what  other 


ways  it  is  communicated  and  how  it  is 
propagated,  whether  always  in  the  body  or 
sometimes  outside  the  body,  and  in  what 
lower  animals. 

There  is  much,  too,  that  needs  to  be 
known  concerning  consumption;  but  on  this 
point  enough  has  been  said  in  another  part 
of  this  paper. 

The  question  of  the  causation  of  inter- 
mittent fever,  or  fever  and  ague  as  it  is 
called,  which  we  now  know  to  cause  more 
sickness  in  Michigan  than  any  other  disease, 
is  still  an  unsettled  question;  and  while 
much  has  been  done  toward  preventing  by 
drainage,  by  cultivation  of  the  soil  and  by 
planting  of  trees,  it  would  be  a  great  boon 
to  the  people  of  this  State  if  we  could  know 
certainly  what  are  the  relations  of  intermit- 
tent fever  to  marsh  land,  or  what  it  is  con- 
nected with  overflowed  land  that  so  greatly 
favors  the  disease;  what  are  the  conditions, 
both  subjective  and  objective,  under  which 
ague  is  certain  to  arise;  what  is  the  specific 
poison  of  the  disease,  if  such  there  be  ? 

USEFUL  PACTS  FROM  THE  VITAL  STATISTICS  OF 
MICHIQAN. 

Facts  illustrating  the  nature  of  some  of 
the  information  gained  by  means  of  vital 
statistics  already  collected  in  the  State,  may 
be  given.  It  has  been  learned,  for  instance, 
that  in  this  State,  during  a  long  series  of 
years,  the  danger  from  small-pox  was  not  as 
great  as  the  danger  of  death  from  whooping- 
cough,  there  being  twice  as  many  deaths 
from  whooping-cough  as  from  small-pox 
(though  the  proportion  of  children  is  greater 
among  those  who  die  from  whooping-cou^h). 
It  has  been  learned  that  diseases  of  the 
lungs  cause  nearly  one-fifth  of  all  the  deaths 
reported  in  this  State,  and  that  nearly  one- 
half  of  all  the  deaths  are  attributed  to  dis- 
eases of  the  lungs,  the  bowels  and  the  brain; 
and  it  is  found  that  a  large  proportion  of 
the  deaths  from  each  of  these  three  groups 
of  diseases  are  reported  to  be  caused  by  tu- 
bercular diseases,  such  as  consumption  of  the 
lungs,  consumption  of  the  bowels,  tubercu- 
lar disease  of  the  brain  and  coverings,  etc., 
so  that  if,  as  now  seems  probable,  sanitari- 
ans shall  soon  be  able  to  class  consumption 
among  the  preventable  diseases  and  to  teach 
people  how  to  prevent  a  considerable  pro- 
portion of  the  deaths  now  charged  thereto, 
it  will  be  one  of  the  grandest  achievements 
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financial  prosperity  of  the  people  than  can 
be  easily  compated,  hundreds  of  thousands 
of  dollars  annually  now  being  lost  to  the 
people  of  this  State  by  reason  of  sickness 
and  deaths  from  consumption;  and  then  the 
anguish  of  human  hearts  beyond  any  power 
of  computation  or  expression. 

The  deaths  reported  from  consumption  in 
Michigan  will  average  over  1,400  annually, 
and  there  is  evidence  that  the  number  re- 
ported should  be  much  increased  in  order  to 
equal  the  deaths  which  actually  occur;  prob- 
ably 2,000  persons  die  in  this  State  in  every 
year  from  consumption.  And  yet,  compared 
with  many  other  states,  Michigan  is  a  very 
healthful  state,  and  we  are  accustomed  to 
regard  these  deaths  as  inevitable;  indeed,  as 
a  rule,  they  seem  to  be  when  once  consump- 
tion has  been  contracted,  and  up  to  this  time  j 
no  effort  has  been  made  to  prevent  the 
spread  or  occurrence  of  this  disease.  It  may 
serve  to  awaken  enthusiasm  sufficient  to 
start  some  effort  for  its  study  and  restric- 
tion, if  we  consider  that  consumption  is  now 
proved  to  be  communicable  from  man  to 
lower  animals;  that  there  is  good  evidence 
that  the  disease  may  be  communicated  from 
animals  affected  with  it  to  man — as  for  in- 
stance, to  susceptible  children  by  means  of 
milk  of  a  tuberculous  cow,  to  any  suscepti- 
ble persons  by  means  of  insufficiently  cooked 
meat  of  a  tuberculous  animal;  that  there 
are  hundreds  of  tuberculous  cows  and  other 
animals,  and  that  consumption  is  probably 
spread  among  people  in  un ventilated  rooms 
by  breathing  air  which  has  com*3  from  the 
lungs  of  persons  suffering  from  consumption. 
The  evidence  of  this  last  proposition  is  two- 
fold, because  from  statistical  and  other  evi- 
dence some  have  been  convinced  of  the  truth 
of  it,  and  lately  experiments  have  shown 
that  dogs  will  contract  the  disease  if  caused 
to  breath  air  in  which  tuberculouy  matter 
has  been  atomized.  Let  us  place  these  facts 
by  the  side  of  those  others  which  the  vital 
statistics  give  us,  namely,  that  counting  all 
children  and  grown  people  in  this  State,  at 
least  twelve  per  cent,  die  from  consumption, 
an  average  equal  to  every  eighth  person  you 
meet  in  this  State;  and  we  may  add  that  the 
death  rate  is  reported  -  about  double  this 
among  persons  over  60  years  of  age.  Thus 
we  begin  to  see  abundant  reason  for  tremen- 
dous effort  to  learn  the  whole  truth,  and 
then  for  another  effort  for  the  prevention  of 
this  great   waste  of  human  life  which   is 


going  on  among  us,  with  few  to  lift  a  voice 
or  hand  to  stop  it;  and  there  are  few  persons 
even  in  this  enlightened  State  who  oppose 
any  effort  for  improved  vital  statistics,  who 
strive  to  cripple  the  resources  of  the  public 
health  service  and  to  hinder  the  work  which 
has  for  its  object  the  prevention  of  'sickness 
and  deaths. 

GREAT   VALUE   OF   REPORTS   OF   SICKNESS. 

Until  recently  sanitarians  have  been 
obliged  to  accept  as  their  best  guide  in  the 
study  of  the  causes  of  sickness  and  deaths 
the  facts  reported  concerning  the  number, 
time  and  causes  of  deaths;  but  evidently 
there  is  much  sickness  which  does  not  result 
in  death,  but  which,  nevertheless,  it  is  very 
desirable  to  prevent  if  possible,  and  there 
are  many  deaths  having  a  remote  cause  in 
sickness  or  other  conditions  quite  different 
from  those  immediately  preceding  the  death 
and  likely  to  be  reported  as  its  cause;  so 
that  statistics  concerning  the  sickness  of  a 
people  are  no  less  necessary  than  those  con- 
cerning deaths. 

Weekly  reports  of  sickness  also  announce 
to  the  State  Board  of  Health  outbreaks  of 
communicable  diseases,  and  thus  enable  the 
Board  to  direct  attention  in  various  parts  of 
the  State  where  such  diseases  occur  to  nec- 
essary measures  for  the  restriction  and  extir- 
pation  of  the  disease.  For  such  timely  work 
by  the  State  Board  this  system  of  reports  is 
essential. 

Yet  it  is  only  for  a  few  years  that  the  at- 
tempt has  been  made  to  collect  statistics  of 
sickness,  and  at  this  time  I  know  of  no  such 
systematic  effort  being  made  elsewhere  for 
the  collection  of  facts  respecting  sickness  as 
that  by  the  Michigan  State  Board  of  Health. 
This  Board  receives  weekly  reports  of  the 
sickness  under  the  observation  of  many  of 
the  leading  physicians  of  this  State,  about 
one  hundred  of  whom,  in  nearly  as  many 
different  parts  of  the  State,  promptly  notify 
the  Board  of  the  outbreak  of  any  communi- 
cable disense,  and  regularly  report  concern- 
ing the  relative  prevalence  of  cases  of  each 
of  the  prominent  diseases  under  their  obser- 
i  vatiou.  This  makes  it  possible  tor  the  State 
Board  of  Health  to  send  promptly  to  each 
locality  documents  bearing  upon  the  restric- 
tion of  any  particular  disease  which  occurs, 
concerning  the  restriction  of  which  the  State 
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print  and  to  distribute  documents  in  that 
manner;  and  such  distribution  is  desirable 
even  if  the  document  has  been  generally 
distributed  before,  because  during  the  out- 
break of  a  disease  many  will  seek  and  gain 
information  relative  to  that  disease,  who 
will  not'  do  so  at  other  times.  But  aside 
from  keeping  the  State  Board  constantly 
informed  concerning  the  health  or  sickness 
of  the  people,  the  weekly  reports  of  sickness 
have  great  value  as  contributions  to  our  ex- 
act knowledge  on  the  subject,  because  the 
facts  there  reported  can  be  systematically 
arranged,  compiled  and  joined  with  other 
facts  similarly  arranged  respecting  the  sur- 
roundings of  people  at  different  ages  and  at 
different  "Keasons  of  the  year;  and  knowledge 
may  thereby  ^be  gained  which  will  enable 
the  Board  to  tell  the  people  the  conditions 
under  which  sickness  from  each  of  the  prom- 
inent diseases  occurs  and  the  -  conditions 
under  which  it  does  not  occur — knowledge 
which  must  be  gained  if  we  are  ever  to  be 
able  to  avoid  or  control  those  conditions 
which  are  now  permitted  to  cripple  and  to 
destroy  so  many  prematurely. 

CLIMATIC    DISEASES   MAY    BE    AVOIDED. 

With  increasing  facilities  for  travel,  it 
may  soon  be  practicable  for  human  beings  to 
gain  as  much  control  over  their  climatic  con- 
ditions as  the  wild  geese  have  so  long  en- 
joyed, but  before  this  can  be  realized  we 
must  know  as  much  as  the  geese  do,  for  they 
seem  to  have  gained  tiiat  knowledge  which 
mankind  are  so  slow  in  gaining,  and  for  the 
progress  of  which  I  am  pleading,  namely, 
such  knowledge  as  will  enable  any  person  to 
know  the  special  danger  at  each  age  and  at 
each  season  of  the  year  in  each  habitable  por- 
tion of  the  earth.  But  I  would  not  be  con- 
tent to  stop  with  the  knowledge  of  a  wild 
goose,  because  of  the  expenses  of  travel  and 
the  many  difficulties  in  the  way  of  periodical 
movements  of  the  population.  There  are 
animals  who  know  enough  to  take  care  of 
themselves  in  warm  or  cold  seasons  of  the 
year,  particularly  in  climates  so  favorable  as 
that  in  Michigan;  and  I  see  no  reason  why 
men  may  not  eventually  learn  to  do  as  well 
if  only  they  will  admit  the  feasibility  of  so 
doing  and  will  devote  a  necessary  part  of 
their  energies  to  this  undertaking.  In  order 
to  accomplish  it,  however,  it  seems  to  me  es- 
sential that  there  shall  be  organized  effort, 
and  especially  that  those  whom  we  elect  to 


apportion  the  expenditures  of  the  State  in 
the  interest  of  the  whole  people,  and  not  for 
the  exclusive  benefit  of  local  or  class  inter- 
ests, shall  understand  the  aims  and  purposes 
of  the  systematic  study  of  the  causes  of  sick- 
ness and  deaths,  and  shall  recognize  those 
purposes  as  high  and  noble. 


A  Gynecological  Clinic. 

BT  WILLI  All  M.  POLK,  M.  D., 

Professor  of  Obstetrics  and  the  Diseases  of  Women  and 
Children  in  the  University  of  the  City  of  New  York, 

/^  ENTLEMEN— This  woman,  aged  about 
VJT  45  years,  has  always  been  healthy,  but 
about  six  months  ago  she  noticed  a  small  ex* 
crescence  or  growth  between  the  vagina  and 
the  urethra,  correctly  speaking,  within  the 
vagina.  It  has  continued  to  grow  until  it 
has  reached  8uch  a  size  that  she  has  come 
here  seeking  relief.  We  will  examine  it, 
determine  its  exact  nature  if  possible,  and 
then  consider  what  is  the  best  way  to  re- 
move it,  and  then  perform  the  operation. 

On  superficial  observation  it  seems  to  oc- 
cupy about  the  position  which  an  enlarged 
clitoris  would  occupy.  But  on  looking  at  it 
more  closely  we  find  that  it  is  situated  be- 
hind the  urethra  instead  of  in  front  of  it; 
consequently  it  can  not  be  an  enlargement 
of  the  clitoris.  Now,  before  deciding  defin- 
itely what  this  is,  let  us  say  a  word  with  re- 
gard to  projecting  masses  which  may  exist 
here,  for  all  kinds  look  very  much  alike, 
presenting  a  reddened  and  excoriated  ap- 
pearance, due  to  the  fricture  to  which  they 
are  subjected  between  the  thighs.  You  will 
notice  here  that  the  inner  surface  of  the 
thighs  are  somewhat  excoriated  by  the  ichor- 
ous discharge  which  flows  from  the  projec- 
tion. In  saying  that  the  several  projections 
which  may  present  here  look  alike,  of  course 
I  mean  on  superficial  observation,  for  when 
examined  closely  they  will  be  found  to  pos- 
sess distinguishing  characters.  You  would 
have  suggested  to  your  mind  the  following 
variety  of  solid  growths.  I  say  nothing  of 
a  rectocele  or  a  cystocele,  for  they  rarely 
present  the  appearance  which  this  has.  In 
the  first  place,  an  ordinary  uterine  polypus, 
which  projects  from  the  uterus,  becoming 
elongated  until  it  protrudes  from  the  vagina; 
second,  inversion  of  the  uterus;  third,  cer- 
tain cases  of  prolapsus  of  the  uterus,  as  one 
which  was  in  the  hospital  last  winter,  in 
which  the  entire  vaginal  wall  seemed  to  be 
turned  inside  out;  fourth,  in  certain  cases  of 
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hypertrophic  elongation  of  the  cervix,  it 
may  project  as  this  mass  does — of  course,  in 
such  a  case  there  is  also  a  certain  amount  of 
prolapsus  of  the  uterus;  fifth,  there  are  va- 
rious cancerous  and  sarcomatous  growths 
from  the  external  genitals,  but  as  a  rule  they 
do  not  present  the  appearance  which  you  see 
here,  they  are  generally  more  or  less  ulcer- 
ated, and  far  more  hemorrhage  takes  place 
from  them;  and,  moreover,  they  usually 
grow  from  the  labia  and  not  from  the  vaginal 
wall,  as  does  this  growth.  Again,  warty  ex- 
crescences occur  about  the  female  genitals, 
just  as  they  do  about  the  male;  but  usually, 
although  they  may  reach  about  the  size  of 
this,  they  are  composed  of  vegetations  and 
hardly  present  the  appearance 'which  you  see 
here. 

Now,  it  is  rather  difficult  to  determine  the 
exact  nature  of  this  growth  without  making 
a  microscopical  examination.  In  the  first 
place,  its  location  is  rather  singular.  In  order 
to  determine  it  exactly  I  shall  have  to  pass 
the  finger  into  the  vagina  and  into  the  blad- 
der, for  if  it  be  attached  to  the  posterior 
wall  of  the  bladder,  there  is  quite  a  likeli- 
hood of  its  being  malignant  in  nature,  and, 
besides,  the  operation  would  be  much  more 
serious,  as  we  would  have  to  take  out  a  seg- 
ment of  the  base  of  that  organ,  and  thus 
make  a  large  vesico-vaginal  fistula. 

On  baring  the  growth  you  observe  that  it 
looks  very  much  like  the  male  organ,  the 
glans  of  which  is  the  seat  of  malignant  dis- 
ease. On  introducing  the  finger  into  the  va- 
gina we  find  that  the  extent  of  the  growth 
upward  is  about  two  inches  below  the  cer- 
vix; that  the  upper  vaginal  wall,  anteriorly, 
posteriorly  and  laterally,  is  entirely  free 
from  disease,  and  the  uterus  and  its  append- 
ages are  in  perfect  condition,  so  that  in  re- 
moving this  growth  it  will  not  be  necessary 
to  approach  any  region  of  danger,  unless  it 
be  the  vascular  regions  to  the  right  and  left 
of  the  growth  and  at  the  base  of  the  bladder. 
The  special  structure  which  we  have  to  bear 
in  mind  in  the  removing  of  this  growth  is 
the  bladder,  and  after  that  the  urethra. 

As  the  vaginal  walls  seem  to  be  reflected 
upon  the  tumor,  I  propose  to  try  to  separate 
it  with  my  finger  and  see  if  I  cannot  get  at 
the  bed  of  the  growth.  If  I  find  that  it  is 
closely  connected  with  the  urethra,  or  the 
sphincter  vesicae  muscle,  which,  as  you  know, 
is    simply    an    accumulation    of     muscular 


fibres  at  the  neck  of  the  bladder,  I  shall 
have  to  be  very  careful,  and  rather  than  in- 
jure that  important  structure  I  shall  leave  a 
part  of  the  growth,  trusting  that  it  is  non- 
malignant  in  character;  and  if  afterward  I 
find  by  microscopical  examination  that  it  is 
malignant,  it  will  then  be  time  to  remove 
the  remainder.  Introducing  my  finger  into 
the  bladder  I  can  distinctly  feel  the  base  of 
the  tumor,  and  can  tell  that  if  it  has  any 
connection  with  the  bladder  it  must  be  only 
with  the  external  muscular  fibres,  from 
which  it  can  be  dissected  without  trouble. 
It  is  not  likely,  however,  that  it  has  any 
connection  with  it  whatever.  I  will  try,  as 
far  as  I  can,  to  remove  it  with  the  fingers 
and  finger  nails,  rather  than  resort  to  the 
knife.  As  this  region  is  pretty  vascular, 
you  observe  how  easily  it  peels  out  of  its 
bed  or  kind  of  sack-like  development  from 
the  walls  of  the  vagina.  The  origin  of  it 
was  just  back  of  the  sphincter  vesicae  mus- 
cle, and  it  had  grown  forward,  carrying 
the  mucous  membrane  of  the  vagina  along 
with  iU  It  is  evident,  then,  that  it  was  a 
growth  from  some  one  of  the  follicles, 
which  are  found  in  great  abundance  in  this 
portion  of  the  vagina.  Its  exact  nature, 
probably,  is  that  of  a  myo-fibroma,  though 
it  cannot  be  determined  with  certainty  ex- 
cept by  a  microscopical  examination.  Of 
course  it  is  not  malignant.  The  follicle 
from  which  it  developed  became  distended 
until  it  reached  the  size  of  this  sa^k  from 
which  the  tumor  was  removed.  The  hem- 
orrhage is  insignificant,  and  it  will  not  re- 
quire any  application  for  the  purpose  of 
controlling  it.  Wo  will,  therefore,  simply 
wash  it  out  with  hot  water  and  dress  it 
with  cotton  saturated  with  an  eight  per 
cent,  solution  of  carbolized  oil,  not  alone 
for  the  sake  of  antiseptis,  but  also  to  com- 
pel it  to  heal  up  by  granulations  from  the 
bottom,  and  in  that  way  get  rid  of  all  pos- 
sibility of  a  recurrence  of  the  growth. 

Case  II. — The  next  patient  whom  I  pre- 
sent to  you,  gentlemen,  has  a  laceration  of 
the  cervix,  and  although  I  have  not  time 
to-day  to  speak  to  you  in  particular  of  that 
condition,  this  case  will  afford  us  an  oppor- 
tunity to  refer  to  some  practical  points  con- 
nected with  the  operation  itself.  This  lacer- 
ation took  place  several  weeks  ago,  during 
confinement.  As  a  rule,  a  lacerated  cervix 
should  not  be  sewed  up  until    eight  we^s 
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after  labor,  so  that  tbe  tissues  may  have 
had  time  to  undergo  complete  involution. 
In  the  meanwhile  occasional  vaginal  douches 
with  warm  and  hot  water  should  be  used 
merely  for  the  purpose  of  allaying  local  ir- 
ritation as  far  as  possible;  but  remember 
that  vaginal  douches  may  be  the  cause  of 
a  certain  amount  of  local  congestion,  as  well 
as  the  means  in  the  first  place  of  relieving 
it.  You  know  that  any  application  which 
at  first  is  capable  of  allaying  irritation,  will, 
in  the  course  of  time,  excite  it,  as,  for  in- 
stance in  the  case  of  a  poultice.  Then, 
after  the  disappearance  of  any  s  ubinvolution 
which  may  exist,  and  after  the  reduction  of 
congestion,  the  only  use  I  make  of  vaginal 
injections  is  to  keep  the  parts  clean  and  in 
a  healthy  condition.  Besides  the  douches  in 
these  cases,  the  usual  tonics  may  be  em- 
ployed— iron,  strychnine,  etc. 

Now,  when  we  come  to  the  operation, 
both  the  bowels  and  bladder  should  be 
empty,  means  to  effect  this  in  the  case  of 
the  bowels  being  taken  the  day  before,  and 
in  that  of  the  bladder  just  before  the  oper- 
ation. The  patient  should  then  be  placed 
in  Syms'  position,  and  the  uterus,  which  is 
too  high  up  for  the  operation,  should  be 
gently  drawn  down  by  the  ordinary  vulsel- 
lum  forceps.  If  the  drawing  down  traction 
be  made  with  all  gentleness,  there  will  be 
no  danger  of  doing  any  injury  to  the  struc- 
tures which  support  the  uterus,  no  danger  of 
exciting  inflammation,  and  after  the  opera- 
tion any  untoward  result  will  be  avoided 
simply  by  replacing  the  uterus  and  using 
the  hot  douche.  But  if  you  seize  the  cervix 
and  make  constant,  persistent  efforts  at 
drawing  it  down  in  spite  of  its  resistance, 
you  may  be  sure  that  you  will  set  up  a  cer- 
tain amount  of  cellulitis.  Sometimes,  in  old 
lacerations,  there  is  considerable  hard  cica- 
tricial tissue  which  has  to  be  removed;  but 
not  so  in  this  case,  as  it  is  a  recent  one.  It 
is  in  the  majority  of  cases  unnecessary  to 
cut  very  deeply  into  the  cervix  proper.  Not 
deeper  than  a  quarter  of  an  inch  at  most, 
and  usually  not  so  deep.  Taking  the  curved 
scissors  you  pare  the  edges  of  the  laceration 
on  either  side,  and  then  unite  them  at  the 
angle  by  passing:  throusfh  them  the  silver 
wire  snture.  Before  passing  the  sutures,  if 
the  blood  does  not  cease  to  flow  at  once,  you 
can  apply  cold  water,  which  will  effect  the 
object.  After  applying  the  sutures  care 
should  be  taken  not  to  twist  them  down  too 


tightly,  lest  the  tissues  be  strangulated.  They 
will  then  be  allowed  to  remain  eight  or 
nine  days,  when  they  should  be  removed. 
This  is  not  a  very  difficult  operation  to  per- 
form, but  it  calls  for  some  patience  on  the 
part  of  the  operator.  Especially  are  those 
cases  trying  to  the  patience  in  which  there 
has  been  an  old  cellulitis,  which  holds  the 
uterus  high  up  and  compels  you  to  operate 
at  a  distance.  A  difficult  part  of  the  opera- 
tion consists  in  paring  the  edges,  particular- 
ly at  the  angle  of  the  laceration,  and  it  is 
there  that  it  is  most  important  to  perform 
this  part  of  the  operation  well,  for  there  it 
is  that  you  are  most  likely  to  find  cicatricial 
tissue.  As  a  rule  there  is  very  little  hemor- 
rhage attending  the  operation,  but  should 
you  cut  too  far  up  you  may  wound  the  cir- 
cular artery;  and,  moreover,  it  is  possible  in 
deep  lacerations  to  wound  the  peritoneum, 
in  which  case  you  would  have  both  serious 
hemorrhage  and  inflammation.  Cutting  into 
the  peritoneum,  however,  is  a  danger  very 
unlikely  to  occur,  and  if  the  cicatricial  tissue 
which  you  are  called  upon  to  remove  is 
within  sight,  you  may  be  sure  that  you  are 
some  distance  from  the  peritoneum  proper. 
You  observe  that  this  speculum  is  too  long; 
that  when  it  is  inserted  it  pushes  against 
the  uterus,  preventing  its  being  drawn  suf- 
ficiently low  down.  A  shorter  speculum, 
therefore,  is  better;  but  we  can  utilize  this 
one  by  wrapping  the  handle  with  a  towel, 
thus  virtually  shortening  the  blade.  You 
notice  now  that  the  neck  of  the  uterus  is  in 
plain  view  and  that  the  laceration  is  bilateral, 
existing  on  either  side.  The  old  plan  of 
treatment  for  such  a  condition  as  you  see 
here  was  the  application  of  nitrate  of  silver, 
etc.,  supposing  that  the  raw-looking  surface, 
which  is  the  inverted  mucous  membrane,  was 
an  abrasion  attended  by  ulceration. 

LECTURE  n. 

Case  I. — The  case  that  I  now  present  to 
you,  gentlemen,  is  not  specially  connected 
with  our  clinic.  This  woman  was  confined, 
and  afterwards  had  a  peritonitis,  for  which 
she  came  into  the  hospital.  Afterward  it 
was  found  that  she  did  not  recuperate  as  she 
should  do,  and  the  reason  for  it  was  not  very 
apparent.  She  was  given  a  purge,  for  what 
reason  I  do  not  remember,  but  afterward 
this  worm  was  discharged  from  the  bowels; 
its  presence  had  not  before  been  suspected 
You  know  there  are  three  principal  varieties 
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of  the  tape  worm,  the  one  found  in  this 
country  mostly  being  the  taenia  solium.  It 
has  a  head  so  arranged  that  it  can  attach 
itself  with  great  persistency  to  the  mucous 
membrane  of  the  intestinal  canal,  and  unless 
the  head  be  discharged,  or  at  least  the  por- 
tion in  the  immediate  neighborhood  of  the 
head,  it  will  almost  certainly  be  reproduced. 
In  some  cases  where  all  the  worm  is  re- 
moved but  the  head,  the  vitality  is  so  im- 
paired that  it  dies.  The  best  remedy  which 
we  have  for  tapeworm  is  pumpkin  seeds,  the 
seed  without  the  outside  shell  being  better 
even  than  the  oil.  Pulverize  a  heaping  table- 
spoonful  and  let  the  patient  take  on  an 
empty  stomach.  It  is  better,  beforehand,  to 
give  the  patient  a  cathartic  which  shall 
empty  the  lower  part  of  the  small  intestine 
and  the  colon,  an  effectual  cathartic  for  this 
purpose  being  castor  oil;  a  saline  which 
simply  provokes  a  watery  discharge  would 
not  well  answer  the  purpose.  Then,  in  the 
morning  let  the  patient  take  a  light  break- 
fast, as  of  oatmeal  and  milk;  fast  the 
remainder  of  the  day,  and  at  night  take  a 
heaping  tablespoonf  ul  of  pulverized  pumpkin 
seeds:  the  next  morning,  still  fasting,  ad- 
minister another  cathart  ic  dose  of  castor  oil, 
after  which  the  patient  may  eat.  This,  you 
may  think,  requires  rather  severe  self-denial 
to  fast  twenty-four  hours,  but  you  must  re- 
member that  it  is  very  difficult  to  get  rid  of 
the  animal  as  long  as  the  bowels  are  not 
empty. 

I  will  now  show  you  the  patient  from 
whom  we  removed  a  tumor  from  the  vaginal 
walls  at  our  former  clinic;  it  was  a  myo- 
fibroma; the  sack  from  which  it  was  re- 
moved has  now  almost  entirely  healed  up,  so 
that  the  woman  will  leave  the  hospital  this 
afternoon.  ^ 

The  patient  on  whom  we  operated  three 
times  for  vesico*vaginal  fistula  is  still  in  the 
wardsy  and  it  is  impossible,  as  long  as  she 
shall  remain  in  her  present  condition,  to  get 
good  union.  She  has  syphilis,  and  although 
she  has  been  undergoing  treatment  therefor, 
we  have  not  yet  been  able  to  get  her  consti- 
tution into  such  a  state  as  to  favor  a  success- 
ful plastic  operation.  This  happens  not  in- 
frequently with  those  who  have  syphilis. 

Case  II. — This  patient  is  twenty-one  years 
old,  and  says  she  was  well  until  five  months 
ago,  when  her  menses  stopped.  Her  usual 
flow  lasted  three  or  four  days,  and  was  reg- 


ular. Three  weeks  ago  she  took,  she  says, 
some  tansy  tea  to  bring  on  the  flow,  and  it 
so  far  succeeded  that  a  little  blood  passed. 
I  have  questioned  her  very  carefully,  gentle- 
men, in  order  to  obtain  some  definite  symp- 
toms, or  symptoms  pointing  to  other  than 
one  condition,  but  we  get  none.  When  we 
come  to  examine  the  breasts,  we  find  they 
are  slightly  enlarged;  that  there  is  a  slight 
darkening  of  the  areola,  and  there  seems  to 
be  some  enlargement  of  the  follicles.  We 
are  not  able  to  press  out  any  colostrum. 
The  umbilicus  is  not  depressed  at  all,  and 
there  is  no  projection  of  the  abdomen;  it  is 
of  natural  form. — "  Now,  doctor,  in  case  the 
woman  is  pregnant,  what  should  be  the  con- 
dition of  the  cervex  uteri  ?  "  "  It  should  be 
somewhat  softened,  velvety  to  the  touch, 
and  it,  as  well  as  the  vagina,  should  be  of  a 
blueish  hue."  Do  such  conditions  exist 
there  ?  "  They  do.**  Is  the  uterus  enlarged  ? 
'^  It  is,  somewhat,  but  not  as  much  so  as 
if  pregnancy  had  existed  five  months."  Yes, 
doctor,  you  are  right;  upon  sweeping  the 
finger  around  the  cervix,  we  find  that  pretty 
much  the  whole  roof  of  the  vagina  is  occu- 
pied, more  so  upon  the  left  side  than  upon 
the  right,  and  there  evidently  has  been  an 
old  cellulitis  of  the  left  broad  ligament 
which  has  dragged  the  uterus  in  that  direc- 
tion. On  making  bi-mauual  manipulation, 
and  grasping  the  uterus  between  the  two 
hands,  I  find  that  the  body  of  it  is  just 
about  the  size  of  a  uterus  which  has  been 
two  months  pregnant.  (Sends  the  patient 
out.)  You  will  notice  that  there  is  a  dis- 
crepancy between  her  statements  and  the 
facts  as  we  find  them  here.  She  says  she 
has  not  menstruated  for  five  months.  Now, 
she  has  led  anything  but  a  responsible  life, 
and  it  is  possible  that  this  fact  may  have 
stopped  her  menses,  for  alcoholic  stimulants 
will  do  so  often.  At  any  rate,  I  know  she 
is  pregnant,  and  I  am  quite  positive  that  her 
pregnancy  is  not  of  five  mouths'  duration;  it 
is  not  more  than  of  two  and-a-half  or  three 
months'  duration.  I  base  my  assertion  that 
she  is  pregnant  upon  the  following  facts, 
and  I  leave  out  of  the  question  everything 
she  says  in  regard  to  her  menses,  for  it  is 
contrary  to  the  evidence  afforded  by  the 
actual  state  of  things  as  determined  by  an 
examination :  In  the  first  place,  the  uterus  is 
larger  than  normal;  in  the  second  place,  the 
cervix  is  softened,  and  the  softening  is  con- 
fined to  the  lower  portion  of  the  organ,  as  ia 
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the  case  in  ordinary  pregnancy ;  and  thirdly, 
her  breasts  are  fuller  than  they  should  be, 
judging  from  the  nutrition  of  the  remainder 
of  her  body;  and,  there  is  the  areola  about 
the  nipple;  it  is  true  we  do  not  find  any  lac- 
teal secretion,  but  we  would  not  expect 
much,  if  any,  at  the  period  of  pregnancy 
which  we  suppose  exists  here.  Then,  there 
is  a  slight  blue  discoloration  of  the  vagina 
and  cervix  uteri,  which  is  usually  found  in 
the  pregnant  state,  although  it  is  not  typi- 
cally shown  here. 

Now,  nothing  would  please  that  woman 
better  than  for  us  to  introduce  a  sound  into 
the  cavity  of  the  uterus.  Indeed,  that  is 
what  she  came  here  to  get  done,  hoping  that 
it  would  bring  on  abortion.  But  so  many 
such  cases  come  before  us,  that  we  are  con- 
stantly on  the  watch  for  them,  and  usually 
we  diagnose  the  true  condition  of  things, 
namely,  pregnancy  from  the  second  to  the 
fourth  month,  before  they  mislead  us  into 
passing  the  sound  which  would  likely  be  fol- 
lowed by  abortion.  Now,  this  woman  is  one 
of  the  worst  characters  among  street  walkers, 
and  doubtless  she  has  been  on  the  street 
more  than  half  her  time  since  she  was  six- 
teen years  old,  and  how  she  could  retain  so 
good  nutrition  as  she  has  at  present  is  a 
question;  but  she  has  gotten  into  a  fix  now 
from  which  she  is  bound  to  be  relieved  at  all 
hazards,  and  if  she  has  not  sufficient  money 
to  pay  an  abortionist  to  do  it  for  her,  (for 
the  worst  of  them  will  not  take  the  risk  for 
less  than  about  ten  dollars)  she  will  try  to 
use  instruments  on  herself.  Of  course  she 
knows  that  her  life  may  be  sacrificed  in  the 
attempt,  but  by  women  who  are  a  great  por- 
tion of  the  time  under  the  infinence  of  alco- 
hol, any  danger  will  be  faced  to  get  rid  of 
such  a  burden — for  it  is  a  burden  with  such 
women  to  bear  children.  She  has  been  using 
what  she  calls  tansy  tea  for  the  purpose  of 
bringing  on  her  menses,  but  doubtless  it  was 
something  to  bring  about  a  miscarriage. 

Case  III. — I  now  present  you  a  patient  who 
has  the  same  trouble  which  belonged  to  a 
patient  at  our  former  clinic,  namely,  lacera- 
tion of  the  cervix  uteri,  but  in  the  former 
case  I  made  only  a  few  remarks  upon  the 
operation;  I  will  now  speak  more  in  detail  of 
the  affection. 

The  special  point  of  interest  about 
this  case  is  that 'two  years  ago  she  was 
in    the    hospital    with    the    same    trouble; 


the  cervix  was  sewed  up  and  she  was 
sent  out  cured.  About  six  months  ago 
she  was  delivered  prematurely  at  the  seventh 
month,  and  the  cervix  was  again  lacerated. 
Now,  before  having  the  operation  performed 
again,  she  asks  us  a  very  sensible  question: 
I  "  I  am  only  twenty-eight  years  old,  I  have 
borne  seven  children,  and  it  is  altogether  like- 
ly I  shall  become  pregnant  again,  and  if  this 
,  thing  is  to  occur  at  the  birth  of  every  child 
I  what  is  the  use  of  having  it  sewed  up  at  all  ? 
or,  is  there  not  some  way  of  stopping  preg- 
nancy altogether  ?"  Now,  the  practical  point 
for  us  to  consider  is,  can  we  not  stop  lacera- 
tion of  the  cervix;  prevent  it  from  taking 
place?  The  most  important  fact  to  bear 
ill  mind,  in  order  to  accomplish  this  ob- 
ject, is,  not  to  hurry  labor  too  much.  It 
is  too  frequently  the  case  that  the  phy- 
sician on  making  his  call  on  a  woman  in 
labor  thinks  it  unnecessary  for  him  to 
wait  until  his  services  may  really  be  re- 
quired; he  goes  away,  saying  he  will  be 
back  shortly;  on  his  return  he  finds  the 
OS  not  yet  thoroughly  dilated,  and  not 
wishing  to  stay  all  day  or  all  night,  as  may 
be  required,  for  it  to  dilate  in  a  natural  way, 
he  breaks  the  membranes,  lets  out  the  waten 
and  causes  the  head  to  engage.  Now,  you 
may  be  sure  that  in  a  large  number  of  cases 
where  you  take  away  prematurely  the  natur- 
al dilator  of  the  os,  viz.,  the  bag  of  waters, 
you  will  have  laceration  of  the  cervix.  In 
most  cases  in  which  laceration  occurs,  the 
bag  of  waters  is  ruptured  too  soon. 

This  woman,  as  already  said,  had  a  miscar- 
riage at  about  the  seventh  month,  six  months 
ago;  since  then  there  has  unquestionably 
been  a  condition  of  sub  -  involution  from 
which  she  has  suffered;  she  has  not  been  well 
since  the  miscarriage.  There  is  some  pain 
in  the  back,  some  constant  leucorrhceal  dis- 
charge, some  irritability  of  the  bladder,  the 
latter  due  doubtless  to  some  of  the  ichorous 
vaginal  discharges  coming  in  contact  with, 
the  meatus;  and  she  suffers  from  general 
weakness.  The  laceration  here  has  been  an 
extensive  one,  extending  up  to  the  vaginal 
junction  of  the  uterus,  and  it  has  consequent- 
ly so  interfered  with  the  proper  function  of 
the  absorbents  that  the  uterus  has  remained 
larger  than  usual,  and  the  symptoms  com- 
plained of,  pain  in  the  back,  and  possibly  the 
irritability  of  the  bladder,  are  due  to  the  un- 
usual weight  of  the  uterus  causing  it  to  sag 
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down  in  the  pelvic  cavity.  The  constant 
flow  of  which  she  complains  is  due  directly 
to  the  excoriated  surface  of  the  cervix.    The 


bone,  each  extending  to  the  sagittal  suture. 
They  contain  fluid  of  some  kind,  as  fluctua- 
tion is  easily  recognized.     Now  why  did  not 


lacerated  cervix  coming  in  contact  with  the  these  two  swellings  form  one  large  tumor? 
posterior  wall  of  the  vagina  becomes  eroded  !  They  almost  touch  each  other,  but 
and  throws  out  a  discharge,  presenting  a  con- 
dition which  until  lately  was  called  an  eroded 
cervix,  and  which  was  treated  by  all  kinds  of 
local  applications.  The  treatment  at  the 
present  time,  as  you  are  well  aware,  is  to  sew 
up  the  laceration,  after   paring  the  edges, 


are 
sharply  defined  and  separate.  If  we  con- 
sider this  point  carefully  we  shall  discover 
something  in  regard  to  the  position  of  these 
tumors  as  regards  the  pericranium,  for  were 
they  external  to  that  membrane  there  is 
every  probability  that  we  should  have  but 


leaving  of  course  the  normal  opening  at  the  |  one  tumor  here.     They  are  separated  by  the 
neck  of  the  uterus.     I  will  not  speak  of  the  ;  periosteum  itself,  which  is  attached  to  each 


details  of  the  operation  itself  to-day,  as  I  did 
so  on  a  former  occasion.  Now,  if  it  were  the 
perineum  that  was   ruptured,   it  might  be 


side  of  the  suture,  thus  preventing  the  two 
masses  from  running  together.  If  they 
were  outside  the  periosteum  you  would,  as  I 


sewed  up  immediately  after  labor,  or  as  soon  j  have  said  before,  have  one  solid  mass.  This 
thereafter  as  you  pleabe  to  do  it,  but  there  liquid  is  then  situated  between  the  perios- 
are  objections  to  sewing  up  a  lacerated  cer- 
vix until  some  time  after  its  occurrence.  In 
the  first  place,  the  cervix  has  been  so  much 
distorted  by  the  passage  of  the  child  that  it 
is  difficult  to  tell  what  is  the  extent  of  the 
laceration.  Besides  there  is  a  tendency  for 
a  large  portion  of  the  wound  to  heal  sponta- 
neously, especially  when  it  occurs  in  the  an- 
terior and  posterior  lips;  lateral  lacerations, 
however,  generally  only  partially  heal,  and 
subsequently  require  an  operation.  Now,  if 
you  do  not  operate  immediately  after  deliv- 
ery it  is  not  worth  while  to  talk  about  it  in- 
side of  two  months,  for  it  takes  that  length 
of  time  for  the  completion  of  the  process  of 
involution.  It  is  possible  that  soon  after 
delivery  the  operation  might  be  performed, 
but  you  must  remember  that  then  there  is 
the  lochial  discharge,  which  in  itself  is  suf- 
ficient to  prevent  primary  union,  if  not  sec- 
ondary also.  The  general  rule  then  is,  to 
sew  up  a  laceration  of  the  perineum  or  an 
injury  to  the  vagina  immediately  after 
delivery,  but  to  wait  until  involution  has 
taken  place  before  operating  for  laceration 
of  the  cervix;  that  period  has  elapsed  in  this 
case,  and  as  the  woman  is  in  good  condition 
I  will  now  perform  the  operation. 


Cllnieal  Leotare. 

BY  PROP.    A.  JAGOBI. 

Delivered  at  the  OoUege  of  PhvsIciAns  and  Surreona,  New 
York,  November  9,  1880. 

THE  child  before  you,  gentlemen,  is  four 
weeks  old,  and  the  mother  brings  it 
here  because  of  these  swellings  which  you 
see  on  the  head.  There  are  two  circum- 
scribed   swellings,   one    over  each   parietal 


teum  and  the  bone.  What  is  its  character? 
It  may  be  serum,  or  blood,  or  pus.  Is  it 
likely  that  it  is  serum?  No,  because  it  has 
been  here  too  long.  These  tumors  have  ex- 
isted since  birth,  and  in  four  weeks  the 
amount  of  serum  sufficient  to  be  contained 
in  these  masses  would  have  been  absorbed 
or  have  become  purulent.  These  tumors  ap- 
peared, the  mother  says,  one  hour  after  birth, 
and  have  not  grown  larger  since.  If  this  is 
correct  what  can  they  be?  Could  they  con- 
tain blood?  In  that  case  they  would  not 
have  remained  of  the  same  size,  but  would 
have  either  increased  or  diminished,  and  the 
same  would  be  true  did  they  contain  pus. 
It  might  be  a  congenital  cyst  situated  over 
each  parietal  bone,  or  it  might  be  a  hernia 
of  the  brain  containing  more  or  less  cerebro- 
spinal fluid  in  the  sac,  but  in  that  case  it 
would  not  have  remained  so  long  unchanged. 
It  would  have  become  larger.  Besides,  such 
a  tumor  never  occurs  in  such  a  situation  as 
this.  They  always  are  found  over  natural 
openings,  one  or  other  of  the  fontanelles  or 
the  temporal  suture,  but  not  here.  We  can 
then  exclude  encephalocele  or  meningocele.  Is 
there  then  a  cyst  here?  No,  these  growths 
are  not  cysts,  because  they  are  said  to  have 
grown  after  birth,  though  for  a  short  time, 
and  then  remained  stationary.  Besides,  this 
is  not  the  locality  for  large  and  soft  cysts 
like  these. .  It  remains  then  that  the  mother 
was  mistaken,  without  a  doubt,  when  she  as- 
serted that  these  swellings  have  been  al- 
ways of  this  size,  neither  diminishing  or  in- 
creasing. 

If    you   examine  these   tumor|r^>carefully  ^ 
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you  will  find  that  there  is  around  the  edge 
of  the  soft  swelling  a  hard  bony  ring.  You 
have  outside  of  that  the  normal  bone,  and 
inside,  if  you  press  with  your  finger,  there 
is  a  sensation  as  if  you  could  run  it  into  a 
soft  mass.  The  presence  of  that  osseous 
ring  is  -characteristic.  The  periosteum  was 
torn  off  the  bone  during  labor,  and  the  new 
bone  has  been  formed  at  the  point  were  it 
still  remained  attached,  so  you  have  this 
bony  ring,  and  thus  the  finger,  pressing  on 
tlie  soft  mass,  receives  the  impression  that 
there  is  beneath  that  no  bone  at  all,  which 
is  not  the  case. 

Now,  what  could  it  have  been  that  came 
so  suddenly  as  to  tear  off  the  periosteum 
and  give  rise  to  this  formation  of  bone?  Ex- 
ti*avasation  of  blood  between  the  periosteum 
and  cranium.  This  not  uncommonly  occurs, 
even  when  the  labor  has  not  been  difficult. 
It  sometimes  is  found  in  cases  of  breech 
prenentation  even.  In  a  number  of  cases, 
as  in  this,  the  labor  has  been  easy  and  the 
cause  must  be  looked  for  in  the  child.  The 
blood  vessels  of  the  new-born  are  thin  and 
fragile  to  such  an  extent  that  even  slight 
irregularities  of  circulation  will  give  rise  to 
countless  small  hemorrhages.  These  appear 
over  the  surface  of  the  pleura,  pericardium, 
etc.  Besides,  the  bones  are  not  well  devel- 
oped; in  the  cranial  bones  the  two  plates 
and  the  diplce  are  not  equally  developed, 
the  outer  plate  being  deficient.  Thus 
the  slightest  pressure  or  friction,  or  even,  as 
I  said  before,  a  slight  irregularity  of  circu- 
lation are  sufficient  to  give  rise  to  these 
hemorrhages.  The  blood  vessels  in  the  young 
not  being  fully  covered  by  bone,  it  is  not 
uncommon  to  find  such  extravasation  on 
both  parietal  bones.  They  occur  also  on  the 
forehead  and  on  the  occiput,  but  in  the  ma- 
jority of  cases  they  are  confined  to  one  pari- 
etal bone. 

As  far  as  treatment  is  concerned,  they  are 
to  be  let  alone.  If  suppuration  should  6ccur 
it  would  be  the  result  of  bad  treatment,  such 
as  counter-irritation,  rubbing,  etc.,  which  is 
what  the  mother  has  done  in  this  case.  If 
suppuration  were  to  occur,  after  a  time  as- 
piration might  be  resorted  to.  Gentle  pres- 
sure and  the  use  of  mild  cold  applications 
may  be  used  if  it  appears  that  the  hemor- 
rage  is  still  continuing,  but  cold  must  be  ap- 
plied with  caution  as  it  is  badly  borne  by 
the   new  born.     The   mother's  observation 


then  in  regard  to  these  swellings  was  incor- 
rect. They  did  not  come  at  once,  but  the 
hemorrhage  taking  place  after  birth,  as  is 
usually  the  case,  continued  for  several  days, 
the  tumors  all  the  time  increasing  in  size 
until  the  pressure  from  without  was  sufficient 
to  balance  the  force  of  the  circulation  from 
within.  Then  the  reparative  process  began. 
The  watery  portion  of  the  blood  was  ab- 
sorbed and  the  solid  constituents  began  to 
undergo  granular  degeneration — a  process 
lasting  through  many  weeks.  This  bony 
ring  is  characteristic  of  hemorrhage  between 
the  surface  of  the  bone  and  periosteum,  and 
sometimes  it  takes  four  or  five  months  for  it 
to  be  absorbed,  leaving  a  thickened  surface 
which  may  remain  for  years. 

There  is  something  else  on  this  child's 
head;  a  little  swelling  situated  between  the 
two  larger  onos.  I  will  touch  it,  now  that 
the  child  is  asleep,  and  then  awaken  it  and 
see  if  any  change  takes  place.  I  believe  that 
when  the  child  cries  it  is  both  larger  and 
harder.  What  then  must  we  conclude  ? 
That  it  is  connected  either  with  blood  ves- 
sels or  spaces  whose  contents  depend  on 
blood  vessels. 

This,  then,  may  be  either  a  vascular  tu- 
mor, or  may  be  in  connection  with  the  arach- 
noid sac.  A  mistake  might  be  very  easily 
made  here.  Almost  all  hernias  of  the  brain 
are  found  in  the  median  line  in  this  situa- 
tion, and  it  is  possible  that  there  is  a  slight 
protrusion  of  the  brain  here.  It  might  also 
be  a  cyst.  Atheromatous  cysts  are  of  very 
frequent  occurrence.  I  do  not  feel  justified 
in  doing  anything,  however,  until  we  know 
more  about  it.  This  small  swelling  is  only 
a  week  old,  the  mother  says,  and  as  the 
slightest  opening  into  a  tumor  connected 
with  the  cranial  cavity  has  always  resulted 
in  meningitis  and  death,  (there  have  been 
some  escapes  in  chronic  hydrocephalus) 
before  interfering  with  such  a  growth,  we 
ought  to  be  fully  satisfied  with  our  diagnosis. 
As  the  tumor  is  rather  circumscribed,  and 
small,  its  being  an  atheroma  is  most  probable. 

We  will  hear  the  history  of  the  next  case 
read  to  us  as  it  has  been  taken  outside: 
— Jennie  S.,  eleven  months  old,  is  the  young- 
est child  of  a  family  of  three  children,  the 
other  two  living  and  well.  The  father 
and  mother  are  both  in  good  health,  and 
there  is  no  history  of  consanguinity.  The 
mother  has  had  one  miscarriage,  which  took 
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place  at  the  fourth  month.  This,  however, 
was  five  years  ago.  The  second  olde^it  child 
exceeds  the  age  of  this  child  by  eight  years. 
The  third  child,  Jennie  S.,  was  born  at  term, 
after  an  easy  labor,  and  appeared  to  be  per- 
fectly normal  in  every  respect  and  did  not 
excite  any  alarm  in  the  parents  until  it  was 
four  months  old,  at  which  age  the  mother 
says  the  child  had  not  noticed  objects  nor 
smiled.  The  child  never  has  had  a  p  issage 
from  its  bowels  without  the  administration 
of  an  enema.  Sometimes  the  feces  would 
contain  a  few  streaks  of  light  blood.  The 
lower  central  incisor  teeth  were  cut  when 
the  child  was  eight  months  old,  but  none 
have  appeared  since  then.  During  the  past 
five  or  six  months,  the  child  has  att:i(jks  of 
the  following  character:  Without  any  ap- 
parent  cause  she  begins  to  laugh  heartily, 
and  after  two  or  three  minutes  this  laughter 
gives  place  to  singultus,  and  this  in  turn  to 
sobbing  and  crying.  She  has  from  three 
to  four  such  attacks  daily.  She  is  subject, 
also,  to  violent  refiex  contractions  of  the 
muscles,  and  cannot  bear  the  least  noise. 
There  is,  however,  no  history  of  injury. 
She  cannot  h<>ld  her  head  up,  and  when 
placed  on  her  back  becomes  restless  and  has 
to  be  turned  on  her  side.  The  fontanelles 
are  open  and  slightly  depressed.  The  pupils 
respond  to  light,  are  regular,  but  somewhat 
contracted.  The  mother  says  that  some 
blotches  came  out  over  the  body  four  weeks 
ago. 

Now,  here  is  a  history  of  retarded  mental 
development,  of  reflex  convulsions  which  are 
complete  and  last  two  or  three  minutes,  of 
loss  ot  power  over  the  muscles.  We  must 
then  see  whether  there  is  any  trouble  about 
the  spine  which  will,  at  the  same  time,  ac- 
count for  the  inability  to  hold  its  head  up, 
and  for  the  other  nervous  symptoms.  The 
inability  to  support  the  head  might  depend 
entirely  on  muscular  weakness.  It  might 
also  be  connected  with  a  morbid  condition 
of  the  bmin.  Now,  there  is  one  symptom 
of  the  case  to  which  I  wish  to  call  your  at- 
tention, and  that  is  to  the  early  and  persis- 
tent constipation  from  which  the  child  has 
suffered.  That  would  indicate  muscular  de- 
bility of  the  intestine,which  is,  as  you  know, 
one  of  the  early  symptoms  of  rachitis.  Now, 
it  is  possible  that  the  inability  to  support 
the  head,  or  to  sit  up,  and  the  consti- 
pation, are  due  to  the  same  cause,  namely, 


to  general  muscular  debility,  dependent  on 
rachitis. 

I  do  not  think  that  there  is  any  active 
brain  trouble  near  the  base  of  the  brain, 
because  of  the  absence  of  peripheric  symp- 
toms belonging  to  the  motor  oculi,  facial  and 
abducens  nerve.  The  fontanelles  are  sunken, 
which  shows  there  can  not  be  much  effusion 
between  the  brain  and  its  membranes,  for  in 
that  case  the  fontanelle  instead  of  being 
depressed  would  bulge  outward.  There 
certainly  is  not  a  high  degree  of  hydroceph' 
alus  here ;  besides  the  pulse  can  be  felt 
through  the  fontanelles.  There  could,  how- 
ever, be  something  in  the  brain,  not  effect- 
ing the  corpora  quadrigemina,  which  would 
give  rise  to  nervous  symptoms  such  as  these. 
There  may  be  here  an  cedema  of  the  brain 
substance.  Certainly  if  there  is  anything 
abnormal  in  the  brain  it  is  not  a  tumor  or  an 
abscess.  If  it  is  not  a  case  of  non-development 
there  is  here  an  oedema  of  the  brain  with 
(flight  hydrocephalic  effusion,  perhaps,  and 
it  is  probable  that  it  has  existed  from  early 
infancy,  for  the  history  of  the  case  shows 
that  the  trouble,  whatever  it  is,  commenced 
from  an  early  date.  The  child  did  not  smile 
until  much  later  than  is  usual  with  young 
children.  Some  such  cases  originate  in  foe- 
tal life,  for  it  is  not  uncommon  for  encepha- 
litis to  occur  at  that  period.  Besides,  cases 
in  which  children  are  born  asphyxiated  are, 
you  know,  very  frequent,  and  not  a  small 
number  of  brain  diseases  of  early  infancy, 
such  as  encephalitis,  idiocy,  etc.,  depend  on 
the  asphyxiated  condition  of  the  child  after 
birth.  In  this  case,  however,  there  could 
have  been  no  such  cause  to  account  for  the 
brain  disease,  as  the  mother  was  only  half 
an  hour  in  labor,  and  the  child  cried  at  once. 
It  has  appeared  to  me  that  the  vertebral 
column  was  not  straight,  and  I  thought  that 
some  stiffness  was  present  there,  but  that 
might  come  from  sitting  a  long  time  in  the 
position  to  which,  for  months  and  months, 
this  child  here  was  confined.  After  all  this, 
I  think  that  the  case  is  one  of  general 
rachitis;  by  that,  meaning  not  a  disease  of 
the  bones  alone,  but  a  disease  of  the  general 
system,  resulting  in  muscular  insufficiency, 
constipation,  inability  to  raise  the  head,  and 
in  this  case,  also  meningeal  effusion ;  oedema 
of  the  brain,  which  is  very  common  in  these 
cases,  and  which  explains  the  deficiency 
in  development,  jigitized  by  VjOOQIC 
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The  SaEitarj  GonTentioii. 

Held  under  the  ftuspices  of  the  State  Board  of  Health «  at 
BatUe  Creek,  March  89,  1881. 

(Abstracted  from  the  Battle  Creek  Journal.) 

THE  Convention  met  at  3  o'clock  and 
was  oalled  to  order  by  the  Secretary, 
Mr.  J.  H.  Kellogg.  An  appropriate  prayer 
was  offered  by  Rev.  T.  H.  Jacokes,  of  Lans- 
ing. 

At  the  conclusion  of  the  prayer,  Mayor  E.   day"  in  these  eastern   countries   where  the 


vestigate  and  apply  preventatives  rather 
than  curatives,  and  by  intelligent  presenta- 
tion  of  the  cause  and  source  of  local  disease 
to  so  inform  the  public  intelligence  and 
quicken  the  public  conscience,  that  preventa- 
tive sanitation  may  precede  infection. 

Surely  no  grander  work  can  engage  the 
energies  of  those  who  would  truly  serve 
the  human  race. 

When  we  consider  the  appalling  horrors 
of  the  "pestilence   that   walketh  by   noon- 


C.  Nichols  delivered  his  address  of  welcome, 
which  we  give  in  full  below.  Mr.  Nichols 
was  in  his  happiest  mood  and  extended  the 
hospitality  of  our  citizens  in  a  pleasing  man- 
ner to  the  members  of  the  Convention.  The 
greeting  was  cordial  in  the  extreme,  and  the 
citizens  of  Battle  Creek  may  well  feel  satis- ' 
fied  with  the  reception  of  their  guests,  as  ex- 
pressed by  their  Mayor. 

WELCOME    ADDRESS. 
Oentlemenof  the  Sanitary  Convention:  , 

It  is  my  pleasing  privilege  in  behalf  of  the 
people  of  this  city,  to  extend  to  you  a  formal 
welcome.  I  do  this  not  only  formally,  but 
heartily. 

The  work  in  which  you  are  engaged  is 
purely  phihintropic  and  unselfish,  having  for 
its  aim  the  prevention  of  disease  rather  than 
its  cure. 

Your  methods  differ  somewhat  from  those 
of  an   earlier  generation.      In   that   quaint 
but  doubtless  veracious  history  of  New  York, 
written    by   Died  rick    Knickerbocker,  it  is 
stated  that  the    North   American    Indians, 
when  discovered  by  our  ancestors,  were  in  a 
state  of  deplorable  ignorance  and   destitu- 
tion.    But  no  sooner  did  the  benevolent  in-  • 
habitants  of  Europe  behold  their  sad  con- 1 
dition  than  they  immediately  went  to  work  I 
to  ameliorate  and  improve  it.     They  intro- ! 
duced  among   them  rum,   gin,  brandy    and 
other  comforts  of  life,  and  it  is  astonishing 


destroyer  cuts  down  the  countless  thousands 
until  vast  districts  are  almost  depopulated; 
when  we  turn  to  our  own  shores  and  re- 
member how  the  plague  swept  through  our 
Southern  cities;  when  in  our  own  State,  even 
in  our  own  city,  malignant  disease  finds  so 
many  victims;  and  when  it  is  known  that 
plague  and  pestilence,  no  less  than  typhoids 
and  kindred  malignant  disorders,  are  almost 
wholly  traceable  to  lacks  in  local  sanitation 
and  local  cleanliness,  how  shall  we  over-esti- 
mate the  value  of  the  work  in  which  we  are 
engaged? 

That  old  denial  of  brotherly  responsibility, 
"am  I  my  brother's  keeper?"  crimsoned 
with  the  stain  of  the  first  murder  known  to 
the  human  family,  must  give  place  to  that 
high  ideal  of  Christian  civilization  which 
places  upon  individuals.  States  and  nations 
the  responsible  guardianship  of  all  human 
interests. 

Little  by  little  the  world  is  realizing  that 
wrong  breeds  retribution.  It  is  the  appre- 
hension of  this  great  truth  that  gives  force 
and  direction  to  efforts  made  to  alleviate  hu- 
man suffering  and  to  overturn  all  forms  of 
oppression. 

It  is  in  the  line  of  this  great  beneficence 
that  your  work  tends,  and  it  will  surely  re- 
ceive the  hearty  support  and  commendation 
of  all  thoughtful  people.  Again  I  bid  you 
welcome. 

to  read  how  soon  the  poor  savages  learned       ^^  '»>«  ^'^^^^  «f  »*»«  »**^'"««*  ^^  ''^^  ^^y**""' 
to  estimate  these   blessings;   they  ukewise  i  »«^- J' C"  •^*''°''"'«' «*  P<^°*'*«'' '^•'^'•«*^^  *^« 


made  known  to  them  a  thousand  remedies 
by  which  the  most  inveterate  diseases  are 
alleviated  and  healed,  and  that  they  might 
comprehend  the  benefits  and  enjoy  the  com- 
forts of  these  remedies,  they  previously  in- 
troduced among  them  the  diseases  which 
they  were  calculated  to  cure. 

Happily,  modern   philantrophy   does   not 
follow  that  precedent.     Your  ainas  are  to  in- 


Convention. 

The  ofiicers  of  the  Convention  are:  Rev. 
D.  F.  Barnes,  President;  Vice-Presidents, 
Geo.  Willard,  Prof.  J.  C.  Spencer,  L.  McCoy, 
Rfcv.  Dr.  Sidney  Corbett,  Edward  Cox,  M,  D., 
Judge  B.  F.  Graves;  and  J.  H.  Kellogg, 
Secretary. 

The  following  is  the  programme  of  th« 
I  Convention  <ioringjitg|^ee'^g?'@OOgIe 
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SECOND  SESSION.  TUESDAY,  AT  7:80  P.  M. 

A  Paper—The  Invalid  Habit.  By  Prof. 
Theo.  A.  McGraw,  M.  D.,  of  Detroit.  Dis- 
cussion of  the  subject. 

A  Paper — On  Sanitation  of  Rural  Homes. 
By  A.  F.  Whelan,  M.  D.,  of  Hillsdale.  Dis- 
cussion of  the  subject. 

A  Paper — The  Systematic  Study  of  Causes 
of  Sickness  and  Deaths.  By  Henry  B. 
Baker,  M.  D.,  Secretary  of  the  State  Board 
of  Health.     Discussion  of  the  subject. 

TfflRD  SESSION,  WEDNESDAY,  9:30  A.  M. 

A  Paper — The  Sanitary  Relations  of  a 
Single  Point  in  the  New  Physiology  of  Al- 
cohol. By  A.  F.  Kinne,  M.  D.,  of  Ypsilanti. 
Discussion  of  the  subject. 

A  Paper — On  Personal  Sanitary  Responsi- 
bilities.    By  John  K.  Allen,  of  Lansing. 

A  Paper— Consumption;  Is  it  a  contagi- 
ous Disease?  What  can  be  done  to  prevent 
it?  By  Bela  Cogshall,  M.  D.,  of  Flint.  Dis- 
cussion of  the  subject. 

FOURTH  SESSION,  WEDNESDAY,  2:30  P.  M. 

A  Paper — On  Medicinal  Nostrums  in  their 
Relations  to  Public  Health.  By  Prof.  Albert 
B.  Prescott,  M.  D.,  F.  C.  S.,  of  Ann  Arbor. 

A  Paper — Some  of  the  Evils  which  Result 
from  the  Free  and  Injudicious  Administra- 
tion of  Nostrums  to  Infants  and  Young 
Children.  By  Amos  Crosby,  M.  D.,  of  Al- 
bion.    Discussion  of  the  subject. 

Reports  of  Committees. 

Voluntary  papers  and  discussions. 

FIFTH  SESSION,  WEDNESDAY,  7:80  P.  M. 

A  Paper — The  Health  Service  of  a  State. 
By  Geo.  E.  Ranney,  M.  D.,  of  Lansing. 

Resolutions  and  discussions. 

A  Paper — Sanitary  Rules  verses  Medical 
Theories.  By  Foster  Pratt,  M.  D.,  of  Kal- 
amazoo.    Discussion  of  the  subject. 

A  Paper — Means  of  Promoting  the  Public 
Health.  Rev.  J.  Morgan  Smith,  of  Grand 
Rapids. 

Closinir  of  the  Convention. 


Tbe  American  Medical  Association  —  Proceed- 
ingrs  of  the  Thirty-second  Annnal  Meeting. 

From  the  Virginia  Medical  Monthly  (daily). 
FIRST  DAY,  TUESDAY,  MAY  8,  1881. 

The  American  Medical  Association  met  in 
its  thirty-second  annual  session  at  II  o'clock 
A.  M.,  at  Mozart  Hall,  Richmond,  Va.,  Tues- 
day, May  3,  1881. 


The  Association  was  called  to  order  by 
Dr.  Frank  Cunningham,  chairman  of  the 
local  committee  of  arrangements. 

Dr.  H.  D.  Holton,  of  Vermont,  Vice-Presi- 
dent of  the  Association,  occupied  the  chair, 
with  Dr.  William  B.  Atkinson,  of  Philadel- 
phia, Pa.,  acting  as  Secretary. 

The  exercises  opened  with  a  fervent  and 
eloquent  prayer  by  the  Right  Rev.  Bishop 
J.  J.  Keane. 

Dr.  Cunningham  then,  in  brief  and  ap- 
propriate language,  introduced  Governor  F. 
W.  M.  Holiday,  who  had  kindly  consented 
to  deliver  the  address  of  welcome. 

The  address  of  Governor  Holiday  was, 
like  all  of  his  efforts,  worthy  both  of  the 
man  and  the  occasion.  In  fitting  terms  he 
alluded  to  the  importance  of  the  great  gath- 
ering, and  complimented  the  physicians  of 
the  country  upon  the  high  tone  and  useful- 
ness of  the  profession,  and  bade  every  mem- 
ber a  warm  and  heartfelt  welcome  to  the 
capital  city  of  the  Old  Dominion.  Governor 
Holiday's  remarks  were  loudly  applauded. 

The  Secretary  next  called  the  roll  of  mem- 
bers who  had  registered. 

A  motion  to  dispense  with  the  calling  of 
the  roll  was  laid  on  the  table. 

The  names  read  were,  on  motion  of  Dr. 
Toner,  all  confirmed  in  their  membership. 

On  motion  of  Dr.  Brodie,  the  ex-Presi- 
dents wore  escorted  to  seats  on  the  plat- 
form. 

Dr.  Cunningham,  from  the  Committee  of 
Arrangements,  read  to  the  Association  invi- 
tations from  the  Commercial,  Richmond  and 
Westmoreland  Clubs,  tendering  the  hospi- 
talities of  these  clubs  to  the  members  dur- 
ing the  session  of  the  As.sociation.  The  in- 
vitations were  accepted,  and,  on  motion  of 
Dr.  D.  J.  Roberts,  the  thanks  of  the  Asso- 
ciation tendered  for  the  same. 

After  hearing  the  repoit  of  the  Commit- 
tee of  Arrangements,  the  Secretary  read 
letters  of  regret  for  non-attendance  from  ex- 
Presidents  J.  Marion  Sims,  of  New  York, 
and  W.  O.  Baldwin,  of  Alabama;  Vice- 
Presidents  W.  H.  Anderson,  of  Alabama; 
H.  Carpenter,  of  Oregon;  and  Dr.  F.  Pratt, 
of  Michigan,  member  of  the  Judicial  Coun- 
cil. 

At  12  o'clock  M.,  Vice-President  Holton 
introduced  Dr.  John  T.  Hodgen,  of  St.  Louis, 
the  President  of  the  Association,  who  pro- 
ceeded to  deliver  his  annual  addre^s^OCjIc 


550 


BEPORT8   OF  SOCIETIES. 


THE   PBESIDBNT's    ADDRESS. 
Colleagues  of  the  American  Medical  AsBociation: 

*'  In  obedieDce  to  the  time-honored  asage 
of  the  Association,  I  shall  ask  joar  attention 
to  a  few  thoughts,  such  as  may  be  supposed 
to  befit  the  occasion  of  our  coming  together 
for  our  annual  meeting.  But  first,  in  the 
name  of  the  Association,  let  me  express  to 
the  local  Committee  of  Arrangements,  and 
to  the  medical  profession  and  the  citizens  of 
Richmond,  our  grateful  acknowledgments  of 
the  hearty  reception  which  has  been  tender- 
ed by  your  Governor  in  this,  the  capital 
city  of  the  oldest  of  American  States,  the 
historic  mother  of  American  Presidents. 

"  The  recent  progress  of  medical  science 
has  been  marked  by  exceptional  strides,  both 
in  the  direction  of  extending  the  domain 
and  perfecting  the  methods  of  operative 
surgery." 

He  alluded  to  the  progress  in  medicine, 
and  then  proceeded  to  bestow  a  passing 
glance  upon  some  of  the  causes  which  mili- 
tate against  the  success  of  the  surgeon  by 
sometimes  betraying  him  into  error;  again 
embarrassing  him  in  his  choice  between  con- 
flicting plans  of  treatment,  and  too  often 
frustrating  his  best  directed  efforts. 

He  divided  surgeons  into  those  seeking  to 
perform  every  practicable  operation,  and 
the  other  avoiding  operations  whenever  it  is 
possible. 

The  former  include  the  bold,  the  enterpris- 
ing, the  ambitious  and  the  reckless  of  our 
profession. 

The  other,  the  timid,  the  conservative,  the 
cautious  and  the  procrastinating.  The  former 
class  is  largely  made  up  of  young  men — en- 
thusiastic and  full  of  inspiration,  caught 
from  professors  whose  task  is  to  make  the 
way  clear  and  easy,  students  of  the  current 
medical  literature,  which  teems  with  new 
suggestions  and  is  crowded  with  reports  of 
remarkable  cases  and  wonderful  operations, 
generally  ending,  or  reported  as  ending,  hap- 
pily to  the  patient  and  to  the  great  credit  of 
the  reporter. 

Simon  excises  a  kidney,  turns  an  aberrant 
ureter  into  the  rectum,  touches,  through  the 
natural  passages,  a  stone  in  the  bladder,  and 
immediately  hundreds  of  ambitious  surgeons 
are  seeking  kidneys  to  excise,  ureters  to  turn 
and  renal  calculi  to  touch.  Battey  removes 
an  ovary  for  the  relief  of  an  obscure  nervous 
disorder,  and  forthwith  ovaries  are  removed 


for  almost  every  imaginable  nervous  dis- 
order. Billroth  cuts  out  a  cancerous  larynx, 
or  a  diseased  pylorus,  and  at  once  a  demand 
springs  up  for  similar  cases,  and  the  daring 
operations  are  repeated  in  all  the  four  quar- 
ters of  the  globe. 

The  second  class  is  recruited  largely  from 
the  first,  and  often  only  after  many  lessons 
of  bitter  disappointment  drawn  from  the  ex- 
perience of  many  and  grave  disasters. 

The  practice  of  seeking  cases  for  opera- 
tion and  of  operating  by  blindly  following 
the  dicta  of  authority,  without  a  full  under- 
standing of  the  condition  to  be  relieved,  is 
well  illustrated  by  two  surgical  procedures 
which  have  been  resorted  to  with  far  too 
great  frequency,  as  I  believe,  by  gyn»colo- 
gists  during  the  past  and  present  decades. 
Of  one  of  these  procedures,  the  division  of 
the  cervix  uteri  for  flexures,  an  operation 
without  proper  foundation  in  pathology, 
which  was  generally  useless  and  often  dang- 
erous, and  which  always  entailed  deformity, 
Emmet  holds  the  following  energetic  lan- 
guage: "Since  the  practice  of  indiscriminate 
division  of  the  cervix  was  first  introduced 
by  Prof.  Simpson,  more  malpractice  has  been 
perpetrated  throughout  the  world  in  the 
name  of  this  simple  operation  than  from  any 
other  procedure  known  to  the  profession." 

So,  too,  great  wrong  has  been  done  in 
seeking  to  follow  the  lead  of  Dr.  Emmet  in 
the  performance  of  operations  for  the  cure 
of  lacerations  of  the  cervix  uteri.  From  the 
large  number  of  operations  reported  by 
many  practitioners,  it  may  be  fairly  conclud- 
ed that  it  has  often  been  needlessly  and  un- 
profitably  performed. 

A  simple  knowledge,  however  accurate,  of 
the  parts  involved,  does  not  qualify  one  to 
make  an  intelligent  prognosis,  to  decide  upon 
the  advisability  of  an  operation  or  treat  ju- 
diciously even  such  diseases  as  consist  mainly 
in  pathological  changes  in  the  part  in  ques- 
tion— to  say  nothing  of  the  many  cases  in 
which  subjective  symptoms  are  referred  to  a 
particular  part,  when  they  are  in  fact  but 
;  the  local  expression  of  some  remote  or  pos- 
I  sibly  constitutional  trouble. 

Herein  lies  a  danger  which  threatens  the 
profession,  through  the  adoption  of  exclu- 
sive specialties  by  those  not  well  trained  in 
general  medicine.  It  cannot  be  denied  that 
the  early  and  exclusive  study  of  the  affec- 
tions of  a  part  tends  to  narrow  the  intellec- 
.  O 
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tual  grasp  and  cramp  the  powers  of  the  man 
who  yields  to  the  iDfluences  inoident  to  sach 
partial  training.  In  the  best  sense,  a  special- 
ist is  a  physician  and  something  more;  in 
the  worst,  he  is  something  else  and  some- 
thing less  than  a  physician. 

The  rapid  progress  made  of  late  years  in 
the  precision  and  perfection  of  regional  sur- 
gery, the  brilliant  triumphs  secured  and  the 
almost  unlimited  possibilities  attained,  com- 
bined to  tempt  surgeons  to  reckless  opera- 
tive procedures.  Captivated  by  the  knowl- 
edge that  almost  every  region  of  the  body 
has  been  and  therefore  may  be  invaded  with- 
out necessarily  destroying  life,  we  are  in 
danger  of  overlooking  the  general  influences 
which  are  ever  present  to  modify  and  con- 
trol the  results  of  local  injuries. 

The  local  conditions  calling  for  surgical 
operations  are,  besides,  more  easily  studied 
by  the  young  surgeons  than  the  general  con- 
ditions which  may  forbid  them,  and  are 
more  fully  discussed  in  the  text-books  and 
college  lectures.  To  learn  what  to  do  and 
how  to  do  it  is  always  more  attractive  to  the 
student  than  to  be  told  what  not  to  do.  And 
this  is  especially  true  if  the  thing  not  to  be 
done  is  something  which  he  believes  he  can 
do  well. 

On  the  other  hand,  we  recognize  certain 
diseases  and  conditions,  in  which,  however 
defective  our  knowledge  may  be  in  some  re 
spects,  we  are  at  least  certain  that  very  early 
operation  is  indicated,  both  as  involving  a 
minimum  of  risk,  and  as  offering  the  best, 
or  perhaps  only  chance,  of  saving  life  or  of 
averting  great  calamity.  In  this  class  we 
include  tumors,  benign  or  quasi-malignant. 

The  propriety  of  the  early  removal  of 
quasi-malignant  tumors  is  nowhere  better 
illustrated  than  in  the  case  of  sarcoma  of 
the  choroid — a  disease  which,  by  the  aid  of 
the  ophthalmoscope,  can  now  be  positively 
and  accurately  diagnosticated  at  a  very  early 
stage  of  development.  Left  to  itself  for  a 
few  months,  it  will  surely  break  through  the 
outer  coat  of  the  eye-ball  and  soon  develop 
into  a  fatal  and  hideous  tumor  of  the  orbit, 
complicated  probably  with  sarcomatous  de- 
posits in  distant  parts.  Removed  at  an  early 
stage  by  enucleation  of  the  eye-ball,  it  may 
never  return  in  sUu,  and  life  may  be  indef- 
initely prolonged. 

In  rodent  cancer  and  in  epithelioma  we 
now  expect  a  cure  by  excision,  provided  it  is 


done  early  enough;  and  even  in  mammary 
scirrhus,  removal  of  the  breast  has  excep- 
tionally effected  a  permanent  cure. 

Sympathetic  ophthalmia  affords  a  striking 
instance,  which  may  result  either  from  not 
recognizing  a  danger  in  season,  or  from  a 
want  of  promptness  in  dealing  with  it. 

Scarcely  any  fact  is  better  established  than 
that  a  high  condition  of  health  is  not  the 
condition  which  best  fits  the  patient  to  bear 
the  forced  confinement,  the  impaired  diges* 
tion,  the  imperfect  assimilation  and  the  per- 
verted excretion  which  follow  any  serious 
bodily  injury  or  grave  surgical  operation. 
In  such  patients  we  have  learned  to  dread 
surgical  fever  and  active  inflammatory  com- 
plications, leading  possibly  to  septicsBmia, 
and  ending,  it  may  be,  in  death. 

So,  too,  that  standard  of  health  marked 
by  an  unusual  ability  to  bear  continuous 
mental  strain,  taxing  the  digestive  and  as- 
similative organs  to  their  utmost,  is  not  that 
under  which  the  effects  of  shock  are  best 
borne,  whether  it  be  the  shock  of  a  severe 
injury  or  of  a  capital  operation. 

On  the  other  hand,  a  man  whose  life  is  not 
marked  by  excessive  tissue  change,  whose 
digestive,  assimilative  and  excretory  organs 
are  not  unduly  taxed,  and  whose  nervous 
system  is  not  attuned  to  conditions  of  intense 
mental  strain,  is  likely  to  bear  well  the  shock 
of  injury  and  the  nutritive  changes  incident 
to  prolonged  confinement.  Again,  the 
chronic  sufferer,  whose  nutritive  and  excre- 
tory organs  have  become  educated,  so  to 
speak,  to  make  good  the  excessive  waste  in- 
cident to  any  continuous  drain,  is  often  much 
better  fitted  to  endure  a  grave  surgical  oper- 
ation than  is  the  new  recruit  of  the  army  of 
sufferers.  Very  often  the  surgeon  is  com- 
pelled to  act  in  the  presence  of  morbid  con- 
ditions of  the  most  complex  character. 

Thus,  in  strumous  manifestations  in  con- 
nection with  chronic,  suppurative  disease  of 
the  joints  and  bones,  the  profuse  discharge 
makes  the  most  exacting  demands  upon  the 
nutritive  functions,  while  the  close  confine- 
ment, pain  and  loss  of  sleep  unite  to  destroy 
the  appetite  and  impair  digestion  and  assim- 
ilation. In  such  a  condition  (so  clearly  set 
forth  in  the  case  of  hip  disease  by  our  dis- 
tinguished ex-President,  Dr.  Say  re)  we  re- 
cognize in  the  cachexia  the  effect  rather  than 
the  cause  of  the  local  trouble,  and  by  resec- 
tion or  amputation  of  the  offending  limb  we 
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may  arrest  the  exhausting  discharge  and  re- 
store the  disturbed  balances  between  the 
processes  of  nutrition  and  waste. 

The  dangers  in  certain  depraved  condi- 
tions of  the  body  from  injudiciously  delaying 
an  operation  are  forcibly  depicted  by  Robt. 
Barnes.     He  says: 

"My  experience  leads  me  to  conclude  that, 
in  cases  of  urgent  disease,  there  is  more 
frequent  occasion  to  regret  having  delayed 
the  operation  too  long  than  having  had 
riecourse  to  it  too  soon.  When  through 
obstinate  vomiting,  for  example,  nutrition 
has  long  been  arrested,  the  starved  tissues 
craving  for  supplies  and  falling  into  dis- 
integration, feed  the  blood  with  depraved 
and  noxious  materials  ;  the  system  feeds 
upon  itself  and  poisons  itself;  the  poisoned 
blood  irritates  the  nervous  centres,  and 
these  centres,  wrought  to  a  state  of  ex- 
treme morbid  irritability,  respond  to  the 
slightest  peripheral  uterine  or  emotional  ex- 
citation. All  nervous  energy  is  thus  divert- 
ed from  its  destination  and  exhausted  in 
morbid  action.  Irritative  fever  ensues;  the 
pulse  rises  to  140  or  more;  no  organ  of  the 
body  is  capable  of  discharging  its  functions, 
for  the  pabulum  of  life  is  cut  off  at  its  very 
source.  At  this  point,  labor,  whether  it  oc- 
curs spontaneously,  as  it  often  does,  or  be 
induced  artificially,  comes  too  late.  The 
tissues  are  altered,  the  powers  are  impaired 
beyond  recovery,  and  death  soon  follows." 

Shock  may  act  profoundly  upon  the  whole 
economy.  Arrested  digestion,  perverted  as- 
similation, suspended  secretion  and  limited 
excretion  may  occur  to  vitiate  the  nutritive 
fluids  of  the  body.  Elements  which  should 
go  to  feed  the  tissues  and  provide  materials 
for  secretions  remain  unappropriated;  excre- 
mentitious  substances  accumulate,  and  the 
body  becomes  gradually  saturated  with 
effete  matters. 

Operations  for  the  relief  of  patients  with 
old  and  tight  urethral  strictures,  complicat- 
ed with  disease  of  the  kidneys,  affords  illus- 
tration of  the  serious  consequences  which 
may  follow  shock  in  an  already  diseased  or- 
ganism. Internal  division  or  forced  dilata- 
tion of  such  a  stricture  may  be  attended 
with  a  degree  of  shock  sufficient  to  arrest 
for  the  time  the  heart's  action;  or  it  may  so 
act  upon  the  whole  nervous  system  as  to 
check  secretion  and  excretion  generally.  The 
diseased  kidneys  may  thus  cease  altogether 


to  perform  their  functions,  leading  to  speedy 
death  from  ursemic  poisoning;  or,  in  the  case 
of  less  aggravated  renal  trouble,  the  blood, 
becoming  surcharged  with  morbid  material, 
may^no  longer  suffice  to  maintain  the  nerv- 
ous centres  in  effective  action;  assimilation, 
secretion  and  excretion  may  all  fail  and 
death  ensue  from  septicaemia. 

Anaemia,  resulting  from  sudden  loss  of 
blood,  is  particularly  unfavorable  to  surgical 
interference;  besides  the  actual  deficiency  of 
blood,  the  diminished  tension  of  the  blood 
vessels  favors  the  absorption  of  septic  pro- 
ducts at  the  site  of  the  injury,  while  the 
blood,  diluted  and  vitiated  by  the  additional 
fluids  absorbed  from  the  tissues,  becomes 
loaded  with  effete  organic  matter,  ready  to 
take  on  putrefactive  changes.  A  familiar 
instance  of  susceptibility  to  septic  influences 
after  a  large  hemorrhage  will  o«cnr  to  every 
obstetrician  who  has  learned  how  often  me- 
tritis and  septicaemia  follow  excessive  post- 
partum hemorrhage. 

Besides  want  of  space,  another  reason  for 
the  omission  of  reference  to  other  conditions 
which  may  demand  or  forbid  a  resort  to  the 
knife,  is  our  want  of  exact  knowledge. 
Especially  is  this  true  of  those  constitutional 
conditions  we  term  diathesis.  Using  the 
word  in  its  broadest  sense,  diathesis  is  any 
condition  varying  from  the  normal  standard 
which  disposes  to  the  development  of  dis- 
ease in  the  presence  of  trivial  exciting  causes. 
Other  conditions  which  we  habitually  in- 
clude under  diathesis  are  themselves  dis- 
eases— such,  for  instance,  are  scurvy,  the 
scrofulous  habit,  tuberculosis  and  syphilis. 
A  diathesis  may  be  transient  or  permanent, 
retrogressive  or  progressive;  it  may  be  so 
marked  in  its  manifestations  as  to  force  its 
recognition  upon  even  the  most  careless  ob- 
server, or  it  may  be  so  obscure  as  to  elude 
the  most  painstaking  scrutiny,  and  yet  it 
may  respond  immediately  and  disastrously 
to  an  injury.  In  acknowledging  our  ignor- 
ance regarding  the  precise  nature  of  such 
variations  from  the  normal  standard  as  we 
believe  must  exist  in  disease?  like  scurvy, 
scrofula,  tuberculosis,  etc.,  we  recognize  the 
existence  of  wide,  uncultivated  fields,  rich, 
no  doubt,  in  promise  to  future  investigators. 
A  more  perfect  animal  chemistry,  a  more 
thorough  histology,  and  a  deeper  research 
into  the  possibilities  of  pathological  change, 
will  doubtless  throw  many  ajc^j  of  light 
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into  regions  where  the  darkness  is  now  too 
dense  for  oar  vision  to  penetrate.  To  these 
fields  coming  generations  of  physicians  will 
surely  be  attracted,  in  the  faith  that  as  man 
advances  in  knowledge,  and  approaches  some- 
what nearer  to  the  comprehension  of  the 
perfect  wisdom  which  designed  the  wonder- 
ful physical  organism,  through  which  he  is 
brought  into  relation  with  the  world  around 
him,  he  will  be  enabled  to  solve  more  and 
more  of  the  difficult  problems  which  now 
perplex  and  baffle  us,  and  will  gradually  raise 
medicine  to  a  position  more  nearly  akin  to 
that  now  accorded  to  the  exacter  sciences. 

On  motion  of  Dr.  Broctel,  the  thanks  of 
the  Association  were  tendered  the  President 
for  his  address,  and  a  copy  of  the  same  re- 
quested for  publication. 

RBPOiftT   OF   THE   FOREIGN   DELEGATES. 

Dr.  Joseph  *H.  Warren,  of  Boston,  chair- 
man of  Committee  of  Foreign  Delegates 
Abroad,  presented  his  report.  The  reading 
of  the  report  was  deferred,  and  it  was  re- 
ferred to  the  Publication  Committee. 
Below  is  an  abstract  of  this  report: 
One  of  Dr.  Warren's  most  important  and 
pleasing  duties  was  his  attendance  upon  the 
forty-eighth  annual  meeting  of  the  British 
Association,  held  on  August  10,  11,  12  and 
13,  in  that  fine  old  classic  town  and  honor- 
able seat  of  learning,  Cambridge.  The 
meeting  was  very  fully  attended  by  the  most 
noted  and  renowned  men  in  the  English  pro- 
fession, and  some  from  other  countries,  and 
was  said  to  be  one  of  the  largest  and  best 
gatherings  of  the  kind  held  since  the  organ- 
ization of  the  Association.  Dr.  Warren 
presented  an  abstract  of  the  proceedings  of 
the  meeting  and  a  short  resum6  of  the  dif- 
ferent addresses.  Among  the  more  promin- 
ent were  the  address  on  surgery  by  Timothy 
Holmes,  on  "Fergusson  and  Conservative 
Surgery — Excision  of  the  Knee  and  of  the 
Hip;"  the  address  on  physiology  by  Michael 
Foster,  on  "Relations  of  Physiology  and 
Pathology — The  Professional  Aspects  of 
Physiology;"  and  the  address  of  Sir  James 
Paget  on  "  Elementary  Pathology,"  which 
was  one  of  the  very  best  papers  read  before 
the  assembled  Association.  Dr.  Warren 
wished  that  all  the  members  of  this  Associa- 
tion could  have  enjoyed  with  him  the  privi- 
lege of  listening  to  the  liquid  eloquence  of 
this  eminent  pathologist,  flowing  like  a 
mighty  river,  and  yet  with  a  soft  cadence  of 


voice  like  a  sweet  toned  but  distant  bell, 
with  the  most  majestic  and  masterly  manner, 
in  which  few  living  men  can  ^  possibly  be 
considered  the  equal  of  Paget  Dr.  Warren 
was  charmed  and  grew  eloquent  in  his  de- 
scription of  it. 

By  his  enthusiasm  and  eloquence  Dr.  War- 
ren showed  that  he  was  deeply  in  love  with 
the  idea  of  a  journal  published  by  the 
American  Association,  and  fully  impressed 
with  the  power  which  such  a  journal  would 
have  in  developing  the  mighty  but  latent 
energies  of  the  members  of  the  Association^ 
and  in  advancing  the  procuress  of  medical 
science.  That  such  a  journal  would  be  the 
most  powerful,  best  sustained  and  most  in- 
teresting in  the  country,  he  had  no  doubt; 
indeed,  he  was  confident  that  it  would  exert 
a  masterly  influence  in  foreign  lands  and 
present,  more  clearly  than  ever,  the  wonder- 
ful progress  which  America  has  made  in  the 
advance  of  medicine  and  surgery.  It  could 
summon  as  contributors  and  supporters  the 
best  and  most  highly  esteemed  men  of  the 
profession,  North  and  South,  East  and  West. 
The  wonderful  strides  which  periodical  medi- 
cal literature  has  made  in  England  since  the 
establishment  ot  the  British  Medical  Jour- 
nal^ under  the  editorship  of  Mr.  Earnest 
Hart,  should  be  the  greater  incentive  for 
this  Association  to  abandon  its  annual  pub- 
lication and  establish  a  weekly  journal.  No 
wonder,  then,  that  the  editors  of  the  numer- 
ous petty  journals  that  are  daily  springing 
up  on  every  hand,  like  thorps  and  thistles 
by  the  wayside,  have  brought  to  bear  all  the 
influence  they  can  master  against  the  inau- 
guration of  a  national  journal.  Dr.  Warren 
thinks  it  unreasonable  to  suppose  that  this 
journal  would  injure  the  success  of  the  vari- 
ous State  journals  already  established,  but 
would  consider  it  a  blessing  if  the  contribu- 
tors to  the  smaller  and  more  local  journals 
should  throw  their  whole  energies  into  the 
support  of  a  single  universal  publication. 
This  national  journal  would  not  only  ad- 
vance the  science  of  medicine,  but  it  would 
convert  the  American  Association  from  a 
routine  body,  having  but  a  single  annual  pub- 
lication, into  a  society  of  mighty  influence 
and  daily  increasing  in  interest. 

That  the  expense  of  a  weekly  publication 
should  be  an  argument  against  its  adoption, 
Dr.  Warren  considers  unfair  and  unfounded ; 

the  advertisements  alone  would  pay  the  cost 
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of  publishing;  but  even  if  any  one  should 
have  a  doubt  of  this,  who  is  there,  truly  im- 
bued with  the  love  of  medicine,  that  would 
not  contribute  the  small  sum  necessary  to 
support  a  journal,  which  would  certainly, 
and  of  necessity,  bring  honor  and  renown  to 
the  society  of  which  he  is  proud  to  be  en- 
rolled a  member.  This  extra  expense,  if  any 
there  be,  would  inevitably  be  the  smaller  as 
the  weeks  advanced,  for  this  new  journal 
would  not  only  awaken  a  new  interest  in 
the  Medical  Association,  but  it  would  speed- 
ily increase  its  membership.  The  opposi- 
tion shown  by  some  medical  journals  to  this 
national  journal  reminded  Dr.  Warren  of 
the  opposition  brought  to  bear  by  quacks, 
spiritualists,  and  other  irregular  practitioners 
in  the  State  of  Massachusetts  when  the  bill 
for  regulating  the  practice  of  medicine  was 
before  the  State  Legislature.  Twice  have 
they,  in  the  selfishness  of  their  hearts  and 
their  "dog-in-the-manger"  spirit,  defeated 
the  passage  of  such  a  wise  law,  casting,  ^ 
a  slur  upon  the  regular  profession,  that  they 
were  urging  the  adoption  of  this  measure 
only  for  their  own  selfish  purposes  and  ag- 
grandizement. What  is  the  result?  Massa- 
chusetts is  the  haven  and  heaven  for  all  ir- 
regular practitioners  and  bombastic  adver- 
tisers, who  care  far  more  for  the  increase  of 
their  own  little  pecuniary  store  than  for  the 
advance  of  medicine  or  the  success  and  hap- 
piness of  suffering  humanity. 

Of  the  further  transactions  of  the  British 
Medical  Association,  Dr.  Warren  spoke  of 
the  address  of  Sir  Henry  Thompson,  entitled 
"  Remarks  and  Progress  in  Stricture  of  the 
Urethra,"  and  also  an  address  by  the  same 
surgeon  upon  the  "  Removal  of  Stone  by 
Lithotrity."  Dr.  Warren  himself  showed 
some  twelve  or  fifteen  of  his  newly  devised 
surgical  instruments,  and  read  a  paper  on 
"  Operations  for  Cure  of  Hernia  by  Subcu- 
taneous Injections,"  which  seemed  to  be  well 
received.  In  the  section  of  Physiology 
there  was  an  interesting  discussion  by 
Preyer,  Brown-Sequard,  Prof.  Bowditch,  of 
Boston,  Dr.  Beard,  of  New  York,  and  others, 
upon  that  most  recent  study,  '*  Sleep  and 
Hypnotism."  In  obstetric  medicine,  the  ad- 
dress by  Playfair  on  "  The  Teaching  of  Ob- 
stetric Medicine"  was  very  opportune,  as 
showing  that  the  instruction  in  this  depart- 
ment should  be  much  more  thorough  than 
they  are  wont  to  be.     In  the  Section  of  the 


Diseases  of  Women,  Dr.  M.  A.  Pallen,  of 
New  York,  read  a  paper  on  the  "  Etiology 
and  Treatment  of  the  Laceration  of  Cervix 
Uteri,"  a  subject  in  which  the  English  seem 
to  display  a  want  of  knowledge. 

But  to  Dr.  Warren,  the  most  beautiful 
and  ennobling  sight  witnessed  at  the  meet- 
ing, and,  in  his  opinion,  one  of  the  most  in- 
teresting items  of  his  report,  was  the  cere- 
mony of  conferring  the  honorary  degrees — 
interesting  to  Americans  because  the  coveted 
and  distinguished  title  was  bestowed  upon 
Prof.  Samuel  D.  Gross,  of  Philadelphia,  as 
the  father  of  American  Surgery. 

After  announcements  by  the  Secretary  of 
meetings  to  be  held  yesterday  afternoon,  the 
meeting  ^journed  until  10  o'clock  this 
morning. 

SECOND  DAY- WEDNESDAY.  MAY  4,  1881. 

The  Association  was  called  to  order  at  10 
o'clock  by  President  John  T.  llodgen. 

The  exercises  were  opened  with  prayer  by 
Rev.  Dr.  Peterkin,  of  St.  James'  church. 

The  Secretary  announced  the  names  of  the 
Committee  on  Nominations.  This  commit- 
tee immediately  retired  to  Wilkinson's  Hall 
for  organization  and  for  the  performance  of 
the  work  assigned  to  it. 

The  Association  next  considered 

THE   SPECIAL   ORDER. 

Action  on  amendment  to  Code  of  Ethics, 
Article  I,  paragraph  first,  add  "  and  hence  it 
is  considered  derogatory  to  the  interests  of 
the  public  and  honor  of  the  profession,  for 
any  physician  or  teacher  to  aid  in  any  way 
the  medical  teaching  or  graduation  of  per- 
sons knowing  them  to  be  supf.orters  and  in- 
tended practitioners  of  some  irregular  and 
exclusive  system  of  medicine." 

Dr.  Cohen,  of  Philadelphia,  called  for  the 
reading  of  the  entire  paragraph  with  the 
amendment. 

After  the  Secretary  had  read  the  para- 
graph with  the  amendment.  Dr.  Marcy 
moved  to  lay  the  amendment  on  the  table. 
The  motion  was  lost — ayes,  74;  nays,  76. 

The  Chair  was  about  to  put  the  question, 
when  an  appeal  was  taken,  and  the  decision 
of  the  Chair  was  reversed. 

Dr.  Donster,  of  Michigan,  addressed  the 
Association  in  opposition  to  the  amendment. 
The  first  objection  is  that  the  amendment 
is  contradictory  to  the  Code  as  it  now  stands. 
We  should  do  all  in  our  power  to  extend  the 
bounds  of  the  usefulness  of/^e  profession. 
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This  amendment  prescribes  its  limits.  We 
are  told  that  medicine  is  a  liberal  profession, 
this  amendment  absolutely  denies  the  right 
of  a  medical  education  to  a  certain  class  in 
our  midst,  and  makes  the  profession  a  most 
illiberal  and  prescriptive  one.  Being  contra- 
dictory to  the  Code  in  these  instances,  it  is 
contradictory  to  the  spirit  of  the  Code. 
Another  technical  objection  is  that  the 
amendment  is  illogi(ial,  as  a  child  can  see 
that  there  is  no  connection  with  the  para- 
graph to  be  amended  and  the  amendment  as 
offered.  The  honor  of  a  teacher  does  not 
depend  upon  those  whom  he  teaches,  but  up- 
on himself.  Another  objection,  it  is  that 
the  amendment  must  always  be  inopera- 
tive, even  if  adopted.  There  is  no  power 
to  enforce  this  amendment,  either  by  legal, 
moral  or  social  measures.  The  enforcement 
of  this  statute*  would  close  every  public 
clinic  in  America,  because  we  are  forbid  to 
aid  in  any  manner  certain  classes.  There  is 
also  an  objection  because  it  is  >  based  upon 
the  most  fallacious  assumptions.  Now,  if 
we  teach  the  truth  and  the  sciences  as  we 
believe,  we  know  that  no  harm  can  result;  if 
we  adopt  the  amendment  we  concede  that 
the  dissemination  of  science  leads  to  error. 
Are  you  ready  to  say  that  no  man  shall 
teach  the  truth  to  all  classes  ?  Truth  is  the 
antidote  of  error,  and  sooner  or  later  must 
conquer  it.  So  far  from  denying  truth  to  the 
unbeliever,  we  should  do  all  in  our  power 
to  extend  its  dominion. 

Dr.  Dunster  next  proceeded  to  fortify  his 
position  by  many  illustrations  and  examples. 
By  all  the  considerations  I  have  mentioned, 
I  appeal  to  you  to  reach  your  conclusion 
with  great  deliberation,  make  your  decision 
solely  with  the  view  of  upholding  the  last- 
ing honor  of  our  noble  profession,  and  take 
no  step  that  can  be  construed  by  the  world 
at  large  as  a  confession  of  want  of  faith  in 
the  perpetuity  of  rational  medicine.  Do 
this,  and  we  shall  have  no  occasion  to  regret 
the  work  of  to-day,  for  it  will  remove  in  a 
large  degree,  the  reproaches  so  often  heaped 
upon  us  for  our  intolerance  and  bigotry,  and 
it  will  open  up  a  new  era  of  generosity  and 
toleration.  Do  the  opposite  and  adopt  this 
amendment,  and  it  is  a  stride  backward  in 
the  historic  march  of  medicine.  Finally,  in 
all  your  discussion  and  in  your  decision,  for- 
get me  and  the  great  University  I  have  the 
honor  to  represent,  for  if  you  stand  the  dis- 


aster and  the  discredit  that  must  come  with 
the  adoption  of  this  amendment,  we  can  cer- 
tainly stand  your  censure. 

Dr.  Davis,  of  Chicago,  moved  that  the 
amendment  be  the  special  order  after  the 
addresses  to-morrow.  Dr.  Howard,  of  Mary- 
land, moved  that  the  matter  be  indefinitely 
postponed.  The  substitute  was  rejected, 
and  the  motion  of  Dr.  Davis  adopted. 

The  report  of  Dr.  William  Brodie,  of 
Michigan,  from  the  delegation  to  the  (/ana- 
da  Medical  Association,  was  next  in  order, 
but  that  gentleman  not  being  present,  was 
passed  by. 

Dr.  John  H.  Packard,  from  the  Commit- 
tee on  Journalizing  Transactions,  presented 
a  report  which  recommended  the  establish- 
ment of  a  weekly  journal  as  the  organ  of  the 
Association. 

The  report  closed  with  the  following 
resolution: 

Resolvedy  That  the  President  be  author- 
ized to  appoint  a  committee  of  five  to  digest 
and  report  in  detail  as  soon  as  practicable, 
upon  the  time,  place  and  terms  of  the  publi- 
cation of  such  a  journal,  to  elect  an  editoi", 
fix  his  salary  and  to  arrange  all  other  neces- 
sary details. 

The  report  was  discussed  by  Doctors 
Davis  and  Toner.  Dr.  Davis  moved  to 
strike  out  so  much  of  the  resolution  as  re- 
lated to  the  election  of  an  editor.     Adopted. 

Dr.  Toner  moved  that  the  Secretary  and 
Treasurer  be  added  to  the  committee. 
Adopted. 

Dr.  Toner  offered  a  resolution  instructing 
the  Secretary  to  publish  with  the  forthcom- 
ing report  of  the  transactions  of  the  Associ- 
ation, the  index  of  the  proceedings  of  all  the 
previous  meetings.     Adopted. 

The  report  on  Clinical  Observations  and 
Records,  to  be  submitted  by  Dr.  N.  S.  Davis, 
of  Illinois,  was  continued  until  to-morrow. 

REPORT   ON   NECROLOGY. 

Dr.  J.  M.  Toner,  from  the  Committee  on 
Necrology,  made  the  following  report: 

"  In  presenting  the  report  of  the  necrology 
of  the  Members  of  the  American  Medical 
Association  to  this  meeting,  it  is  but  simple 
justice  that  I  acknowledge  the  valuable 
assistance  I  have  received  from  associates  ou 
the  committee  resident  in  the  several  States. 
While  the  Society  has  reason  te  be  grateful 
for  the  fidelity  with  which  some  of  the  mem- 
bers  have   discharged   the   duties   assigned 

them,  there  are  a  few  who  have  totally  neg- 
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After  tbe  aiiuouucemuut  of  meetings  and 
other  notices  by  the  Secretary,  the  Associa- 
tion adjourned  until  to-morrow  at  10  o'clock 
A.M. 

THIRD  DAY-THURSDAY.  MAY  6,  1881. 

The  Association  was  called  to  order  at  10 
o'clock  by  the  President,  Dr.  John  T.  Hod- 

gen- 
Prayer  by  Rev.  Dr.  Wm.  E.  Hatcher,  of 

the  Grace  street  Baptist  Church. 

The  report  of  the  Committee  of  Arrange- 
ments for  the  day's  proceedings  was  read  by 
Dr.  Frank  D.  Cunningham,  and  adopted. 

On  motion  of  Dr.  Gross,  the  rules  were 
suspended.  He  then  offered  a  resolution 
to  so  amend  the  By-Laws  as  to  establish  an 
additional  Section,  to  be  known  as  the  Sec- 
tion of  Dentistry. 

A  motion  so  as  to  further  suspend  the 
rules  for  the  immediate  adoption  of  this  res- 
olution having  been  objected  to  by  Dr. 
Toner  and  others,  was  defeated,  and  the 
amendment  lies  over  one  year. 

"Operative  Ikterferencb  in  Gunshot 
Wounds  of  Peritoneum,"  was  the  title 
of  a  paper  read  by  Dr.  Hunter  McGuire, 
Richmond,  chairman  of  the  Section  on  Sur- 
tion,  will  make  the  task  of  performing  that '  gery.  Few  surgeons  have  had  greater  exper- 
duty  on  the  part  of  the  Committee  of  Ne- ;  ience  in  treating  gunshot  wounds  occurring 
crology  in  the  future  an  easy  one.  i  both  in  military  and  civil  life,  and  few  have 

"  One  error  I  find  to  be  prevalent  in  the  appreciated  more  fully  how  unsatisfactory 
minds  of  my  associates,  which  is,  that  mem-  are  the  results  obtained  from  the  expectant 
hers  consider  it  thefr  duty  only  to  prepare  or  do-nothing  plan  so  much  in  vogue.  The 
notices  of  those  who  may  die  within  the  year  title  of  the  paper  indicates  the  grounds 
for  which  they  are  serving  on  the  committee,  1  taken  by  the  writer  in  favor  of  operative 
while  the  facts  are  that  all  members  who  interference,  and  the  views  embodied  in  the 
have  died  in  good  standini^,  whether  in  \  paper  tend  to  prove  the  position  advanced 
actual  affiliation  with  this  body  at  the  by  the  writer,  that  the  patient  will  exchange 
time  of  their  demise  or  not,  are  legally,  j  an  almost  certain  prospect  of  death  for  at 
under  the  rules,  entitled  to  notice,  no  least  a  good  chance  of  recovery,  and  should, 
matter  how  many  years  have  elapsed  we  think,  embolden  surgeons  to  think  less  of 
since  their  death.  expectant  treatment  and  more  of  operative 

"I  trust  the  index  accompanying  this  interference.  Statistics  from  the  Crimean, 
report  of  deceased  physicians  who  have  j  the  French,  and  the  late  civil  war  in  Amer- 
received  notices  and  whose  names  are  scat-  ica,  show  that  more  than  nine  out  of  every 
tered  throughout  its  many  volumes  of  trans-  ten  cases  of  wounds  of  the  belly,  opening 
actions,  will  prove  to  be  of  convenience  and  <  into  the  cavity  of  the  peritoneum,  perish — 
value  in  making  whatever  has  been  pub-  no  other  gunshot  wounds  being  so  deadly, 
lished  by  us  on  the  subject  available.  If  I  not  even  penetrating  and  perforating  wounds 
may  be  indulged  in  the  remark,  it  is  my  of  the  skull.  In  incised,  punctured  and  gun- 
belief  that  a  subject  index  to  all  the  articles  shot  wounds  of  the  peritoneum,  the  general 
contained  in  the  complete  series  of  our  trans-  plan  of  tre.itment  has  been  to  enjoin  absolute 
actions  would  render  them  much  more  valu- '  rest,  give  opium  to  prevent  peristaltic  action, 
able  to  the  student  and  the  public  than  they  <  and  encourage  the  formation  of  adhesions,  io 
are  at  present."  I  the  idle  hope  of   preventing  extravasation 


lected  the  obligation  they  owe  to  this  body, 
and  by  such  a  course  defraud  the  dead  of 
that  respectful  notice  which  this  Society  has 
in  its  wisdom  deemed  proper,  and  made  pro- 
vision to  give  to  every^^member  who  has  pre- 
served an  interest  in  it  to  the  end  of  his  life. 
Notice    in    the   necrological   report   of  the 
American  Medical  Association,  in  point  of 
honor,  may  be  considered  a  sort  of   West- 
minster   Abbey   interment   or  monumental 
record  among  the  highest  medical  worthies 
in  the  United  States,  and  is  a  cherished  priv- 
ilege that   is    assured     under  the   rules   to 
every    member   of   the   Association.      Thisj 
right  to  a  notice  in  the  report  can  only  be 
lost  by  some  unworthy  act  of  the  member 
himself.      We   should  be  just  to  the  dead, 
and   every   member  should   feel  a  personal 
interest  in  the  matter  and  see  that  a  respect- 
able memorial  record  is  neither  neglected  too 
long  nor  entirely  omitted.     The  revised  list 
of  all  members  who  at  any  time  attended  a 
meeting  of  the  Association  with  the  years  of 
his  attendance  given  in  the  volume  for  1880, 
and  an  alphabetical  list  which  accompanies 
this  report  of  the  names  of  all  the  deceased 
physicians  who  have    had    notice    taken    of 
their  death  by  this  body  from  its  organiza 
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into  the   peritoneal   cavity.     It   is  claimed 
that  the  wound  may  paralyze  the  muscular 
coat  of  the  bowel ;  or  in  small  wounds  the 
mucous  coat  is  everted  and  closes  the  aper- 
ture, or  the  part  injured  may  not  be  covered 
with  peritoneum  and  no  extravasation  take 
place  within  the  peritoneal  cavity,  or  that 
the  serous  membrane  covering  the  intestine 
near  the   point  wounded   may  become  ad- 
herent to  the  omentum,  to  the  bowel  or  to 
the  abdominal   wall,  and  the  orifice  in  the 
bowel  become  permanently  closed;  and  last, 
but  very  rarely,  the  extravasated  mass  may 
become  encysted,  end   in  abscess,  and  dis- 
charge itself  through  the  neighboring  skin 
or  mucous  surface.     In  the  opinion  of  the 
writer,  when  we  remember  that  the  alimen- 
tary canal  is  never  completely  empty,  com- 
mon sense  teaches  us,  when  an  opening  is 
made  in  any  portion  of  the  peritoneal  cavity 
that  its  contents  will  escape;  that  there  will 
probably  be  less  resistance  to  the  passage  of 
f»cal  matter  through  the  unnatural  aperture 
than  along  the  sides  of  the  canal  itself.   Gas 
may  first  be  expelled,  separating  peritoneal 
surfaces,  and  then  the  fiuid  or  solid  contents 
of  the  bowel  follow.     Only  one  or  two  ex- 
ceptions to  this  rule  are  reported  in  the  his- 
tory of  the  late  war  between  the  North  and 
South.      But,   besides    alimentary   effusion, 
blood,  air,  bile  and  urine  may  also  be  extrav- 
asated into  the  peritoneal  cavity.     Penetra- 
ting wounds  of  the  belly,  with  faecal  effusion, 
are  rapidly  followed  by  general  acute  peri- 
tonitis;   90   per   cent,    die,   and    within    48 
hours.       Does    peritonitis   from   any   other 
cause,  as  a  rule,  kill  as  quickly  ?    In  spite  of 
the  asserti(»n  of  Malgaigne  and  others,  that 
the  organs  contained  in  the   belly  till  the 
cavity  to  such  repletion  that  shot  wounds  of 
that  space  without  visceral  injury  are  im- 
possible, post  mortem  examinations  and  ex- 
periments  upon    dead     bodies    show     that 
wounds   of   the   peritoneum  can    be   made 
without  injury  to  the  contained  viscera.     It 
has  fallen  to  the  lot  of  the  writer  to  witness 
four  such  cases.  Two  occurring  in  civil  life, 
and  being  the  subjects  of  legal  investigation, 
careful    autopsies   were   made.     Two   were 
soldiers  dying  from  peritonitis,  and  the  au- 
topsies  showed   no  visceral    lesion.     These 
four  casos,  coming  under  the  observation  of 
one    individual,    and    having    their    exact 
character  shown  by  post  mortem  examina- 
tions, prove  that  such  results  are  not  impos- 
sible, and  probably  not  as  rare  as  we  have 


been  led  to  suppose.  Those  rare  cases  of 
recovery  from  penetrating  wounds  of  the 
abdomen  have  induced  surgeons  to  continue 
the  expectant  plan  of  treatment  in  place  of 
what  appears,  at  first  sight,  to  be  a  desperate 
surgical  interference.  Some  of  the  alleged 
recoveries  may  have  been  wounds  of  a  por- 
tion of  the  large  intestine  not  covered  by 
peritoneum.  Recovery,  with  faecal  fistulse, 
is  not  uncommon  in  this  case;  others  may 
have  been  penetrating  wounds  without  vis- 
ceral injury;  others  again  may  have  been 
parietal  wounds  without  peritoneal  penetra- 
tion. In  connection  with  the  four  cases  of 
gunshot  wounds  of  the  peritoneum  alluded 
to  by  the  writer,  and  in  which  there  was  no 
visceral  injury,  the  total  absence  of  shock  was 
remarkable,  and  no  diminution  of  tempera- 
ture. One  of  them  (a  soldier)  assured  the 
writer  that  he  did  not  know  that  he  had 
been  wounded  until  some  time  after  he  had 
been  shot.  Another  (wounded  in  a  duel) 
insisted  that  he  was  able  to  stand  up  and 
give  his  antagonist  another  fire.  On  the 
other  hand,  in  all  cases  with  visceral  lesions, 
the  shock  of  injury  \9  a  prominent  symptom. 
The  presence  or  absence  of  shock  seems  to 
be  a  diagnostic  point  of  no  little  value.  If 
to  this  be  added  sudden  meteorism,  the 
character,  extent  and  direction  of  the 
wound,  bloody  discharges  from  the  bowels 
or  stomach,  an  almost  certain  diagnosis  by 
rational  symptoms  will  be  reached.  In  reply 
to  the  question.  Why  are  these  injuries  so 
fatal?  why,  after  escaping  death  from  peri- 
tonitis, shock  and  haemorrhai^e,  peritonitis  is 
fatal  in  48  hours?  The  writer  attributes  death 
to  some  kind  of  blood-poisoning  connected 
with  peritonitis,  just  as  we  often  see  septi- 
caemia associated  with  peritonitis  under  other 
circumstances,  notably  after  parturition  and 
ovariotomy.  He  believes  that  the  blood- 
poisoning  after  gunshot  wounds  of  the  peri- 
toneum is  consequent  upon  the  pent-up,  red, 
sero-fibrinous  exudation  which  traumatic 
peritonitis  invariably  produces  in  abundance, 
and  that  if  this  effusion  could  be  drained  off 
as  soon  as  it  is  formed,  septicaemia  might  be 
prevented.  In  lacerated  wounds  of  the  ab- 
dominal walls,  with  exposure  of  the  cavity, 
protrusion  of  the  contents  and  the  introduc- 
tion of  foreign  matter  into  the  cavity,  are 
nothing  like  so  mortal. 

In   all    of   these  eases  the    nature  of  the 
wohnd  prevents  union  by  the  first  intention, 


and    drainage    of    abdominal 
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effected.     In  the  fifty-nine  oases  of  recovery 
after  penetratingly  \voands  of  the  large  intes- 
tine, fifty-five  were  perforating  wounds,  the 
large  aperture  of  exit  being  usually  on  the 
posterior  surface  of  the   body,   dependent 
and    facilitating  drainage.     In   one  of   the 
four  instances  of  recovery  in  simple  penetra- 
ting shot  wound   of   the   large   bowel,  the 
edges  of    the   opening    in   the   bowel   was 
fastened   to   the  wound   in   the   abdominal 
wall,  and  in  this,  as  well  as  in  the  other 
three  cases,  f»cal  fistulae  were  formed.   Shot 
wounds  of  the  pelvis  are   nothing    like  so 
fatal  as  wounds  of  the  peritoneum  higher 
up.     Unless  accompanied  by  grave  visceral 
lesion,  three  cases  out  of  four  of  penetrating 
or  perforating  wounds  of  the  pelvis  recover. 
Can   this    fact    be   satisfactorily   explained 
upon  any  other  theory  than  that  drainage  in 
these  wounds  is  almost  unavoidable?      In- 
deed, in  these  cases  we  are  taught  to  explore 
the  wounds  with  the  finger,  remove  loose 
pieces  of  bone  and  foreign  bodies,  and  keep 
the  aperture  of  entrance  and  exit  open,  that 
free  vent  may  be  given  to  all  infiammatory 
products;  and  if  the  size  and  position  of  the 
wound  do  not  facilitate  this,  we  make  the 
opening  bigger  and  insert  a  drainage  tube. 
Spencer  Wells  attributes  the  fatality  after 
ovariotomy  to  some   form  of  pyaemic  fever 
or  some  form  of  blood-poisoning  so  often 
associated   with   peritonitis,  and  thinks  the 
lesson  taught  by  many  successful  ovariotom- 
ists  of  providing  for  the  escape  of  infiamma- 
tory matter,  of  great  value,  and  one  which 
should  be  profited  by  by  the  surgeon  who 
treats  gunshot  wounds  of  the  peritoneum. 
Ovariotomists  even  go  so  far  as  to  wash  out 
the  cavity  when  peritonitis  exists  and  death 
from  septicemia  is  imminent    In  many  of  the 
cases  of  penetrating  wounds  of  the  periton- 
eum, the  ball  passes  obliquely  through  the 
abdominal  wall  and  the  aperture  shuts  up 
like  a  valve,  or  if  passing  directly  through 
the  parietis,  the  aperture  of  entrance  con- 
tracts at   once  and   closes.     To  all   intents 
and   purposes    the    cavity    is    hermetically 
sealed,  and  the  missile,  pieces  of  clothing, 
blood  from  wounded  vessels,  fsBcal  effusion, 
if  the  intestine  is  wounded,  and  inflamma- 
tory products,  are  all  hopelessly  imprisoned 
there.  Can  it  be  wondered  that  such  wounds 
are  fatal  ?    In  no  other  gunshot  wounds  of 
cavities  do  we  allow  the  wound  of  entrance 
and  exit  to  be  closed.     Who  would  think  of 
shutting  up  the  opening  in  gunshot  wound 


of  the  knee  joint?  During  the  late  war, 
the  plan  of  hermetically  sealing  up  wounds 
of  the  pleura,  a  structure  analogous  to  the 
peritoneum,  proved  most  disastrous.  In 
gunshot  wounds  of  the  chest  involving  the 
serous  membrane,  we  keep  the  wound 
patent,  and  if  not  dependent,  we  do  not 
hesitate,  when  effusion  takes  place,  to  make 
a  counter-opening  with  a  knife  or  trocar,  and 
sometimes  to  flush  out  the  cavity  with  deter- 
gent and  antiseptic  lotions.  In  view  of 
these  facts,  the  writer  ventures  to  advocate 
operative  interference  in  gunshot  penetra- 
ting wounds  of  the  peritoneum  with  intes- 
tinal injury,  in  penetrating  wounds  of  the 
peritoneum  with  any  visceral  lesion,  and 
similar  cases  without  visceral  injury.  The 
wounds  in  the  abdominal  walls  should  be 
enlarged,  or  the  linea  alba  opened  freely 
enough  to  allow  a  thorough  inspection  of 
the  injured  parts.  HsBmorrhage  should  be 
arrested.  If  intestinal  wounds  exist,  they 
should  be  elosed  with  animal  ligatures, 
trimming  their  edges  first  if  they  are  lacera- 
ted and  ragged.  Blood  and  all  other  ex- 
traneous matter  should  be  carefully  removed, 
and  then  provision  made  for  drainage.  If 
the  wound  of  entrance  is  dependent,  drain- 
age may  be  secured  by  keeping  this  open. 
If  the  wound  is  a  perforating  one,  and  the 
aperture  of  exit  dependent,  the  patency  •f 
this  should  be  maintained,  and,  if  necessary, 
a  drainage  tube  of  glass  or  other  material 
introduced.  If  there  is  no  wound  of  exit, 
and  the  wound  of  entrance  is  not  dependent, 
then  a  dependent  counter-opening  should  be 
made  and  kept  open  with  a  drainage  tube. 
If  it  is  urged  that  the  means  suggested  are 
desperate,  it  can  be  said  in  reply  that  the 
evil  is  desperate  enough  to  justify  the 
means. 

At  the  close  of  the  reading,  Dr.  McGuire 
was  loudly  applauded,  and  his  paper  appro- 
priately referred. 

The  next  business  in  order  was  the  report 
I  of  the  Committee  on  Clinical  Observation 
I  and  Records. 

I  Dr.  J.  T.  Reeve,  of  Wisconsin,  chairman 
I  of  the  Section  on  State  Medicine,  who  was 
I  to  have  read  a  paper,  being  absent,  his  time 
j  was  occupied  by  Dr.  J.  S.  Billings,  U.  S.  A., 
'  who  read  a  paper  on  "  Some  of  the  Results 
of  the  Tenth  Census,  as  regards  Mortality 
Statistics." 

This  paper  was  prepared  to  be  read  before 

the  Section  on  State  Medicines 
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such  great  interest  that  .Dr.  Billings  was 
requested  to  read  it  at  the  general  session. 

At  the  meeting  of  the  American  Medical 
Association  in  Atlanta,  in  1879,  the  chair- 
man of  the  Section  on  Hygiene,  in  his  ad- 
dress, called  attention  to  the  opportunity 
presented  hy  the  coming  census  for  obtain- 
ing more  satisfactory  mortality  statistics  for 
the  whole  country  than  have  heretofore  been 
collected. 

A  letter  from  the  Superintendent  of  the 
Census  was  read,  in  which  he  requested  the 
co-operation  of  the  medical  profession  of  the 
country,  both  as  to  general  influence  and 
technical  assistance,  in  obtaining  the  records 
desired.  Early  in  the  census  year  forms 
were  prepared  for  a  small  registry  of 
deaths  to  be  kept  by  physicians.  Elaoh 
register  contained  twenty-four  such  slips, 
and  a  copy  of  the  register,  with  a  stamped 
envelope  for  its  return  at  the  end  of  the 
census  year,  was  sent  to  every  one  in 
the  United  States  who  was  reported  by  his 
or  her  postmaster  to  be  a  physician  or  to  be 
addressed  as  such. 

The  registers  having  been  received  were 
examined  by  a  skilled  physician,  who  indica- 
ted on  each  slip  the  name  of  the  cause  of 
death  to  be  used  in  tabulation.  Very  few 
of  the  registers  were  in  such  a  condition  that 
they  could  not  be  used  for  statistical  pur- 
poses, although  as  a  matter  of  course,  some 
of  the  causes  of  death  reported  could  only 
be  classified  as  unknown.  This  had  been 
foreseen,  and  in  the  address  above  referred 
to  it  was  expressly  provided  that  the  physi- 
cian should  use  such  terms  as  "  paralysis  of 
the  heart,*'  "apncea,"  etc.,  as  equivalent  to 
"unknown." 

This  point  was  not,  however,  made  quite 
so  clear  as  it  should  have  been  in  the  regis- 
ters, as  will  be  seen  by  examining  the  foot 
note  of  instructions,  although  the  intent  was 
probably  understood  by  the  great  majority 
of  physicians.  The  number  classified  as  ^'un- 
known  "  was  4,162  out  of  a  total  of  166,896, 
being  about  25  per  1,000. 

The  number  of  post  mortems  made  in  this 
number  of  deaths  was  3,755,  or  20.7  per 
1,000. 

When  the  examination  and  checking  of 
these  registers  was  completed,  they  were 
taken  apart>  and  as  each  leaf  furnished  the 
record  of  a  single  case,  they  could  then  be 
used  as  cards,  and  readily  assorted  and  clas- 


sified in  various  ways.  The  first  classifica- 
tion was  into  groups  by  counties.  Those 
coming  from  the  large  cities  were  then  set 
aside,  and  the  remainder,  representing  the 
character  of  the  fatal  diseases  in  rural  dis- 
tricts and  small  towns,  were  so  compiled  as 
to  show  by  age,  sex  and  color,  the  number 
of  deaths  from  each  cause. 

The  units  of  area  or  locality  used  in  this 
compilation  was  neither  the  State  nor  the 
county,  but  groups  of  counties  in  each 
State,  selected  according  to  altitude  and  to- 
pographical characteristics  by  the  geogra- 
pher of  the  census.  Each  State  contained 
from  two  to  six  such  groups,  and  thus  we 
can  group  the  prevailing  causes  of  death  on 
the  sea  coast,  on  the  table  lands,  among  the 
hills,  etc. 

As  the  number  of  deaths  returned  by 
physicians  upon  these  registers  has  no  definite 
relation  to  the  actual  number  of  deaths 
which  occurred  in  any  given  locality,  and 
still  less  to  the  actual  population  of  that 
locality,  these  registers  can  only  be  used  in 
this  connection  to  show  the  proportional 
frequency  of  certain  causes  or  groups  of 
causes  of  death  to  the  whole  number  of 
deaths  reported  in  them  or  to  each  other. 
They  have  other  and  important  uses,  as  I 
will  explain  presently. 

The  nomenclature  and  nosological  classifi- 
cation adopted  are  essentially  those  used  in 
the  last  census,  being  that  prepared  by  the 
Royal  College  of  Physicians. 

The  most  important  differences  in  it  from 
the  old  nomenclature  of  the  college,  are  the 
abolition  or  the  division  of  general  diseases 
into  two  groups — A  and  B — after  the  plac- 
ing in  the  general  diseases  of  the  various 
forms  of  diarrhoeal  diseases,  which  before 
were  placed  under  diseases  of  the  digestive 
organs.  These  modifications  have  been  ap- 
proved by  the  National  Board  of  Health, 
and  are  now  under  consideration  by  the 
committee  of  the  college,  which  is  engaged 
in  the  revision  of  the  nomenclature. 

After  the  compilation  above  referred  to 
had  been  completed,  the  slips  were  used  to 
correct  and  complete  the  lists  of  deaths  pre- 
pared by  the  enumerators.  The  blanks  for 
these  lists,  which  are  known  as  the  mortality 
schedules,  differ  from  those  used  in  previous 
censuses  by  having  columns  for  the  nativity 
of  the  father  and  mother  of  the  decedent, 
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the  place  where  the  disease  was  oontraoted, 
if  not  in  the  county,  and  the  name  of  the  at- 
tending physician.  They  also  contain  two 
supplementary  schedules,  one  giving  the 
names  of  those  dying  in  the  place,  but  be- 
longing to  families  living  in  another  county 
or  State;  thtt  second  giving  names  of  persons 
belonging  to  families  residing  in  the  place, 
but  who  have  died  away  from  home  in 
another  county  or  State. 

The  iirst  rough  count  shows  that  about 
620,000  deaths  have  been  returned  upon 
these  schedules.  To  these,  there  will  be 
added  from  the  register  slips  above  described 
about  50,000  deaths,  and  the  records  of  the 
cities  from  which  no  enumerator's  schedules 
are  received,  will  add  about  80,000  more, 
making  a  total  of  about  50,000  deaths  re- 
turned for  the  year,  which,  for  a  population 
of  fifty  millions,  give  a  death  rate  of  fifteen 
per  thousand.  While  it  is  certain  that  this 
doea  not  include  all  the  deaths,  it  is  evident 
that  it  is  much  more  complete  than  previous 
censuses — the  total  number  of  deaths  for 
that  of  1850  having  been  323,098,  being  a 
mortality  rate  of  13  9.10  per  thousand.  In 
1860  there  were  returned  394,153  deaths, 
being  a  mortality  rate  of  12  5.10  per  thous- 
and. Upon  this  last  Professor  Elliott  con- 
structed life  tables,  assuming  a  deficiency  in 
returns  of  deaths  of  41  per  cent.,  or,  in  other 
words,  that  the  true  death  rate  was  a  little 
over  18  per  thousand.  If  this  were  assumed 
as  the  true  death  rate  for  the  last  census 
year,  the  deficiency  in  returns  would  be  less 
than  ten  per  cent. 

From  this  brief  statement  it  will  be  seen 
that  General  Walker  is  to  be  congratulated 
upon  the  improvement  which  has  been  ef- 
fected in  the  Tenth  Census  in  regard  to  the 
completeness  of  the  mortality  statistics,  and 
also  that  the  medical  profession  of  the 
country  has  contributed  largely  to  the  secur- 
ing of  this  relative  completeness. 

In  order  to  obtain  as  much  information  as 
possible  with  regard  to  the  amount  and  dis- 
tribution of  the  actual  deficiencies  in  the 
mortality  lists,  the  entire  registers  of  deaths 
of  two  States  and  several  large  cities  for  the 
census  year  have  been  copied,  and  will  be 
compared  with  the  mortality  schedules  fur- 
nished by  the  census  enumerators  from  the 
same  localities.  The  results  of  this  compar- 
ison will  probably  be  interesting  and  valua- 
ble. 


An  attempt  has  been  made  in  the  Tenth 
Census  to  obtain  the  number  of  the  popula 
tion  on  the  first  of  June  who  are  so  sick  or 
disabled  as  to  be  unable  to  pursue  their  or- 
dinary avocations,  and  also  to  give  the 
causes  of  such  sickness  or  disability.  This 
attempt  has  never  been  made  before  in  this 
country;  and  in  other  countries  has  only 
been  systematically  made,  as  far  as  I  am 
aware,  in  the  three  censuses  of  Ireland  for 
1851,  1861  and  1871.  It  is  too  soon  yet  to 
speak  of  the  results  of  this  attempt,  as  the 
computations  have  not  been  made,  but  it  is 
evident  that  either  the  returns  will  prove  to 
be  too  imperfect  to  be  of  much,  if  any,  stat- 
istical value,  or  the  amount  of  sickness  is^ 
much  smaller  than  has  been  usually  sup- 
posed. Taking  the  State  of  Rhode  Island, 
where  the  census  was  taken  under  the  di- 
rection of  a  skilled  superintendent,  Dr. 
Snow,  who  had  so  small  a  territory  to  deal 
with  that  he  could  make  sure  of  the  knowl- 
edge and  training  of  almost  all  his  enumera- 
tors, and  where  it  is  to  be  presumed  the  pap- 
ulation schedules  have  been  filled  out  with 
the  greatest  accuracy  and  completeness.  It 
is  found  by  a  count  that  the  number  re- 
ported sick  and  disabled,  aside  from  those 
reported  as  blind,  deaf  and  dumb,  insane, 
crippled,  etc.,  was  a  total  of  8,276  out  of  a 
population  of  276,528,  being  in  the  ratio  of 
11.8  per  thousand.  Comparing  this  with  the 
results  of  the  Irish  Census  of  1861,  I  find 
that  the  proportion  of  sick  at  their  own 
homes  reported  in  Ireland  varied  from  1  in 
142  to  1  in  942  in  the  different  localities 
specified,  which  is  in  the  ratio  of  7.04  and 
1.06  per  thousand  respectively.  It  is  usual 
to  compute  that  for  every  case  of  death  in  a 
community  there  are  two  cases  constantly 
sick. 

It  will  be  seen  if  the  estimate  is  correct, 
the  Rhode  Island  Census  pomes  much  more 
near  completeness  than  that  of  Ireland. 
The  only  other  source  of  comparison  which 
I  have  thus  far  found  available  is  that  of  the 
health  of  the  army,  in  which  I  find  that 
among  the  white  troops  for  the  year  1877, 
the  average  number  constantly  on  the  sick 
roll  was  44  per  thousand  of  mean  strength. 

Upon  the  whole  it  seems  probable  that  the 
results  from  the  Rhode  Island  count  are 
nearer  the  truth  than  any  other  data  which 
I  we  possess. 

I     In  conclusion,  I  think  the  Association  will 

Jigitized  by  ^ 


REPORTS   OP   SOCIETIES. 


561 


be  glad  to  know  that  the  work  of  tabulating 
these  returns  of  deaths  is  going  on  rapidly, 
and  that  the  results  will  be  published  in  a 
form  which  will  be  found  more  satisfactory 
than  the  forms  heretofore  used,  because  it 
will  present  the  comparison  of  mortality 
rates  of  countries  and  groups  of  countries  as 
well  as  of  entire  States.  The  importance  of 
these  mortality  records  is  very  great,  in  fact, 
because  for  very  large  portions  of  this 
country  they  give  almost  the  only  positive 
data  we  can  get  for  comparison  of  the  truth- 
fulness of  different  localities;  in  fact,  because 
they  will  seem  both  as  a  pattern  and  an  in- 
centive for  scientific  work  in  this  direction 
on  the  part  of  manufactures  and  States. 

Below  is  a  brief  abstract  of  the  report  of 
Dr.  Davis.  The  report,  which  was  an  able 
and  exhaustive  one,  closed  with  the  follow- 
ing recommendations: 

1.  That  a  committee  of  five  be  appointed 
by  the  President  of  this  Association,  to  be 
called  the  "Standing  Committee  on  Atmos- 
pheric Conditions,  and  their  Relations  to 
the  Prevalence  of  Disease." 

2.  That  said  committee  be  authorized  to 
select  such  representative  places  as  will  best 
indicate  the  atmospheric  conditions  in  the 
more  important  climatic  sanitary  districts  of 
the  United  States  (to  be  not  less  than  six  nor 
more  than  twelve  in  number,)  and  establish 
therein  means  for  continuous  observation 
and  record  of  appreciable  conditions  of  the 
atmosphere,  according  to  the  most  approved 
methods,  and  of  the  origin  and  prevalence 
of  all  acute  diseases. 

3.  The  resolution  recommends  in  deter- 
mining the  organic  and  other  oxading  ele- 
ments of  the  atmosphere,  the  use  of  the 
Wailine  paper,  as  prepared  by  Schone;  and 
for  determining  the  presence  and  relative 
quantity  of  ammonia  and  other  organic 
products,  the  use  of  the  pumice-stone  method 
recommended  by  Prof.  Remsen  in  his  recent 
report  to  the  National  Board  of  Health. 

4.  The  committee  requireja  full  statement 
of  the  results  of  the  work  done  at  each 
station,  on  the  first  of  January  and  July  of 
each  year. 

5.  Appropriate  ^500  to  carry  out  the 
purposes  of  these  recommendations;  a  full 
statement  of  the  amount  received  and  ex- 
pended to  be  reported  at  the  next  annual 
meeting. 

The  report  concludes  as  follows:    . 


In  submitting  the  foregoing  report,  your 
committee  are  not  unmindful  of  the  magni- 
tude of  the  work  proposed,  and  of  the  dif- 
ficulties that  will  be  encountered  in  its  pros- 
ecution. But  if  it  is  undertaken  and  prose- 
cuted with  persevering  industry,  much  aid 
may  be  obtained  from  the  cooperation  of 
local  medical  societies  and  boards  of  health, 
and  resulth  of  great  value  will  be  obtained, 
that,  from  the  nature  of  the  problem  in- 
volveA,  cannot  be  obtained  without  such 
combined  action  of  many  working  on 
parellel  lines,  under  a  uniform  supervision. 
And  should  the  foregoing  recommendations 
meet  your  approval,  it  will  inaugurate  a 
change  in  medical  society  work,  by  substi- 
tuting, in  part  at  least,  carefully  devised 
plans  for  continuous  investigation  for  adding 
to  the  stock  of  medical  knowledge  and  es- 
tablishing more  complete  methods,  instead 
of  depending  wholly  on  individual  and 
fragmentary  contributions,  and  will  thereby 
greatly  enhance  the  value  of  social  organi- 
zations in  the  profession. 

The  report  is  signed  by  Doctors  N.  S. 
Davis,  J.  M.  Toner,  and  Henry  O.  Maroy. 
Doctors  S.  M.  Bemis  and  W.  H.  Geddings, 
the  other  members  of  the  committee,  were 
absent  and  did  not  sign  the  report. 

The  report  was  adopted  and  referred  to 
the  Committee  on  Publications. 

The  recommendations  of  the  committee 
were  adopted. 

FOURTH  DAY-FRIDAY,  MAY  6,  1881. 

The  Association  was  called  to  order  by 
the  President. 

Prayer  by  Rev.  C.  H.  Read,  of  the  Grace- 
street  Presbyterian  Church. 

The  following  committee  was  announced 
on  Clinical  Observations  and  Records:  Dr. 
N.  S.  Davis,  Chicago;  Dr.  J.  M.  Toner, 
Washington,  D.  C;  Dr.  H.  O.  Marcy,  Bos- 
ton, Mass.;  Dr.  W.  H.  Giddings,  Aiken,  S. 
C. ;  Dr.  S.  M.  Bemis,  New  Orleans. 

The  Association  then  resumed  the  consid- 
eration of  the  amendment  to  the  Code  of 
Ethics. 

Dr.  Billings  then  offered  the  following 
substitute  for  the  original: 

"  It  is  not  in  accord  with  the  interest  of 
the  public  or  the  honor  of  the  profession 
that  any  physician  or  medical  teacher  should 
examine  or  sign  diplomas  or  certificates  of 
proficiency  for,  or  otherwise  be  specially 
concerned  with,  the  graduation  of  persons 
whom  they  have  good  reason  to  "  " 
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tend  to  support  and  practice  any  exclusive 
and  irregular  system  of  medicine." 

The  substitute  was  adopted. 

The  Committee  on  Nominations  reported 
the  following  additional  officers,  who  were 
elected: 

Section  on  Practice  of  Medicine. — Chair- 
man, Dr.  J.  A.  Octerlony,  Kentucky;  Secre- 
tary, Dr.  Deering  J.  Roberts,  Tennessee. 

Section  on  Surgery  afid  Anatomy. — Chair- 
man, Dr.  J.  C.  Hughes,  Iowa;  Secretary,  Dr. 
William  A.  Byrd,  Illinois. 

Section  on  Obstetrics. — Chairman,  Dr.  H. 
O.  Marcy,  Massachusetts;  Secretary,  Dr.  C. 
V.  Mottram,  Kansas. 

Section  on  Medical  Jurispnideiice  and 
State  Medicine. — Chairman,  Dr.  A.  L.  Gihon, 
Washington,  D.  C;  Secretary,  Dr.  J.  H. 
Sears,  Texas. 

Ophthalmology^  Otology  and  Laryngolo- 
gy.— Chairman,  Dr.  D.  B.  St.  John  Roosa, 
New  York;  Secretary,  Dr.  J.  Solis  Cohen, 
Philadelphia,  Pa. 

Diseases  of  Children. — Chairman,  Dr.  S.  C. 
Busey,  Washington,  D.  C;  Secretary,  Dr. 
William  Lee,  Baltimore,  Md. 

Dentistry. — Chairman,  Dr.  D.  II.  Good- 
willie.  New  York;  Secretary,  Dr.  P.  W. 
Brophy,  Illinois. 

Judicial  Council. — Drs.  S.  N.  Benham, 
Pennsylvania;  J.  M.  Toner,  Washington,  D. 
C;  D.  A.  Linthicum,  Arkansas;  William 
Brodie,  Michigan;  H.  S.  Hoi  ton,  Vermont; 
A.  B.  Sloan,  Missouri;  R.  Beverly,  Califor- 
nia. 

Dr.  D.  S.  Reynolds,  of  Kentucky,  deliv- 
ered the  address  of  the  chairman  of  the  Sec- 
tion on  Ophthalmology,  etc.,  which  was  ap- 
propriately referred.  The  reports  of  the 
Committees  on  Necrology  and  Secretaries  of 
Sections  were  not  submitted. 

Dr.  William  M.  Beech,  of  Ohio,  chairman, 
submitted  the  report  of  the  committee  ap- 
pointed on  social  position  of  members  of  the 
medical  staff  of  the  army  and  navy,  in  which 
he  asked  that  the  committee  be  continued. 
In  doing  so,  he  argued  that  the  principle  of 
promotion  which  prevails  among  array  offi- 
cers should  prevail  the  same  that  it  does  in 
the  other  departments  of  the  Government. 

He  spoke  earnestly  upon  the  subject,  and 
was  frequently  applauded.  He  complained 
that  while  officers  of  the  army  and  navy 
were  retired  on  half  pay,  surgeons  in  the 
army  and  navy  who  had  been  in  the  service 


for  years,  did  not  have  the  same  recognition 
from  the  Government.  He  showed  that  this 
principle  extended  to  the  judiciary  as  well. 

Dr.  Brown,  United  States  Navy,  suggested 
that  the  report  was  wrong  in  its  title,  com- 
plaining of  the  lack  of  social  reoognition  of 
medical  officei*s  of  the  army  and  the  navy. 
He  thought  the  matter  of  official  recognition 
would  right  itself. 

Dr.  Billings,  United  States  Army,  con- 
curred in  what  Dr.  Brown  said,  and  thought 
the  subject  had  better  drop. 

Dr.  Beech  was  willing  to  strike  out  the 
language  relating  to  social  reoognition,  but 
he  thought  some  legislation  should  be  en- 
acted by  Congress  to  secure  equal  prefer- 
ment with  other  officers  of  the  army  and  navy. 

On  motion  of  Dr.  Davis^  the  matter  was 
laid  on  the  table. 

The  Convention  adopted  the  following: 

Resolved^  That  the  thanks  of  this  Associ- 
ation are  hereby  tendered  to  the  Committee 
of  Arrangements  of  this  Association  for  the 
faithful  attention  they  have  given  to  their 
duties  and  requirements;  to  the  medical  pro- 
fession a»Kl  citizens  of  Richmond  for  tneir 
hospitality  and  endeavors  to  make  the  time 
spent  by  us  while  here  pleasant  and  agreea- 
ble; to  Drs.  McCaw  and  McGuire  for  the 
elegant  special  entertainment  given  by  them 
at  the  Westmoreland  Club;  to  Mr.  McClure, 
Superintendent  of  the  Telephone  Company, 
for  special  facilities  given  the  Committee  of 
Arrangements  and  the  Association;  to  Vice- 
President  Parsons,  of  the  Richmond  and 
Alleghany  Railroad,  for  his  kind  invitation 
for  a  free  ride  on  his  road  to  show  us  the 
interior  of  the  State  of  Virginia;  to  Mr. 
Powell,  manager  of  the  Richmond  Theatre; 
to  the  managers  of  the  Mozart  Association, 
and  all  others  who  have  contributed  to  our 
pleasure  and  comfort;  to  the  press,  and  es- 
pecially their  reporters,  in  giving  such  a  full 
resume  of  the  proceedings  in  the  daily  f»a- 
pers;  to  the  railroad  companies  generally 
who  have  so  liberally  reduced  the  rates  of 
transportation  for  our  benefit,  and  any  other 
modes  of  conveyance  that  have  so  contrib- 
uted; to  Mr.  Valentine  for  his  kind  invita- 
tion to  his  studio. 

Be  it  especially  resolved,  that  our  thanks 
are  particularly  due  to  the  ladies  of  Rich- 
mond for  attention  and  kind  interest  in  mak- 
ing our  sojourn  so  very  pleasant  and  agreea- 
ble. 

The  hour  having  arrived  for  adjournment, 
Dr.  N.  S.  Davis,  of  Chicago,  alluded  to  the 
very  harmonious  session  which  had  been 
held,  and  complimented  the  retiring  Presi- 
dent for  his  efficiency  in  the  discharge  of  his 
duties.  ^^  J 
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The  retiring  President  (Dr.  Hodgen)  re- 
turned his  thanks  to  bis  friends  in  Rich- 
mond who  had  so  kindly  entertained  the 
members  of  the  Association.  He  was  re- 
minded that  his  ancestry  first  breathed  the 
air  of  heaven  in  this  delightful  country,  and 
now,  as  he  remembered  the  bright  smile  of 
his  dear,  dear  mother,  he  would  in  future 
remember  the  impression  that  had  been 
made  upon  him  by  the  people  of  Richmond, 
Va.     [Applause.] 

The  Association  was  then  declared  ad- 
journed sine  die 

The  Association  op  Medical  Editors 
met  at  Exchange  Hotel  on  Monday  evening 
at  8^  o'clock.  In  the  absence  of  Dr.  J.  F. 
Shrady,  President,  Dr.  Octerlony  was  called 
to  the  chair.  Dr.  D.  S.  Reynolds,  Secretary. 

Dr.  Shrady's  address  was  read  by  Dr.  Car- 
penter, and  on  motion  it  was  ordered  that 
the  same  be  printed. 

The  Committee  on  Necrology  (Drs.  Dun- 
ster.  Cole  and  Edwards),  was  appointed. 
The  committee  reported  the  death  of  Drs. 
Davis  and  Cowling  during  the  past  year,  and 
requested  indulgence  for  the  preparation  of 
their  report  on  memoirs,  which  was  granted. 

The  Committee  on  Nominations  of  Offi- 
cers for  the  ensuing  year  reported  as  follows: 
President,  Dr.  Landon  B.  Edwards,  Rich- 
mond, Va.;  Vice-President,  Dr.  Ralph 
Walsh,  Washington;  Secretary,  Dr.  D.  S. 
Reynolds,  Louisville. 

After  an  interchange  of  views,  the  Asso- 
cration  adjourned  to  meet  on  Monday  even- 
ing preceding  the  annual  meeting  of  the 
American  Medical  Association. 


American  Medical  College  Association— Fifth 
Annual  Meeting. 

Pursuant  to  the  call  of  its  President,  the 
American  Medical  College  Association  con- 
vened in  Wilkinson's  Hall  at  Richmond,  Va., 
at  11  A.  M.,  May  2d,  1881, 

The  meeting  was  called  to  order  by  the 
President,  Prof.  S.  D.  Gross,  M.  D.  Prof. 
McCaw,  of  Richmond,  being  introduced, 
cordially  welcomed  the  Association  to  the 
hospitalities  of  the  City  of  Richmond,  Prof. 
R.  Beverly  Cole,  of  San  Francisco,  was  also 
introduced  to  the  Association. 

Reading  the  minutes  of  the  previous 
meeting  was  dispensed  with,  as  the  same  had 
been  printed  and  were  distributed  to  the 
members  of  the  Association. 


After  the  credentials  of  delegates  had 
been  presented  it  was  found  that  a  quorum 
was  not  present.  On  motion  the  meeting 
adjourned  till  3  P.  M. 

No  quorum  being  present  at  this  hour,  an 
adjournment  was  made  to  9.80  A.  M.,  May  3. 

A  quorum  still  being  wanting,  an  adjourn- 
ment was  made  to  9.30  A.  M.,  May  4. 

On  meeting,  pursuant  to  adjournment,  the 
following  colleges  were  represented: 

Jefferson  Medical  College— Prof.  8.  D.  Gross,  M.  D. 
Medical  Department  of  the  University  of  Louisville 

—Prof.  J.  M.  Bodine. 
Hospital  College   of   Medicine—Prof.    Dudley    S. 

Reynolds. 
Medical    Department  Iowa  State  University—Mr. 

H.  C.  Bullis,of  Regents,  and  Prof.  W.  F.  Peck. 
Starling  Medical  College — H.  G.  Landis. 
Medical    Department    Universities    Nashville    and 

Vanderbilt— Prof.  W.  T.  Briggs. 
Missouri  Medical  College— Prof.  G.  M.  B.  Maughs. 
Kansas  City  College  of  Physicians  and  Surgeons — 

Prof.  T.  B.  Lester. 
Medical  Department  of  Michigan  University— Prof. 

E.  S.  Dunster. 
Ohio  Medical  College— Prof.  Jas.  T.  Whittaker. 
Medical  College  of  the  State  of  South  Carolina — 

Prof.  R.  A.  Kinlock. 
Cincinnati  College  of  Medicine  and  Surgery— Prof . 

D.  D.  Bramble. 
Cleveland  Medical  College— Prof.  I.  N.  Hlmes. 

Nashville  Medical  College— Profs.  ^Duncan  Eve  and 

Deering  J.  Roberts. 
Chicago  Medical  College— Prof.  N.  S.  Davis. 
Kentucky    School    of    Medicine— Prof.    John    A. 

Octerlony. 
Michigan  College  of  Medicine— Profs.  Wm.  Brodie 

and  H.  F.  Lyster. 
Medical  Department  of  Arkansas  Industrial  Univer. 

sity— Prof.  P.  O.  Hooper. 

On  motion,  the  regular  order  of  business 
was  suspended  and  the  election  of  officers 
taken  up.  The  result  of  the  election  was  as 
follows:  President,  J.  M.  Bodine;  Vice- 
President,  W.  T.  Briggs;  Secretary  and 
Treasurer,  Leartus  Connor. 

The  following  report  of  the  Secretary  was 
now  read: 

The  total  membership  of  the  American 
Medical  College  Association  now  includes 
thirty -three  active  members.  Since  our  last 
meeting  three  active  members  have  been  ad- 
mitted, viz.,  the  Medical  Department  of 
Willamette  University,  the  Medical  Depart-  . 
ment  of  Arkansas  Industrial  University  and 
the  Michigan  College  of  Medicine. 

One  college  has  resigned  its  membership 
in  the  Association,  viz.,  the  Bush  Medical 
College.     As  our  memberehip  at  last  annual  Z 
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meeting  was  thirty-one,  there  has  been  again 
ot  two  active  members  during  the  past  year. 

Out  of  twenty-eight  colleges  reporting,  the 
following  only  have  conferred  the  honorary 
degree  of  M.  D. : 

Medical  Dept.  of  Arkansas  Industrial  University, 
Nashville  Medical  College, 
Chicago  Medical  College, 
Cleveland  Medical  College, 
Louisville  Medical  College, 
Kentucky  School  of  Medicine. 

Of  twenty-eight  colleges  reporting,  the 
following   granted   remissions  or  reduction 

of  fees: 

Medical  Department  of  the  University  of  Tennessee 

(Nashville  Medical  College), 
Columbus  Medical  College, 
Missouri  Medical  College, 
Medical  Department  of  the  State  of  South  Carolina, 
Jefferson  Medical  College, 

Medical  Department  of  the  University  of  Louisville, 
Medical  Dept.  of  Arkansas  Industrial  University, 
Kansas  City  College  of  Physicians  and  Surgeons, 
Cleveland  Medical  College, 
Hospital  College  of  Medicine,  Ijouisville, 
Detroit  Medical  College, 
Louisville  Medical  College, 
St.  Joseph  Hospital  Medical  College, 
Atlanta  Medical  College, 
Savannah  Medical  College, 
Medical  Department  of  University  of  Louisiana, 
Medical  Department  of  the  University  of  Nashville 

and  Vanderbilt, 
Kentucky  School  of  Medicine, 
Starling  Medical  College. 

Colleges  reporting  as  required  by  by-law, 
art.  vii,  sec.  1,  are  as  follows: 
Kentucky  School  of  Medicine, 
Medical  College  of  the  State  of  South  Carolina, 
Nashville  Medical  College, 
Savannah  Medical  College, 
Cincinnati  College  of  Medicine  and  Surgery, 
Evansville  Medical  College, 
Medical  Department  of  the  University  of  Iowa, 
-Medical  College  of  Alabama, 
Medical  Department  of  the  Universities  of  Nashville 

and  Vanderbilt, 
Louisville  Medical  College, 
Kansas  City  College  of  Physicians  and  Surgeons, 
Medical  Department  of  the  University  of  Wooster, 
Detroit  Medical  College, 
Cleveland  Medical  College, 
Columbus  Medical  College, 
Miami  Medical  College, 
Chicago  Medical  College, 
Missouri  Medical  College, 
Medical  Department  of  University  of  Louisville, 
Jefferson  Medical  College, 
Hospital  College  of  Medicine,  Louisville, 
Starling  Medical  College, 
Atlanta  Medical  College, 

Medical  Department  of  the  University  of  Louisiana. 
Medical  Dept.  of  the  Arkansas  Industrial  University, 


St.  Joseph  Hospital  Medical  College, 
Medical  Department  University  of  Michigan, 
Michigan  College  of  Medicine. 

The  catalogues  and  announcements  pre- 
sented with  these  reports  have  been  bound 
and  are  presented  with  this  report. 

Five  colleges  have  failed  to  make  the  re- 
quired reports,  viz., 

Medical  Department  of  Willamette  University, 
Medical  College  of  Indiana, 
Ohio  Medical  College, 
Texas  Medical  College  and  Hospital. 
Woman's  Medical  College,  Chicago. 

Accepted  and  adopted. 

treasurer's  report. 

Receipts: — 

Balance  on  hand  at  last  meeting $  22  10 

Thirty  assessments  at  |5  each 150  00 


Total $172  10 

Mtpenditures: — 

Janitor  fee  at  New  York  meeting %    5  00 

Printing,  binding,  etc 50  60 

Stationery  and  express B  50 

Postage 18  00 


Total. 


10 


Balance  on  hand $00  00 

Assessments  for  last  year  are  still  due  from : 
Medical  Department  of  University  of  Iowa. 
Starling  Medical  College. 
Woman's  Medical  College  of  Chicago. 
Adopted. 

Qn  motion,  it  was  resolved  that  all  the 
expenses  of  the  Secretary  called  for  by  his 
attendance  upon  the  meetings  of  the  Asso- 
ciation be  paid  from  the  funds  of  the  Asso- 
ciation. 

On  motion,  an  assessment  of  $5  per  col- 
lege was  ordered  for  the  ensuing  year. 

report  op  committee  on  AMERICAN  MBDICA.L 
COLLEGES.* 

This  committee  was  directed  by  resolution 
to  *'  report  to  the  Association  at  its  annual 
meeting  a  list  of  all  colleges  that  violate  its 
requirements,  with  a  full  statement  of  the 
provisions  violated." 

Your  committee  have  procured  and  care- 
fully examined  sixty-four  announcements  of 
different  colleges  for  the  year  1880-81.  For 
more  readily  comparing  them  with  the  form  - 
er  report,  we  have  arranged  the  violations  in 
the  same  form  as  last  year. 

Five  colleges  that  do  not  require  of  can- 
didates for  graduation  evidence  that  they 
have  studied  medicine  three  years. 


*Oiily  an  abstract  of  this  report  is  given  here, 
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Two  colleges  do  not  require  a  precep- 
tor's certificate. 

Four  colleges  do  not  require  attendance 
upon  two  courses  of  lectures. 

Six  colleges  give  the  degree  of  M.  D.  to 
students  who  have  attended  their  last  course 
elsewhere. 

In  four  colleges  the  regular  term  is  less 
than  twenty  weeks. 

Five  colleges  give  beneficiary  tickets  ir- 
respective of  the  limitations  prescribed  by 
the  American  Medical  College  Association. 

Two  colleges  grant  Ad  Eundum  degree  on 
terms  other  than  those  required  by  the  As- 
sociation, viz.,  on  simple  examination  on  the 
practical  branches. 

Three  colleges  give  their  lectures  during 
the  evening. 

SUMMARY. 

Sixteen  colleges  violate  some  one  or  more 
of  the  requirements  of  the  American  Medi- 
cal College  Association. 

Last  year  an  examination  of  about  the 
same  number  of  catalogues  exhibited  the 
fact  that  thirty-five  failed  to  show  that  they 
conformed  to  all  the  requirements  of  the 
American  Medical  College  Association. 

Forty-eight  catalogues  were  found  to  con- 
form to  the  above  requirements. 

This  shows  a  marked  improvement.  Still 
more  care  in  the  preparation  of  the  several 
announcements  would  place  several  of  the 
sixteen  in  the  conforming  list. 

It  is  proper  to  add  that  in  all  the  essential 
elements  of  a  medical  college  a  very  consid- 
erable number  of  colleges  (twenty-two)  sur- 
pass the  requirements  of  the  Association. 

These  require  one  or  more  of  the  follow 
ing  desiderata  of  the  best  medical  college, 
viz.:  Nine  months  yearly  attendance;  pre- 
liminary examination;  three  terms  instead 
of  two;  real  clinical  work  under  the  person- 
al direction  of  a  sufficient  number  of  com- 
petent teachers. 

Thus,  there  are  sixteen  of  sixty-four  col- 
leges behind  the  requirements  of  our  Asso- 
ciation, and  twenty-two  ahead  of  them  in 
one  or  more  points  mentioned  above. 
(Signed)  Leartus  Connor, 

J.  M.  BODINS, 
E.    S.    DUNSTER, 

Committee. 
Adopted. 

The  names  of  the  colleges  are  still  with- 
held   from    publication    in  the   belief   that 


most  will  soon  come  up  to  the  requirements 
of  the  Association. 

The  new  President,  Dr.  Bodine,  on  taking 
the  chair,  appointed  the  same  committee  on 
Medical  Colleges. 

On  motion,  the  Association  adjourned  to 
5  p.  M.,  at  Wilkinson  Hall. 

There  being  no  quorum  present  at  ad- 
journed hour,  the  Association  will  next  meet 
in  aricordance  with  its  by-laws. 

J.  M.  BODINE,  M.  D., 

President- 
Leartus  Connor,  M.  D., 

Secretary. 


LEARTUS  CONNOR,  A.  M.,  M.  D.,  EDITOR. 


American  Medical  Assoelation  —  Its    Thirty- 
Second  Annual  Meeting* 

IN  preceding  columns  we  have  presented  in 
detail  the  prominent  events  of  this  meet- 
ing. A  few  general  remarks  may  fittingly 
accompany  these.  As  to  numbers,  the  meet- 
ing was  sufficient  to  crowd  the  Richmond 
hotels  far  beyond  their  capacity.  The  char- 
acter of  the  delegates  varied  little  from  that 
of  previous  years;  in  fact,  the  standard 
bearers  of  the  Association  are  ever  on  hand, 
whether  it  be  in  the  South,  North,  East  or 
West.  It  is  true  that  more  or  less  acces- 
sions are  made  from  members  near  the  place 
of  meeting,  but  of  these  few  follow  it  far 
into  distant  cities.  We  were  especially  im- 
pressed with  the  expediency  of  holding  the 
annual  meetings  at  the  nation's  capital — 
Washington— every  year.  A  national  so- 
ciety like  this  could  nowhere  be  so  pleasant- 
ly accommodated  as  in  the  vast  hotels  of  the 
capital.  The  national  museums,  capital 
buildings.  Congress,  etc.,  would  furnish  food 
for  profitable  observation  during  the  leisure 
hours  of  the  meeting.  All  trunk  lines  lead 
directly  or  indirectly  to  Washington,  so  that 
it  is  most  easy  of  access.  The  Association 
could  have  its  own  building,  its  own  library 
and  provide  readily  for  its  own  wants  with- 
out any  tax  upon  the  profession  of  the  place. 
Indeed,  we  think  that  it  would  do  well  to 
accept  nothing  that  it  does  not  pay  for.  In 
this  waj  it  would  be  entirely  independent  of 
any   invitations  from  any   city.      At  least, 

the  Association  would  do  wellTto  return  to 
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its  old  rule  of  meeting  in  Washington  every 
alternate  year. 

The  hospitalities  of  the  profession  of 
Riohmond  were  unbounded.  The  historic  as- 
sociations of  the  city  were  of  great  interest 
to  most  of  the  delegates. 

Among  the  matters  of  general  interest 
disposed  of  at  the  general  meeting  was  the 
amendment  to  the  code  of  ethics,  relating  to 
the  responsibilities  of  medical  teachers  in 
the  matter  of  training  professed  homoeo- 
paths for  medical  practice.  Dr.  Dunster  re- 
peated his  speech  made  at  Atlanta  on  this 
same  subject,  advising  the  fullest  liberty  in 
the  matter,  on  the  ground  that  when  once 
the  truth  was  presented,  homoeopathy  would 
disappear  from  the  land.  A  most  able  reply 
was  made  by  Dr.  N.  S.  Davis,  in  which  it 
was  made  clear  that  too  much  sophistry  had 
been  cast  about  the  whole  matter,  and  that 
the  imparting  of  useful  knowledge  should 
be  done  for  a  useful  purpose  in  order  to  ac- 
complish good.  After  much  discussion,  the 
following  substitute  was  adopted:  '^  It  is  not 
in  accord  with  the  interest  of  the  public  or 
the  honor  of  the  profession  that  any  phy- 
sician or  medical  teacher  should  examine 
diplomas  or  sign  diplomas  or  certificates  of 
proficiency  for,  or  otherwise  be  specially  con- 
cerned with  the  graduation  of  persons  whom 
they  have  good  reason  to  believe  intend  to 
support  and  practice  any  exclusive  and  irreg- 
ular system  of  medicine."  As  an  expression 
of  professional  opinion,  this  is  sufficiently 
explicit.  It  probably  does  not  satisfy  either 
party  in  the  controversy,  like  most  compro- 
mises. 

The  matter  of  a  medical  journal  of  the 
Association,  modeled  after  the  journal  of  the 
British  Medical  Association,  made  some  pro- 
gress, but  the  journal  is  not  yet.  Many 
serious  difficulties  beset  the  successful  inau- 
guration of  the  scheme  and  its  successful 
execution.  No  one  doubts  that  if  such  an 
editor  as  Earnest  Hart  could  be  secured,  the 
matter  would  be  a  success.  In  this  it  is 
clear  that  the  committee  has  not  yet  found 
such  a  man.  Plenty  of  men  stand  ready  to 
undertake  the  job,  but  with  most  it  is  safe 
to  say  that  the  profit  would  be  all  on  the 
side  of  the  would-be  editor.  No  doubt,  in 
time  the  man  can  be  found,  and  then  we  may 
have  a  weekly  medical  journal  under  the 
auspices  of  the  Association. 

The  section  meetings  were,  on  the  whole, 


rather  slim  in  the  food  set  before  them.  Bat, 
after  all,  the  grand  objects  of  the  meeting 
were  abundantly  reached — the  unrestrained 
commincfling  of  considerable  numbers  of  the 
profession  from  every  State  in  the  Union. 
The  effect  of  this  in  broadening  views,  in  re- 
moving misunderstandings,  in  stimulatins^ 
to  heartier  future  effort  for  the  common 
good,  cannot  be  too  highly  regarded. 


The  Standing  of  College  Graduates  Before  a 
State  Examining  Board. 

In  the  North  Carolina  Medical  Journal 
for  April  we  find  a  partial  report  of  the  pro- 
ceedings of  the  Board  of  Medical  Examiners 
of  the  State  of  South  Carolina  for  a  period 
of  two  years.  During  this  period  there  have 
been  seventy-five  applications  for  a  license 
to  practice  medicine  in  the  State.  Of  these, 
after  a  personal  examination  of  the  appli- 
cants, sixty-three  were  granted  and  twelve 
refused.  Of  the  seventy-five,  seventy-one 
were  graduates  of  medical  colleges  and  four 
were  non-graduates.  Of  the  four  non- 
graduates,  one  was.  rejected.  Of  the  seventy- 
one  graduates,  eleven  were  rejected.  Thus 
it  appears  that  the  proportion  of  rejected 
candidates  was  far  greater  among  the  col- 
lege graduates  than  among  the  non-gradu- 
ates. In  short,  as  far  as  this  report  goes,  it 
seems  that  a  student's  chances  of  passing  the 
examination  required  for  a  license  to  practice 
in  the  State  of  North  Carolina  are  far  better 
if  he  have  no  diploma.  That  such  would  prove 
to  be  the  case  we  can  understand  from  the 
loose  manner  in  which  the  instruction  is 
given  in  most  medical  schools.  The  fore- 
going facts  are  of  great  value  as  serving  to 
give  the  profession  some  definite  idea  of  the 
exact  worthlessness  of  the  instruction  afford- 
ed in  the  medical  schools.  In  the  report  to 
which  we  have  called  attention  the  names  of 
the  medical  colleges  are  given  and  all  other 
facts  of  importance  as  bearing  upon  the 
case. 

Medical  examining  boards  that  can  give 
us  some  such  help  as  this  one  we  gladly  wel- 
come. If  medical  colleges  are  to  be  con- 
ducted mainly  as  advertising  schemes,  to  ad- 
vance the  private  interests  of  a  few  at  the 
expense  of  the  many,  and  the  instruction  of 
the  students  be  treated  as  a  secondary  matter, 
it  is  time  that  the  facts  were  brought  fairly 
before  the  profession  and  kept  there  until 
they  were  understood.  ^  j 
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Memoraada. 

The  Illinois  Southern  Hospital  for  the  in- 
sane, at  Anna,  was  partially  burnt  on  April 
18;  only  one  of  the  inmates  was  burned. 
Three  insane  asylums  have  been  burned  in 
less  than  a  year. 

The  Courts  have  awarded  $3,600  dama- 
ges to  a  little  girl  of  New  York  for  the  loss 
of  a  piece  of  her  nose,  from  the  bite  of  a 
monkey  that  had  escaped  from  the  Bowery 
museum. 

George  Eliot  said,  "Ignorance  is  not  so 
damnable  as  humbug,  but  when  it  prescribes 
pills  it  may  happen  to  do  more  harm." 

A  Philadelphia  quack  tells  the  public,  "If 
a  patient  wants  it  gentle  and  mild,  I'm  a 
homoBopath;  and  when  anybody  wants  thun- 
der and  lightning,  I'm  an  allopath." 

The  Sanitary  News  says:  "The  northern  lake 
resorts,  Mackinaw,  Lakes  Huron  and  St.  Clair 
and  Northern  Lake  Michigan  are  generally 
free  from  those  sources  of  contamination 
which  arise  from  the  presence  during  the 
winter  of  large  numbers  of  people.  The 
Michigan  pines  and  the  mountain  forests 
oflfer  facilities  foj-  camping  parties,  and  no 
better  method  of  spending  the  hot  season 
can  be  desired."  This  is  well  put  for  a  san- 
itary journal. 

Dr.  Brochin,  of  Paris,  reports  the  case  of 
a  young  strumous  girl,  subject  to  an  eczema 
of  the  lips,  who  on  two  separate  occasions 
found  this  affection  to  re-appear  on  taking  a 
draught  of  chloral. 

Dr.  Nettle:<hip  calls  attention  to  the  fact 
that  in  tobacco  noctylopia,  the  central  field 
of  vision,  is  first  affected  and  throughout  re- 
mains the  seat  of  the  greatest  relative  defect, 
while  the  periphery  of  the  field  remains  of 
full  size.  The  patients  have  no  difficulty  in 
walking  about,  but  when  reading  they  very 
often  move  the  printed  book  about  as  if 
trying  to  discover  some  position  in  which  it 
could  ■  be  better  seen.  They  see  better  in 
the  morning,  towards  evening,  and  on  dull 
days. 

Parke,  Davis  A  Co.  have  bought  the 
pharmaceutical  branch  of  the  business  of 
Reed  &  Carnrick,  of  New  York. — Peter^s 
Price  List, 

A  Boston  physician  who  advised  a  dys- 
peptic to  take  plenty  of  exercise,  was  quite 
taken  aback  when  the  patient  remarked  that 
he  was  a  mail  carrier. 


The  Medical  and  Surgical  Reporter  says 
that  the  action  of  the  American  Medical 
Association  in  deciding  against  the  propriety 
of  regular  medical  teachers  signing^  the 
diplomas  of  those  who  avowedly  intend  to 
practice  homoeopathy,  etc.,  will  meet  with 
Sfeneral  approval. 

The  opening  exercises  of  the  Medico- 
Chirurgical  College,  of  Philadelphia,  took 
place  at  the  rooms  of  the  college,  south-west 
corner  of  Broad  and  Market  streets,  April  4. 

Serious  disturbances  have  occurred  in  the 
relations  of  the  faculty  and  trustees  of  Dart- 
mouth College,  of  Cornel  University,  of  the 
University  of  New  York,  and  of  Detroit 
Medical  College. 

It  is  of  interest  to  note  the  varying  ex- 
pressions of  opinion  respecting  the  consulta- 
tion of  Dr.  Quain  with  Kidd,  a  homoeopathic 
practitioner,  over  the  case  of  the  late  Lord 
Beaconsfield.  One  class  of  the  profession 
believe  with  Sir  William  Jenner,  who  re- 
plied to  the  invitation  to  meet  Kidd  in  con- 
sultation as  follows:  "Holding,  as  you  and 
I  do,  different  views  as  to  practical  treat- 
ment, I  do  not  think  Lord  Beaconsfield's 
interests  could  in  any  way  be  served  by  our 
meeting  in  consultation;  on  the  contrary,  it 
could  not  be  without  risk  to  him."  Another 
class  that  hanker  for  the  rich  fees  from  con- 
sultation with  homoeopaths,  affirm  that  Dr. 
Quain  did  the  proper  thing.  Concerning  it, 
the  London  Lancet  says:  "Dr.  Quain  has 
'  violated  a  fundamental  principle  of  profes- 
I  sional  conduct  in  acting  with  Dr.  Kidd,  an 
eminent  homooopath,  in  treating  the  Earl  of 
Beaconsfield  according  to  the  regular  prac- 
I  tice  of  homoeopathy.  This  is  the  conclusion 
I  which  is  forced  upon  us,  and  is  one  in  which 
we  believe  the  profession  will  feel  compelled 
to  acquiesce." 

I      At  its  late  meeting,  the  Kentucky   State 
Medical  Society   unanimously  adopted   the 
following:  "It  is  the  judgment  of  the  Ken- 
'  tucky  Medical   Society   that  the   American 
Medical  College  Association  should  be  en- 
I  couraged  in  the  attempt  it  has  been  making 
I  to  institute  reforms  in  the  methods  of  medi- 
cal teaching,  and  we  pledge  it  our  hearty 
support" 

In  New  York  city,  the  mortality  bills  are 
I  far    higher   than   during   previous   seasons, 
even  true  typhus  is  said  to  have  broken  out 
in  some  localities. 
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At  its  last  session,  the  following  law  was 
passed  by  the  Massachusetts  State  Legisla- 
ture, relative  to  color  blindness:  Sec.  1.  "  No 
railroad  company  shall  employ  or  keep  in 
its  employment  any  person  in  a  position 
which  requires  him  to  distinguish  form  and 
color  signals,  unless  such  person  within  two 
years  next  preceding  has  been  examined  for 
color  blindness  or  other  defective  sight,  by 
some  competent  person  employed  and  paid 
by  the  railroad  company,  and  has  received  a 
certificate  that  be  is  not  disqualified  for 
such  position  by  color  blindness  or  other  de- 
fective sight.  Every  railroad  company 
shall  require  such  employe  to  be  re-examined 
at  least  once  every  two  years,  at  the  expense 
of  the  railroad  company."  Sec.  2.  "  A  rail- 
road company  shall  be  liable  to  fine  of  one 
hundred  dollars  for  each  violation  of  the 
preceding  act."  The  act  goes  into  effect  the 
first  of  July. 

The  Chicago  Times^  during  the  first  week 
in  May,  stated  "The  death  rate  of  Chicago 
is  now  greater  than  at  any  time  for  many 
years  past;  the  health  of  the  city  is  worse 
still.  The  mortality  among  children  is  sim- 
ply frightful,  while  adults  are  suffering  and 
dying  from  lung  and  bowel  complaints  in 
every  section  of  the  city.  Our  drinking  wa- 
ter is  unfit  for  use;  our  streets  and  alleys  are 
reeking  with  filth;  our  sewerage  system  is 
incomplete  and  imperfect."  It  is  said  that 
twenty  per  cent,  of  the  population  of  the 
city  were  more  or  less  affected  by  these 
causes.  What  with  drinking  its  own  sewer- 
age, breathing  the  foul  air  from  the  cattle 
yards,  from  foul  water  in  the  canals,  and 
from  the  filth  everywhere  abundant,  Chica- 
go is  certain  to  give  abundant  employment 
to  doctors. 

Small  pox  is  epidemic  in  London,  England. 
During  April,  there  were  1014  cases  of  small 
pox  in  the  hospitals,  and  1500  had  been  re- 
fused admission.  All  this  was  m'ide  public 
in  an  oflicial  report;  how  much  there  was 
unreported  none  can  tell. 

From  a  study  of  four  hundred  cases  of 
locomotor  ataxy,  Erb  concludes  that  as  a 
large  number  of  cases  have  a  syphilitic  his- 
tory, a  causative  relation  exists  between  the 
two. 

The  first  move  in  the  establishment  of  a 
Section  on  Dentistry  was  made  at  the  last 
meeting  of  the  American  Medical  Associa- 


tion. If  this  shall  encourage  the  dentists  to 
first  secure  a  regular  medical  education,  it 
will  be  a  means  of  progress.  A  special  edu- 
cation based  on  the  foundation  of  such  an 
education  must  result  in  wiser  practice  of 
dentistry. 

The  Medical  Record  thinks  "The  action  of 
the  American  Medical  Association  respect- 
ing the  teaching  of  homoBopathic  practition- 
ers prospective;  is  a  lamentable  confession 
of  the  lack  of  faith  in  the  perpetuity  of  ra- 
tional medicine,  is  absurd,  is  bigotry;  is  con- 
trary to  the  spirit  of  our  institutions,  etc." 

Concerning  the  action  of  the  Trustees  of 
Detroit  Medical  College  in  refusing  to  res- 
pect the  wishes  of  the  majority  of  the  facul- 
ty, in  the  appointment  of  a  new  member  of 
the  faculty,  the  Cincinnati  Lancst  and 
Clinic  says:  "This  action  strikes  us  as  a 
rather  high  handed  affair,  which  can  but 
result  disastrously  to  the  city  and  the  col- 
lege." 

The  same  journal  remarked,  respecting 
the  discussion  of  the  ethical  question  of  ed- 
ucating homoeopaths:  "Dr.  Dunster  made  a 
very  successful  presentation  of  his  side,  in 
two  points:  (1)  That  the  amendment  would 
close  all  the  clinics  in  the  public  hospitals; 
(2)  That  useful  knowleige  should  be  univer- 
sally disseminated.  Dr.  Davis,  of  Illinois, 
showed  the  sophistry  of  the  first  point  in 
the  fact  that  questions  of  policy  had  nothing 
to  do  with  questions  of  truth;  and  of  the 
second,  in  the  statement  that  'useful  knowl- 
edge should  be  disseminated  only  for  a  use- 
ful purpose;'  'there  are  a  few  plain  and 
honest  practitioners  of  medicine,'  he  said,  (it 
I  is  impossible  to  depict  the  irony  of  the 
I  remark,)  *  who  can  not  understand  how  reg- 
I  ular  physicians  can  help  to  graduate  a  class 
of  men  with  whom  they  are  not  allowed 
afterward  to  consult.'  "  A  good  many  full 
hearts  found  utterance  in  the  rinsjing  tones 
of  the  member  from  Illinois. 

The  West  Virginia  Legislature  has  re- 
cently enacted  laws  to  regulate  the  practice 
of  medicine,  practice  of  pharmacy,  and  also 

I 


that  of  dentistry ;  to  make  medical  men 
I  privileged  witnesses  before  the  Courts,  and 
revoking  the  charter  of  the  "Livingstone 
University  of  America,"  a  notorious  diploma 
mill. 

The   Rocky   Motmtain    Medical    Review 
has  been  removed  to  Denver^ol. 
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Rhode  Island  has  settled  the  ownership  of 
prescriptions.  Its  laws  give  the  prescription 
to  the  patient;  the  druggist  is  made  the  cus- 
todian, and  the  doctor  who  wrote  it  only  has 
the  right  to  look  at  it. 

Of  the  position  of  an  editor,  the  London 
TimeB  says  "If  an  editor  omits  anything,  he 
is  lazy;  if  he  speaks  of  things  as  they  are, 
people  get  angry;  if  he  glosses  over  or 
smooths  down  the  rough  points,  he  is  bribed; 
if  he  calls  things  by  their  proper  names,  he 
is  unfit  for  the  position  of  an  editor;  if  he 
does  not  furnish  readers  with  jokes,  he  is  an 
idiot,  if  he  does,  he  is  rattle  brained,  lacking 
stability;  if  he  condemns  the  wrong,  he  is  a 
good  fellow,  but  lacks  discretion;  if  he  lets 
wrong  go  unmentioned,  he  is  a  coward; 
if  he  exposes  a  public  man,  he  does  it  to 
gratify  spite,  is  a  tool  of  a  clique,  or  belongs 
to  the  outs;  if  he  indulges  in  personalities,  he 
is  a  blackguard;  if  he  does  not,  his  paper  is 
dull  and  insipid." 

Duriftg  the  meetings  of  the  American 
Medical  Association,  at  Richmond,  daily  re- 
ports were  made  by  each  of  the  medical 
journals  of  that  city.  That  made  by  the 
Southern  Clinic  was  the  briefest,  and  fur- 
nished free.  That  by  the  Virginia  Medical 
Monthly  was  quite  full  and  complete,  and 
furnished  at  the  reasonable  rate  of  ten  cents 
per  copy.  Either  journal  will  doubtless  be 
ready  to  supply  any  who  may  desire  copies 
at  these  rates.  Their  enterprise  deserves 
the  fullest  commendation  and  encourage- 
ment. The  difficulties  of  such  an  enterprise 
are  only  appreciated  by  medical  editors  and 
publishers. 

From  the  Free  Press  of  May  27,  we  take 
the  following  list  of  the  new  faculty  of  De- 
troit Medical  College: 

Professor  of  Principles  and  Practice  of  Surgery  and 
Clinical  Surgery— Theo.  A.  McGraw,  President 
of  the  faculty. 

Prof,  of  QynflBcology  and  Obstetrics— N.  W.  Webber. 

Professor  of  Orthopoedic  Surgery,  Gtenito-Urinary 
Diseases  and  Clinical  Surgery— H.  O.jWalker,  Sec- 
retary of  the  faculty. 

Professor  of  Principles  and  Practice'of  Medicine  and 
Laryngology— E.  L.  Shurly. 

Professor  of  Materia  Medica  and  Therapeutics  and 
Clinical  Qyntecology— J.  H.  Carstenb. 

Professor  of  Diseases  of  the  Mind  and  Nervous  Sys- 
tem—J.  G.  Johnson. 

Professor  of  Clinical  Obstetrics— F.  A.  Spalding. 

Professor  of  Anatomy— A.  E.  Carrier. 

Professor  of  Clinical  Medicine — A.  S.  Heaton. 

Prof.  Ophthalmology  and  Otology — Eugene  Smith- 


Adjunct  Professors  of  Principles  and  Practice  of 
Medicine— E.  A.  Chapoton  and  David  Inglis. 

Lecturer  on  Physiology— J.  E.  Brown. 

Lecturers  on  Chemistry — Nicholas  Lehnen  and 
Chas.  G.  Jennings. 

Instructor  in  Microscopy  and  Normal  Histology- 
Frank  Brown. 

Instructor  in  Obstetrics— A.  F.  Hoke. 

Instructor  in  Materia  Medica  and  Therapeutics— 
T  N.  Reynolds. 

Instructor  in  Experimental  Physiology,  Morbid  His- 
tology and  Curator  of  Museum — O.  W.  Owen. 

Instructor  in  Minor  Surgery — John  Boice. 

Instructor  in  Clinical  Medicine — R.  A.  Jamieson. 

Demonstrator  of  Anatomy — A.  M.  Hawes. 

Instructor  in  Pharmacy — A.  S.  Parker. 

Clinical  Assistant  to  the  Chair  of  Ophthalmology 
and  Otology— C.  R.  Eggeman. 

Director  of  the  Clinic  at  St.  Mary's  Hospital  Dispen- 
sary— Albert  Campau. 

Director  of  the  Clinic  at  the  College  Dispensary — 
Lewis  Marie. 

We  have  not  as  yet  learned  the  principles 
or  details  of  the  long  promised  "  new  pol' 
icy." 

On  May  20,  the  Recorder's  Court  of 
Detroit  convicted  Richard  Butler  of  grave 
robbing.  This  is  one  of  the  first  instances 
in  which  such  a  result  has  followed  such  an 
oflfenpe. 
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Day  on  Diseases  of  Children.^ 

The  author  #f  this  work  is  well  known  to 
the  profession  from  his  treatise  on  headaches. 
In  this  we  find  the  same  careful  observation, 
the  same  good  judgment,  accompanied  by  the 
same  logioal  reasoning.  More  than  is  com- 
mon with  British  authors,  he  is  familiar  with 
the  writings  of  American  physicians  on  these 
subjects.  To  all  questions  he  brings  the  test 
stone  of  clinical  experience.  In  classifica- 
tion he  has  followed  the  method  of  modern 
pathologists.  At  the  beginning  of  each 
chapter  he  has  placed  a  descriptive  heading 
of  its  contents,  so  that  the  student  can 
quickly  obtain  the  information  he  desires. 
In  prescribing,  he  keeps  certain  broad  prin- 
ciples in  view  as  regards  dose  and  combina- 
tion, but  the  practitioner  can  readily  vary 
the  details  according  to  the  peculiarities  of 

*The  Diseasks  op  ('niLDREN;  A  Practical  and 
Systematic  Work  for  Practitioners  and  Students. 
By  William  Henry  Day,  M.  D.  Second  Edition. 
Philadelphia:  Presley  Blakiston.  1881.  Cloth;  pp. 
753.     Price,  |5.  r^  j 
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the  several  cases  met  with  in  practice.  He 
directs  attention  to  the  fact  that  of  some  I'em- 
edies  children  require  larger  doses,  in  pro- 
portion to  their  size,  than  adults.  Thus, 
belladonna  may  cure  incontinence  of  the 
urine  and  relieve  whooping  coUgh  when  its 
physiological  effects  are  fully  produced. 
Arsenic  often  cures  chorea  in  large  doses, 
while  it  frequently  fails  in  small  doses.  Cal- 
omel, iron,  ipecacuanha  and  free  purgatives 
are  well  borne  by  children,  while  strychnia, 
prussic  acid  and  opium  require  care  in  ex- 
hibition. 

Respecting  the  relative  importance  of  the 
local  as  compared  to  the  constitutional 
signs  of  disease,  he  says:  ''At  all  ages  and 
in  both  sexes  it  is  my  belief  that  we  are 
never  likely  to  be  so  successful  in  controlling 
disease  as  when  we  mainly  direct  our  atten- 
tion to  the  treatment  of  the  constitutional 
state." 

This  does  not  imply  carelessness  of,  or  in- 
difference to  physical  signs.  Many  a  sound 
practitioner  has  lost  his  little  patient  whilst 
watching  the  pulse  closely  and  listening  with 
care  to  the  respiration,  when  he  might  have 
saved  life  by  leaving  these  symptoms  to  take 
care  of  themselves  and  looking  to  the  gen- 
eral state  as  the  sure  index  of  danger. 
Neither  the  pulse,  the  skin,  nor  any  light 
which  auscultation  and  percussion  affords 
are  such  valuable  signs  of  disease  in  children 
as  in  adults. 

The  account  given  of  infant  diet  is  excel- 
lent. Little  exception  can  be  taken  to  the 
positions  there  laid  down.  As  to  the  em- 
ployment of  the  condensed  milks,  he  thinks 
that  in  the  large  towns  they  are  preferable 
to  the  varieties  of  milk  there  sold.  The 
chances  of  lactic  acid  fermentation  are  re- 
duced to  a  minimum.  It  is  purer  and  less 
liable  to  be  over  weakened  by  water.  He 
lays  special  stress  on  the  peculiar  forms 
which  disease  assumes  in  childhood,  as  dis- 
tinguished from  the  forms  of  the  same  dis- 
ease prevalent  in  adults;  on  the  rapidity 
with  which  functional  sometimes  passes  into 
organic  mischief,  during  the  period  of  bodi- 
ly and  mental  development,  so  that  no  ail- 
ment should  be  considered  too  trivial  to  re- 
ceive attention;  on  the  necessity  of  looking 
to  the  diet  and  adapting  the  quality  and 
quantity  of  the  food  to  the  age  and  natural 
strength  of  the  child.  In  the  treatment  of 
marasmus  or  atrophy,  he  calls  attention  to 


the  several  preparations  of  pancreatic  juice, 
and  also  to  Dr.  Robert's  methods  for  arti- 
ficially digesting  milk  or  gruel. 

The  accounts  of  the  several  special  dis- 
eases are  full  without  tedionsness,  concise 
without  obscurity  and  everywhere  full  of 
common  sense.  It  is  a  good  book,  fitted  to 
advance  the  study  of  this  branch  of  medical 
practice.  After  the  manner  of  English 
writers  on  this  subject,  the  author  appends 
numerous  formulse.  Used  as  suggestions 
and  examples,  these  may  serve  a  useful  pur- 
pose. Altogether  we  can  heartily  commend 
this  volume  to  any  students  of  this  subject 
that  desire  to  obtain  the  latest  and  most 
judicious  compend  of  our  knowledge  of  chil- 
dren's diseases. 


Green's  Introdnetion  to  the  Study  of  Pathol- 
ogry  and  Morbid  Anatomy.* 

The  fourth  American  from  the  fifth  En- 
glish edition  lies  before  us.  This  statement 
fully  sets  forth  the  estimate  placed  upon  it 
by  the  profession  and  medical  students.  The 
author  has  in  every  edition  brought  it 
abreast  with  the  latest  researches  in  this 
branch  of  medical  science.  New  illustrations 
have  been  added  from  the  ahthor's  own 
work.  It  is  exactly  what  is  claimed  for  it 
by  its  author,  a  concise  introduction  to  the 
study  of  pathology  and  morbid  anatomy. 
Those  desiring  such  help  as  can  be  afforded 
from  such  a  work  will  derive  both  pleasure 
and  profit  from  its  study. 


Bartholow's  Treatise  on  Medical  Eleetricity.f 

The  author  says  that  he  has  attempted  to 
prepare  a  work  not  too  voluminous,  not  too 
scientific,  sufficiently  full  and  not  wanting 
in  accuracy;  a  book  so  simple  in  statement 
that  a  student,  without  previous  acquaint- 
ance with  the  subject^  could  readily  master 
the  essentials;  so  complete  as  to  embrace  the 
whole  subject  of  electricity,  and  so  condens- 
ed as  to  be  contained  in  small  compass.  It 
is  presumed  that  the  reader  either  hat  no 
knowledge  of  the  subject  or  that  he  has  for- 
gotten all  he  did  know. 

♦An  Introduction  to  Pathology  and  MoBBn> 
Anatomy.  By  T.  Henry  Green,  M.  D.  Philadel- 
phia: Henry  C.  Lea's  Sons  &  Co.  1881.  Pp.  347. 
For  sale  bjr  John  Willy oung,  Woodward  Avenue, 
Detroit,  Mich. 

f Medical  Elbgtbicity;  A  Practical  Tfeatiae  on 
the  Applications  of  Electricity  to  Medicine  and  Sur- 
gery.  By  Roberts  Bartholow,  A.  M..  M.  D.,  LL.  D. 
With  Ninety-six  Illustrations.  Philadelphia:  Henry 
C.  Lea's  Son  &  Co.  1881.   Pages,  262.  Cloth.  Prte^ 
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The  aooouDt  of  eleotrioity  is  rendered  in 
the  same  terms  as  have  been  generally  em- 
ployed. As  a  proper  statement  of  the  vari- 
ous questions  of  electrical  science  requires 
the  use  of  the  higher  mathematics  not  gen- 
erally possessed  by  practitioners  and  medi- 
cal students,  such  statement  is  omitted.  As 
a  whole,  the  book  must  be  looked  upon  as 
an  exposition  of  electricity  for  remedial 
purposes,  written  by  a  medical  practitioner 
for  the  use  of  medical  practitioners.  From 
this  standpoint  the  work  is  worthy  of  the 
careful  study  of  all  who  desire  to  investigate 
this  subject  for  purely  practical  purposes. 

Concerning  the  value  of  electricity  in 
diagnosis,  he  concludes  as  follows:  ''The 
condition  of  the  paralyzed  muscles,  when  af- 
fected by  causes  within  themselves,  may  be 
ascertained  by  the  application  of  galvanism 
and  faradism.  Both  currents  are  necessary, 
and  the  reactions  obtained  are  indispensable 
to  the  diagnosis  of  the  condition  of  paralyz- 
ed muscles.  The  reactions  of  degeneration 
afford  precise  indications  of  the  state  of  the 
muscles  in  certain  forms  of  paralysis. 

The  motor  nerves  also  react  in  a  definite 
way  to  electrical  stimulation,  and  thev  must 
be  examined  separately  from  the  muscles  to 
arrive  at  exact  knowledge  of  their  condition. 

The  reactions  of  degenerations  afford  very 
important  diagnostic  indications  as  to  the 
seat  of  spinal  lesions,  and  separate  broadly 
the  so-called  spinal  from  the  cerebral  par- 
alysis. 

Writer's  cramp  and  allied  defects  from 
over  use  of  certain  muscles  he  regards  as 
more  successfully  treated  by  galvanism  than 
any  other  means.  With  it  he  combines  rest 
and  systematic  gymnastic  training.  He  does 
not  allude  to  the  value  of  the  type  writer  as 
a  means  of  getting  rest  and  needful  exercise. 
Several  cases  have  come  to  our  notice  in 
which  all  the  symptoms  of  writer's  cramp 
entirely  disappeared  during  the  constant  use 
of  the  type- writer  for  that  work  which  could 
be  performed  on  the  machine.  As  most  of 
the  cases  of  writer's  cramp  are  due  to  mus- 
cular fatigue  and  cramp,  the  most  appropri- 
ate Remedy  is  galvanism,  but  this  must  be 
conjoined  with  rest,  massage  and  gymnastics. 
The  anode  should  be  placed  over  the  cervical 
plexus,  and  the  cathode  brushed  over  the 
muscular  groups  in  tunf  from  the  shoulder 
down.  If  the  defect  be  confined  to  the 
thumb  and  finger  muscles — to  the  thenar 


group,  the  interossei  and  flexors  of  the 
fingers — the  applications  should  rather  be 
confined  to  these  parts  and  consist  in  the 
descending  labile  current.  If  the  lesion 
consist  in  relaxation,  paresis,  and  degenera- 
tion of  any  of  the  muscles,  faradism  may 
then  be  employed  with  advanta;^c.  In  a 
similarly  practical  manner  the  several  dis- 
eases are  gone.over  in  which  electricity  may 
be  used  with  any  advantage. 

It  is  thus  apparent  that  this  work  meets  a 
want  of  very  many  students  and  medical 
practitioners.  We  greatly  err  if  it  be  not 
gladly  welcomed  by  them.  The  author, 
from  his  long  experience  as  a  practitioner,  is 
admirably  fitted  to  perform  the  task  of 
writing  a  work  of  this  kind  for  this  special 
class  of  men. 


Elweirs  Medieo-Legal  Treatise  on  Malprac* 
tiee,  Medical  Evidence,  and  Insanity/ 

The  first  edition  of  this  work  appeared  in 
1859,  the  fourth  lies  before  us.  During 
more  than  twenty  years  it  has  stood  promi- 
nently before  both  the  medical  and  legal 
professions.  In  all  this  period  of  probation, 
it  has  ever  been  helpful  to  all  consulting  it. 
The  present  edition  seems  little  different 
from  former  ones.  With  the  conservatism 
of  advancing  years,  the  author  seems  to  have 
thought  that  his  work  contained  all  that  was 
useful  in  such  a  work,  and  hence  passes  un- 
noticed more  modern  changes  in  some  sub- 
jects. It  is  certain,  however,  that  the  student 
of  this  branch  will  not  willingly  pass  unno- 
ticed this  classic  volume.  A  special  fitness 
tor  his  work  the  author  derived  from  the 
fact  that  at  different  periods  he  practiced  both 
law  and  medicine.  It  is  issued  in  elegant 
style. 

Garretson's  System  of  Oral  Sur^ery.t 

The  third  edition  of  this  work  lies  before 

us.     In  completeness  of  detail,  in  accuracy 

of  statement,  in  breadth  of  common  sense, 

and  beauty  of  illustration,  it  leaves  little  to 

be  desired.  The  affections  of  which  it  treats 

*A  Mbdico-Leoal  Treatise  on  Malpbactice. 
Medical  Evidence,  and  Insanity;  Comprising 
the  Elements  of  Medical  Jurisprudence.  By  John 
J.  Elwell,  M.  D.  Fourth  Edition.  Revised  and  En- 
larged. New  York:  Baker,  Voorhis  &  Co.,  Pub- 
lishers.    1881.     Sheep,  pp.  600. 

fA  System  op  Oral  Surgery;  Being  a  Treatise 
on  the  Diseases  and  Surgery  of  the  Mouth,  Jaws 
and  Associated  Parts.  By  James  E.  Qarretson, 
M.  D.,  D.  D.  8.  Illustrated  by  five  hundred  and 
forty  Wood  Cuts  and  nine  Steel  Plates.  Cloth;  > 
price,  $8.00.  -     o 
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relate  to  organs  that  are  not  only  essential 
to  the  comfort  and  health  of  the  individual, 
but  also  to  his  comliness.  The  face  is  erer 
in  sight  and  the  mouth  is  seldom  hid.  De- 
formities or  defects  in  either  are  peculiarly 
offensive  to  others  and  troublesome  to  their 
possessor.  Dr.  Garretson  is  peculiarly  fitted 
to  prepare  such  a  work.  For  fifteen  years 
he  was  a  practitioner  of  dentistry,  and  since, 
for  many  years,  he  has  been  a  practitioner 
of  general  surgery.  As  the  teeth  occupy  so 
large  a  space  in  the  associate  parts  relating 
to  the  face,  their  diseases  must  be  fully 
dealt  with. 

A  careful  comparison  of  the  present  with 
a  former  edition  renders  it  evident  that  the 
author  has  brought  his  work  up  fairly 
abreast  with  the  times.  After  the  profes- 
sion have  called  for  three  editions  of  one 
work,  further  notice  seems  needless.  No 
physician  or  surgeon  who  attempts  to  care 
for  the  affections  of  the  mouth  or  face  can 
afford  to  neglect  the  aid  that  Dr.  Garretson 
has  placed  at  his  disposal. 


J^listracts  fxotn  %xchixnQts. 


Prepared  by  Jndton  Bradley,  SI.  D.,  Albert  B.  Lyouv,  M.  D. 
and  E.  A.  Chapoton,  II.  D. 


Physiologj. 

Vivisection. — The  appearance  of  a  new 
bill  for  the  total  abolition  of  vivisection  in 
England,  is  the  occasion  for  an  editorial  in 
the  May  number  of  the  London  Lancet 
beaded  "The  Plain  Truth  about  Vivisec- 
tion." The  editor  takes  the  ground  that 
vivisection  is  a  scientific  necessity  and  that 
it  is  as  idle  to  try  to  stay  the  progress  of  sci- 
ence as  of  the  ocean  tides.  Nearly  all  we 
know  of  the  living  organism  in  health  and 
disease  has  been  learned  by  vivisection,  either 
intentionally  performed  or  accidentally  ac- 
complished, and  it  has  been  practiced  in  all 
countries  and  ages,  more  or  less  extensively. 
It  is  the  analytical  method  of  studying  or- 
ganic life,  as  the  geologist's  hammer  aids  in 
studying  inorganic  nature.  If  abolished  in 
England,  practical  physiologists  will  go  to 
other  countries  and  prosecute  their  studies. 
There  is  necessity  for  imposing  legal  re- 
strictions upon  the  practice,  which  has 
already  been  done  by  an  act  which  embod- 
ied public  opinion  on  the  subject  of  the  use 
of  anaesthetics  and  recourse  to  vivisection 
for  purposes  of  demonstration;  but  the  at- 


tempt to  abolish  it  is  shortsighted  and  im- 
practicable and  can  not  succeed.  If  passed, 
the  bill  can  only  cause  that  the  work  should 
be  performed  elsewhere  than  in  England, 
thus  being  siniply  an  offering  of  a  little 
additional  incense  to  England's  national  van- 
ity, while  she  would  bid  eagerly  for  the 
increased  information  that  science  might 
gain  in  her  "cruel "  quest.  The  British  Med- 
ical Journal  for  April  23,  1881,  contains  a 
letter  from  Mr.  Charles  Darwin  to  Prof. 
Holmgren,  of  Upsala,  in  answer  to  a  request 
for  an  expression  of  an  opinion  on  the  sub- 
ject.    The  following  is  the  text: 

"Dover,  Beckenham,  April  14,  1881. 
"DeabSie: 

In  answer  to  your  courteous  letter  of 
April  7th,  I  have  no  objection  to  express  my 
opinion  with  respect  to  the  right  of  experi- 
menting on  living  animals.  I  use  this  lat- 
ter expression  as  more  correct  and  compre- 
hensive than  that  of  vivisection.  You  are 
at  liberty  to  make  any  use  of  this  letter  you 
see  fit,  but  if  published  I  should  wish  the 
whole  to  appear.  I  have  all  my  life  been  a 
strong:  advocate  for  humanity  to  animals, 
and  have  done  what  I  could  in  my  writing 
to  enforce  this  duty.  Several  years  ago, 
when  the  agitation  against  physiologists 
commenced  in  England,  it  was  asserted  that 
inhumanity  was  here  practiced  and  useless 
suffering  caused  to  animals,  and  I  was  led  to 
think  it  might  be  advisable  to  have  an  act  of 
Parliament  on  the  subject.  I  then  took  an 
active  part  in  trying  to  get  a  bill  passed, 
such  as  would  have  removed  all  just  cause 
of  complaint,  and  at  the  same  time  have  left 
physiologists  free  to  pursue  their  researches, 
a  bill  very  different  from  the  act  which  has 
since  passed.  It  is  right  to  add  that  an 
investigation  of  the  matter  by  a  royal  com- 
mission proved  that  the  accusations  against 
our  English  physiologists  were  false.  From 
all  that  I  have  heard,  however,  I  fear  that  in 
some  parts  of  Europe  little  regard  is  paid  to 
the  sufferings  of  animals,  and  if  this  is  the 
case  I  should  be  glad  to  hear  of  legislation 
in  any  such  country.  On  the  other  hand,  I 
know  that  physiology  can  not  possibly  pro- 
gress except  by  means  of  experiments  on  liv- 
ing animals,  and  I  feel  the  deepest  convic- 
tion that  he  who  retards  the  progress  of 
physiology  commits  a  crime  against  man- 
kind. Any  one  who  remembers,  as  I  can, 
the  state  of  this  science  half  a  century  ago, 
.  o 
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must  admit  that  it  has  made  immense  prog 
ress  and  it  is  now  progressing  at  an  ever 
increasing  rate. 

"  What  iraproveraents  in  medical  practice 
may  be  directly  attributed  to  physiological 
researcii  is  a  question  whicli  can  be  properly 
discussed  only  by  those  physiologists  and 
medical  practitioners  who  have  studied  the 
history  of  their  subjects;  but  Jis  far  as  I  can 
loam,  the  benefits  are  already  great.  How- 
ever this  may  bo,  no  one,  unless  he  is  grossly 
ignorant  of  what  science  has  done  for  man- 
kind, can  entertain  any  doubt  of  the  incal- 
culable benefits  which  will  hereafter  be  de- 
rived from  physiology,  not  only  by  man,  but 
by  the  lower  animals.  Look,  for  instance, 
at  Pasteur's  results  in  modifying  the  germs 
of  the  most  malignant  diseases,  from  which, 
as  it  so  happens,  animals  will  in  the 
first  place  receive  more  relief  than  man. 
Let  it  be  remembered  how  many  lives  and 
what  a  fearful  amount  of  suffering  have 
been  saved  by  the  knowledge  gained  of  par- 
asitic worms  through  the  experiments  of 
Virchow  and  others  on  living  animals.  In 
the  future,  every  one  will  be  astonished  at 
the  ingratitude  shown,  at  least  in  England, 
to  these  benefactors  of  mankind.  As  for 
myself,  permit  me  to  assure  you  that  I  honor 
and  shall  always  honor  every  one  who 
advances  the  noble  science  of  physiology. 
Dear  sir,  yours  faithfully, 

Charles  Darwin. 
To  Professor  Holmgren. 


Practice  of  Medicine. 

Markkd  Deolixe  of  Temperature  in  a 
Case  of  Pneumonia. — Dr.  W.  J.  Huff, 
Saint  Meinrad,  Ind.,  reports  a  peculiar  case 
of  pneumonia  {Phj/s,  and  Surg.,  May  1881). 
The  patient,  a  twelve  year  old  son  of  a 
German  farmer,  was  first  seen  after  a  week's 
sickness,  having  had  no  treatment  except  a 
cathartic.  Pneumonia  involving  the  whole 
right  lung  was  diagnosed.  Temperature  was 
105°  F.,  pulse  130,  full  and  strong,  and  respi- 
ration 65.  With  a  treatment  of  quinine  and 
Dover's  powder,  each  in  five  grain  doses 
every  three  hours,  with  a  mustard  poultice 
over  diseased  lung,  and  a  compound  of  pot. 
citrat.,  spts.  aether,  nit.,  and  tr.  verat.  virid.; 
he  maintained  this  temperature  and  pulse 
with  a  little  improvement  in  respiration,  un- 
til the  fifth  day  after  the  first  visit,  on  the 
morning  of  which  day  the  temperature  had 
dropped  to  93i®,  the  pulse  to  60,  and  the 


respiration  to  16,  the  change  being  accom- 
panied and  followed  by  wild  delirium.  Dif- 
fusive stimulants  were  given  freely,  and  at 
night  the  temperature  was  95**.  Next  day  it 
rose  to  97i°,  and  the  following  day  became 
normal ;  delirium  disappeared  with  the  tem- 
perature at  97^°.  The  utmost  care  was  used 
in  determining  the  temperature. 

Odor  Mortis. — In  the  summer  of   1875, 
Dr.  A.  B.  Isham   read  a  paper  before  the 
Cincinnati  Academy  of  Medicine,  based  up- 
on observations  made  in  hospital  and  private 
practice   since    1863,  concerning  a   peculiar 
odor  noticed  at  the  dead-bed-side?    He  now 
reports  two  new  instances  in  the  Afn.  Jour, 
of  Med,  Sciences  for  April,  1881.     In  one  of 
these  cases  he  distinguished  the  odor  thirty- 
three  hours  before  death,  in  the  other  only 
one  and  one-half  hours  before,  at  which  time 
he  was  called  to  the  patient.     He  describes 
the  odor  as  moschiferous,  yet  possessing  an 
appreciable  yet  indescribable  difference  from 
the  odor  of  musk,  the  impression  upon  the 
olfactory  organs   being  more  delicate,  more 
subtle.     The  odor  was  familiar  to  convales- 
cents of  the  Stanton  Hospital,  and  it  was  not 
uncommon  to  hear  one  say,  "  some  one  is 
dying,  for  I  can  smell  him,"  but  the  doctor 
says  he  has  been  able  to  find  only  the  follow- 
ing quotation,  taken  from    the  British  Med, 
Journal^  referring  to  anything  analogous  in 
literature:     "I  hazard  the  idea  that  the  am- 
moniacal   odor  emanating   from  the  living 
body,  so  strong  on  opening  the  large  cavities, 
and  so  striking  on  receiving   some   of  the 
blood  out  of  the  vessels,  arteries  as  well  as 
veins,  into  the  hand,  were  all  due  to  the  same 
condition  of  this  fluid;  the  actual  presence 
of  ammoniacal  salts,  one  of  the  surest  proofs 
of  the  putrescent  condition  of  the  vital  fluid; 
in  fact,  to  speak  paradoxically,  of  the  exis- 
tence of  death  during  life."     The  above  was 
written  by  Dr.  Badgley,  of  Montreal,  in  a 
report  on  Irish  emigrant  fever.     The  source 
of  the  smell  which  he  indicates  agrees  with 
Dr.  Isham's   theory.     Robiquet   holds   that 
the  odor  of  musk  originates  in  the  decompo- 
sition of  the  volatile   oil  by  the  ammonia 
which   enters   into   the  composition  of   the 
musk.  Dr.  I.  thinks  that  the  ammonia  of  the 
blood  is  being  set  free  as  death  approaches 
and  acts  upon  the  volatile  oil  of  the  blood. 
Whatever  may  be  the  explanation,  the  facts, 
if  of  sufiiciently  frequent   occurrence,  may 
prove  very  valuable  ^^^^^J^^^QOi^ 
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Indigestion    Dub   to    Nervous   Initlu- 
ENCE8. — In  an  article  headed  by  this  caption, 
Dr.  C.  R.  Crandell,  of  Philadelphia,  {Med. 
and  Surg.  BeportcTy  May  14,  1881,)  specifies 
the  following  cause  of   "Nervous  Indiges- 
tion:" (1)  The  hereditary  influences  of  a  ner- 
vous  character,  antagonistic   to   a  healthy 
digestion.      Children  born  of  nervous  and 
dyspeptic  parents  are  peculiarly  liable  to  at- 
tacks of  indigestion,  especially  as  the  result 
of  nervous    exhaustion     from    excitement, 
emotion,  over-exertion,   or  dissipation;   the 
evidences    being    sick-headache,    vomiting, 
loss  of  appetite,  and   constipation,  or   diar- 
rhoea.    (2)  Climatic  influences;  adults   suf- 
fering only  from  debility,  without  organic 
disease,  upon   changing  from    a  cool    to    a 
very  warm  climate,  complainj'of  the   usual 
symptoms  of  disordered  digestion,  invaria- 
bly fail,  and  often  die.  (3)  Sex  is  mentioned 
as  probably  the  most  powerful  nervous  influ- 
ence to  cause  indigestion,  it  being  estimated 
by  good  authority  that  females  are  ten  times 
more  liable  to  nervous  disorders  than  males, 
being  by  nature  less  rugged,  more  emotional, 
and   more   highly   organized.      (4)    Mental 
emotions  are  well  known  to  affect  the  diges- 
tive process,  especially  if  they  be  of    an  un- 
pleasant   nature,   and    the    disturbance    is 
usually   manifested   by   prostration,   coated 
tongue,  nausea  and  loathing  of  food.     Inci- 
dents are  quoted  of  a  surgeon  obliged  to  re- 
linquish his  scalpel  and  precipitately  retire  to 
evacuate  his  bowels,  because  of  the  sense  of 
responsibility  which  came  upon  him  in  the 
surgical  operation;  and  of  a  merchant  seized 
with  diarrhoea  upon  receipt  of  the  sudden 
intelligence  that  he  was  bankrupt.    (5)  Hys- 
teria is   mentioned   as  a  cause  of  great  im- 
portance, as    shown    by   many    prominent 
symptoms,  as  flatulence,  eructations,  cardial- 
gia,  depraved  appetite,  fullness  after  food, 
constipation,  gastralgia,  (Roberts.)     (6)  In- 
temperance in  the  use  of  stimulants,  especial- 
ly of  tobacco  and  alcohol.     Tea  and  coffee, 
though  grateful  beverages,  will  produce  dis- 
turbance of  the  digestive  functions  if  used 
to  excess.     (7)  Nervous  exhaustion,  as  a  re- 
sult of  strife  for  wealth,  fame,  fashion,  etc., 
and  the  depression  which  a  failure  or  seem- 
ing failure  exercises  upon  the  individual.  In 
addition,  the  doctor  thinks  that  chlorosis, 
uterine  diseases,  and  spinal  irritation  are  im- 
portant causes  of  the  malady  in  question. 
Thus  the  attention  is  recalled   to  the   fact 
that  we  must  look  beyond  the  symptoms  of 


indigestion  in  ascertaining  the  cause  of  dys- 
pepsia in  every  case. 


Action  of  Remedies. 

QUINIA      ClILORHYDRATE      AND     AtROPIA 

Sulphate. — {PerUelejejf  Centrcdb,  f,  d.  m. 
Wiss€7i8ch,y  July  17 — Lyon  Med.,  Nov.  7, 
1880.) — The  researches  of  the  author  induce 
him  to  admit  a  certain  antagonism  between 
these  two  salts — the  first  arrests  the  heart  in 
diastole,  the  second  causes  the  sudden  cessa- 
tion of  this  arrest.  This  check  of  the  heart's 
action  may  be  produced  by  the  increase  of 
intravascular  tension  (consequent  upon  the 
contraction  of  the  arterioles),  which  would 
prevent  the  heart  from  contracting.  If 
atropine  is  first  injected,  the  acceleration  of 
the  heart's  action  which  it  produces  by  its 
paralyzing  action  upon  the  extremities  of  the 
pneumogastric,  ceases  on  injecting  a  suffi- 
cient quantity  of  the  quinia  salt. 

Obstruction  op  the  Pulmonary  Circu- 
lation During  Administration  of  ANifis- 
thbtics. — Prof.  Wharton  Jones,  of  Univer- 
sity College  and  Hospital,  delivered  a  lecture 
before  his  class,  January  20,  1881,  (London 
Lancety  May,  1881)  taking  as  data  the  facts 
recently  published  in  the  report  by  the  com- 
mittee of  the  British  Medical  Association, 
setting  forth  his  theory  of  the  effect  of 
chloroform  and  ether  on  the  blood  in  the 
lungs  and  on  the  action  of  the  heart.  He 
long  ago  demonstrated,  by  blowing  carbonic 
acid  gas  on  the  lung  ot  a  frog  disposed 
under  the  microscope,  the  great  sensitive- 
ness of  the  red  corpuscles  to  the  action  of 
impure  air,  the  result  being  their  aggrega- 
tion and  stagnation  in  the  capillaries.  The 
effect  of  air  mixed  with  chloroform  was 
found  to  be  similar.  Soon  after  the  stoppage 
of  the  blood  in  the  lung,  stagnation  in  the 
capillaries  of  the  web  was  found  to  have 
taken  place.  Since  the  single  ventricle  of 
the  frog's  heart  forbade  the  idea  that  this  re- 
sult was  directly  due  to  the  stagnation  of  the 
blood  in  the  lung,  preventing  it  from  enter- 
ing the  systemic  circulation,  it  was  consider- 
ed to  be  owing  to  the  impurity  of  the  blood, 
favored  by  the  small  degree  of  force  which 
the  heart  manifested  in  consequence  of  be- 
ing no  longer  supplied  with  pure  blood,  but 
only  with  the  impure  blood  of  the  system 
through  the  right  auricle.  Pure  air  was 
next  employed,  and  in  the  course  of  eight 
minutes'  time  the  contractions  of  the  ventri- 
cle, which  had  fallen  to  fourA^ra^BOW  in- 
Jigitized  by  vIjOO 
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creased  to  nine  a  minute.  It  has  been  stated 
that  the  blood  was  [now  seen  to  begin  to 
flow  slowly  in  the  larger  vessels  of  the  langs, 
but  Prof.  Jones  thinks  the  effect  of  the  pure 
air  was  to  make  the  corpuscles  less  tenacious- 
ly adherent,  admitting  of  their  propulsion  by 
the  weakened  force  of  the  heart,*in  conse- 
quence of  which  the  heart  gained  force  and 
rapidity  until  the  circulation  was  fully  re- 
established, this  result  being  reached  in 
twelve  minutes  more,  the  heart  now  pulsat- 
ing fifteen  in  the  minute.  The  circulation 
in  the  web  was  re-established  last.  The 
effect  of  ether  was  similar  to  that  of  chloro- 
form, but  the  administration  required  to  be 
kept  up  for  a  longer  time  before  anaesthesia 
took  place.  As  before,  obstruction  of  the 
pulmonary  circulation  preceded  any  diminu- 
tion in  the  pulsations  of  the  heart.  Though 
larger  quantities  were  inhaled,  the  circula- 
tion was  more  rapidly  re-established  than  be- 
fore, and  the  heart  was  said  to  have  main- 
tained continued  vigorous  action  throughout, 
a  seeming  indication  that  obstruction  of  the 
circulation  was  not  so  complete,  or  that  the 
ether  acts  as  a  direct  stimulant  to  the  heart 
walls,  as  hereafter  mentioned. 

On  dogs  and  rabbits  one  of  the  most 
striking  effects  observed  was  engorgement  of 
the  venae  cavse  and  right  cavities  of  the 
heart,  indicating  obstruction  to  the  passage 
of  the  blood  through  the  lungs.  Under 
chloroform  the  respiration  was  very  liable  to 
become  thus  arrested,  while  the  action  of  the 
exposed  heart  was  found  to  cease  soon  after. 
Under  ether  the  action  of  the  heart  was  not 
found  to  be  interfered  with,  a  correspon- 
dence with  the  observations  on  frogs.  It 
seems  probable  that  more  or  less  blood — 
rendered  impure  both  from  deficient  oxy- 
genation and  from  impregnation  with  the 
anaesthetic — was  in  both  instances  circulat- 
ing through  the  lungs  and  the  system,  so 
that  there  existed  a  moderate  degree  of  as- 
phyxia. Thus  the  question  is  suggested,  is 
anaesthesia  owing  simply  to  a  state  of  as- 
phyxia, or  to  a  more  special  action  of  the 
anaesthetic'besides?  The  professor's  colleague, 
Mr.  Clover,  thinks  anaesthetics  have  a  special 
action  on  the  nervous  system,  and  that  an- 
Besthesia  may  occur  without  obstruction  of 
the  pulmonary  circulation,  though  believing 
that  asphyxia  may  assist  the  operation  of 
this  action.  Returning  to  the  differences  in 
the  effects  produced  by  the  two  agents  in 


question,  Mr.  Clover  thinks  that  chloroform, 
in  passing  with  the  blood  through  the  sub- 
stance of  the  heart  walls,  acts  as  a  poison  to 
its  irritability,  but  allows  that  obstruction  of 
the  lungs  supervening  will  cause  it  to  suc- 
cumb even  if  only  partially  paralyzed  by  the 
chloroform.  The  fact  that  the  heart  fails 
less  quickly  during  administration  of  ether 
he  attributes  to  a  stimulating  Influence  of  the 
ether  upon  the  muscular  substance  of  the 
heart.  Prof.  J.,  while  estimating  his  col- 
league's opinion  of  the  highest  value  and  au- 
thority, seems  rather  to  incline  to  the  opinion 
that  the  difference  in  effect  of  the  two 
agents  is  mainly  one  of  degree,  and  deduces 
that  if  he  be  correct,  artificial  respiration 
ought  to  precede  the  use  of  cardiac  stimu- 
lants in  a  case  of  failure  of  the  heart  from 
chloroform. 

Snrgrery. 

Second  Excision  op  Part  op  the  Stom- 
ach BY  Billroth. — Last  month  an  abstract 
was  made  of  an  excision  of  part  of  the 
stomach  by  Billroth.  This  month,  we  hear 
that  he  has  performed  a  second  similar  oper- 
ation under  less  favorable  circumstances, 
resulting  in  death  of  the  patient  from  inan- 
ition on  the  eighth  day.  A  mechanical  ob- 
struction from  duplicature  between  the 
pylorus  and  duodenum  was  supposed  to  be  the 
cause.  ( Wein,  Med.  Wockenschr,,  No.  10, 
1881;  Int,  Jour,  of  Med.  and  Surg.,  March 
29,  1881.) 

Stricture  of  the  G^^sophagus — Its 
Treatment.— Dr.  T.  F.  Prewitt,  {St.  Louis 
Courier  of  Medicine^)  from  an  interesting 
study  on  this  subject,  draws  the  following 
conclusions:  (1)  All  attempts  at  dilatation 
fail  in  a  large  proportion  of  cases  of  stricture 
of  the  cBSophagus.  (2)  In  very  few  of  the 
cases  does  dilatation  prove  beneficial,  and  in 
a  still  smaller  number  curative,  {ji)  In  malig- 
nant and  ulcerative  conditions  catheterization 
is  fraught  with  danger,  and  is  absolutely 
contra-indicated.  (4)  In  cicatricial  stricture 
it  is  permissible  to  attempt  dilatation  with 
soft,  flexible  instruments,  incapable  of  per- 
forating the  oesophageal  walls.  (5)  In  cases 
of  cicatricial  stricture  which  have  failed  to 
yield  to  reasonable  efforts  at  dilatation  and 
in  which  the  emaciation  is  progressive  and 
starvation  threatens,  and  in  all  cases  of 
malignant  and  ulcerative  stricture,  as  soon 
as  solids  cannot  be  swallowed,  gastrotomy 
should  be  performed.  ^  j 
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Nature's  Surgery.— Dr.  G.  W.  King,  of 
ll\inohy{Phi/8icia7i  and  Surgeon,  April,  1881,) 
reports  a  case  of  fracture  of  the  fibula,  (Pott's) 
in  a  farmer  of  forty-five  years,  so  irritated 
by  the  splints  applied  that  it  was  removed  on 
the  fourth  day,  and,  being  unavoidably  neg- 
lected from  that  time,  an  examination,  four 
weeks  later,  showed  union  with  no  more  de- 
formity than  would  have  been  expected  with 
ordinarily  skillful  treatment.  He  queries 
whether  we  do  not  try  to  do  too  much  and 
leave  too  little  to  nature  in  such  cases. 

Nerve-Stretching  is  Sciatic  Neural- 
gia.— Dr.  Norman  Mackintosh,  of  Gunnison, 
Col.,  reports  to  Am,  Jour,  of  Med.  ScienceSy 
April,  1881,  Art  XTX,  a  case  of  sciatic  neu- 
ralgia cured  by  nerve-stretching.  The  pa- 
tient was  a  man  of  fine  physique,  aged  41, 
temperate,  and  free  from  specific  disease. 
Had  suffered  intense  pain  for  the  whole  ex- 
tent of  the  sciatic  nerve,  more  than  sixteen 
years,  the  paroxysms  becoming  more  fre- 
quent, and  continued  until  he  had  only  brief 
interval  of  freedom  from  pain  once  in  five 
or  six  weeks,  ate  little,  and  "slept  none." 
Hypodermic  injections  of  a  grain  of  mor- 
phia-sulphate gave  no  relief.  The  operation 
was  immediately  and  permanently  curative, 
to  the  time  of  the  report,  four  months  after 
the  operation. 


Obstetrics. 

Chloral  in  Labor. — The  profession  seems 
to  be  awakening  to  the  fact  that  in  chloral 
we  have  a  means  of  allaying  the  sometimes 
very  wearing  and  always  annoying  pains  of 
the  first  stage  of  labor;  at  the  same  time 
that  the  os  is  rendered  more  dilatable  and 
the  efliciency  of  the  uterine  contractions  in- 
creased. Dr.  B.  Bribach,  of  the  St.  Louis 
Female  Hospital,  {St,  Louis  Cour,  of  Med,, 
May,  1881,)  adds  his  experience  to  that  of 
Dr.  Kane  and  others,  previously  reported  in 
the  American  Journal  of  Obstetrics  and 
other  journals.  Dr.  Bribach  places  most 
stress  upon  the  effect  to  overcome  the  rigid- 
ity of  the  OS.  He  says  that  this  result  may 
be  confidently  looked  for  in  all  cases  which 
have  been  fully  brought  under  its  influence. 
In  repeated  instances  he  found  an  os  which 
had  remained  small,  rigid,  and  almost  carti- 
laginous, become  flaccid  and  freely  dilatable 
half  an  hour  after  the  administration  of 
thirty  grains  of  chloral,  and  but  few  cases 
will  fail  to  yield  in  two  hours.     In  very  in- 


tractable cases,  he  recommends  the  addition 
of  an  enema  to  remove  any  fsBcal  matter 
which  may  be  in  the  lower  bowel.    He  says 
of  the  effect  on  the   pains:  "The  teasing, 
wearing  sensation   in   the  interval  between 
the  pains,  with  its  suffering  and  the  lamen- 
tations of  the  patient,  subside,  giving  way 
to   a  state  of   peaceful  somnolence."    The 
patient  is   aroused  during   the    pains,   hot 
seems  to  suffer  less;  and  it  seems  to  all  ap- 
pearances that  the  parturient  process  is  sus- 
pended, but  digital  examination  shows  the 
uterine  contractions  to  have  increased  in  ef- 
ficiency, from  the  protrusion  of  the  amnion, 
and  rapidity  of  progress  in  the  first  stage. 
He  denies  that  any  effect  can  be  discovered 
upon  the'foBtus,  even    in   administration   of 
very  large  doses.     Dr.  Sclienck,  in  an  article 
previously   published  in  the  same  journal, 
says:    "The   profession   could   do  much  if 
they  would  bear  in  mind  that  chloral,  in  the 
early  stage  of  labor,  is  as  necessary  as  they 
generally  think  ergot  is  in  the  later  stages." 
In  this  same  number  (May)  of  the  journal  is 
an  editorial  on  the  same  subject,  referring 
to    Dr.    Kane's     researches   and    endorsing 
the  method.      Dr.  Kano   recommends  that 
the  administration  be  p^-  etieina  when  prac- 
ticable, and   that   the   first   dose   be   thirty 
grains,    followed    by   fifteen     grains   every 
hour.     He  formulates  the  following  proposi- 
tions: (1)  Chloral  may  be  employed  in  nor- 
mal labor  for  the  purpose  of  blunting  sensi- 
bility, quieting  nervouh  and  hysterical  mani- 
festations, shortening  labor,  and  destroying 
pains.    (2)  In  complicated  labor  it  has  three 
uses,  i.  e.,  (a)  to  relieve  pain;  {h)  to  hasten 
dilatation  of  the  os  uteri;  and  (c)  to  increase 
the  force  of   tho  uterine   contractions.     (3) 
Even    M'hen    pushed   to   the    production   of 
anaesthesia  it  does  not  destroy  the  force  of 
the  uterine  contractions.     (4)    The  alleged 
danger  of  post-partum  hemorrhage   lias  no 
foundation  in  fact.  (5)  In  moderate  doses  it 
is  never  dangerous.    (G)  The  slight  delirium 
that  sometimes  occurs  is  ordinarily  removed 
by  a  second  dose  and  need  cause  no  alarm. 
(7)  It  is  rarely  necessary  to  use  more  than 
one  drachm  in  any  one  confinement.     (8)  It 
is  best  given  by  the  rectum,  in  the  form  of 
enemata   or  suppositories.     Almost   all  the 
practitioners  who  have  ,comraunioated   with 
Dr.  Kane,  favor  the  use  of  chloral  in  labor, 
for  relief  of  suffering.     A  few  have  failed  to 
derive  any  benefit  and  do  not  use  it. 
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Q^rO  THE  MEDICAL  PROFESSION  :,^a^ 


LACTOPEPTINE, 


The  most  Importaat  Remedial  Agent  ever  presented  to  the  profession  for  Indigestion,  Dyspepsia. 

Vomiting  in  Fregnanojf  Cholera  Infitntnm*  Constipation*  and  all  diseases  arising  from  im^ 

perleot  nutrition*  oontaining  the  five  aotlTO  agents  of  Digestion*  tIz:  Pepsinet  Panore»i 

tinet  piastasei  or  Veg.  Ptyalinf  Laotio  and  Hydroohlorio  Aoids* 

In  oombination  with  Sugar  of  Milk. 


FORMULA   OF   LACTOPEPTINE. 


^  ref  Mnk. 

Peptin 

Panereatine 


!••••••••••••••••••••••« 


>•••••••••••••••*< 


.40  onnow  I  Veg.  Pljralin  or  DtaBtase^........,- 4  <lraehms» 

•  8  omioas  I  Lactic  Add , 5  fl.  drachmt 

.  6  ooDCiB  I  Hjdrochloric  Acid Jb  fl.  drachms 


LACTOPEPTINB  owes  its  great  looeen  tolelj  to  the  Medicai  Profession,  and  is  sold  almost  en- 
tirelj  bj  Phjsicians'  Presoriptioiis.  Its  ahnoet  milTersal  adoption  bj  the  profeation  is  the  strongest  guarantee 
we  osn  give  that  its  theiapeotie  Talne  has  been  most  thorooghlj  established. 


» tattflag  tested  LaOTOFBPTlNB,  leoommend  11  to  the  Frofessloa  i 

ALFRED  L.  LOOMS,  M.  D.,  Professor  of  Pathology  and  Practice  of  Medicine,  University  of  the 
City  of  New  York. 

SAMUEL  R  PERCY,  M.  D.,  Professor  Materia  Medica,  New  York  Medical  College. 

P  LERO Y  SATTERLEE,  M  D. ,  Ph.  D. ,  Professor  of  Chcm. ,  Materia  Medica  and  Therapeutics  in  the 
New  York  College  of  Dentistry.  Professor  of  Chemistry  and  Hygiene  in  the  Am.  Vet.  College,  etc.,  etc. 


A.  Van  Devcer,  M.  D.  (Albany,  N.  Y.).  Prof,  of  Prin.  and 
Prac.  of  Surg.,  Albany  and  St.  Peter's  Hospttals: 

*  I  have  jiTiTen  LACTOPEPTINE  a  good,  thorough  trial, 
and  have  been  greatly  pleased  with  the  excellent  results  that 
have  followed  Its  aaministration.'* 

Julius  F.  Mnnca,  M.  D.,  Prof.  Special  Surgery^  University 
of  Buffalo,  N.Y.: 

'*  I  have  used  LACTOPEPTIKE  in  private  practice  for  the 
fiast  two  years,  in  many  cases,  with  highly  satisfactory 
results." 

John  H.  Packard,  M.  D.  (Philadelphia,  Pa.),  Pres*tPa.  Co. 
<  V)st^t.  Society;  Surg.  Episcopal  and  Women's  Hospitals: 

*'  I  have  found  great  satisfaction  in  the  use  of  LACTOPEP- 
TINE, and  have  ordered  it  frequently  in  cases  of  Dyspepsia, 
esp*3ciaUy  where  there  is  want  of  tone  and  defective  secre- 
tion." 

D.  Hates  Aonew,  M.  D.,  LL.  D.,  Prof,  of  Surgery,  Univer- 
sity of  Pennsylvania,  Phila.,  Pa. : 

**  I  have  found  decided  benefit  follow  the  use  of  LACTO- 
PEPTINE in  certain  forms  of  Dyspepsia.*' 

Jas.  Ajtken  Meigs,  M.  D.  (Philadelphia,  Pa.),  Prof,  of  the 
Institutes  of  Med.  and  Med.  Juri&,  Jeff.  Medical  College;  Phy- 
sician to  Pennsylvania  Hospital : 

**  I  have  used  LACTOPEPTINE  with  veiy  good  effect  in  a 
number  of  cases  of  Dyspepsia." 

W.  W.  Dawson,  M.  D.  (Cincinnati,  Ohio),  Prof.  Prin.  and 
Prac.  Surg.,  Med.  College  of  Ohio,  Sui^g.  to  Oood  Samaritan 
Hospital: 

'*  I  have  used  LACTOPEPTINE  wHh  great  adrantage  in 
cases  of  feeble  digestion.** 


PRICK  lOtT. 

LACTOPEPTINB  (in  ox.  bottles) per  ox.,  $  1  00 

••  (    '*         **      ) perdox.,.  1000 

(inJilb.**      J. ...^Ib.,    WOO 


Albsbt  F,  a.  Kmo,  M.  D.  (Washington,  D.  C),  Prof,  of 
Obstetrics,  University  of  Vermont: 

**  I  have  used  LACTTOPEPTINE  both  in  hospital  and  pri- 
vate practice,  and  have  found  it  to  answer  fully  the  purpose ; 
for  which  it  is  recommended.  As  an  immediate  aid  to  th  j 
digestive  function,  I  know  of  no  remedy  which  acts  more 
direcUy." 

D.  W.  Yandell,  M.  D.,  Prof,  of  the  Science  and  Art  of 
Sui^g.  and  Clin.  Surg.,  University  of  LouisviUe,  Ky. : 

**  I  have  made  much  use  of  LACTOPEPTINE,  and  take 
great  pleasure  in  stating  that  it  has  rarely  disappointed  me. 
I  shall,  of  coiu'se,  continue  to  prescribe  it.* 

L.  P.  Yandell,  M.  D.,  Prof,  of  Clinical  Medicine,  Diseases 
of  Children,  and  Dermatology,  University  of  Louisville,  Ky. : 

**  LACTOPEPTINE  is  an  exceedingly  valuable  preparation, 
and  no  one  who  gives  it  a  fafa*  trial  can  fail  to  be  impressed 
with  its  usefulness  in  Dyspepsia." 

RoBT.  Batty,  M.  D.  (Rome,  Ga  ),  Emeritus  Prof,  of  Obstet- 
rics, Atlanta  Medical  College,  and  Ex-President  Medical 
Association  of  (Georgia: 

"I  have  used  LACTOPEPTINE  in  a  case  of  Dyspepsia 
with  satisfaction.    I  think  well  of  it.  *  * 

Claude  H.  Mastin,  M.  D.,  LL.  D.    (Mobile,  Ala.): 

"I consider  LACTC.  J^TINE  the  very  best  preparation 
of  the  kind  which  I  have  ever  employed,  and  for  patients 
with  feeble  digestion,  I  know  of  nothing  which  is  equal  to  it. " 

Prot   H.  t.  Babtlett,  Ph.D.,    F.C.S.    (London,    Eng.): 

"I  find  the  preparation  of  LACTOPEPTINE  contains 
within  itself  all  the  principles  required  to  promote  a  healthy 
digestion.'* 


We  also  prepare  the  various  Elixirs  and 
SyrupSy  in  combination  with  Lactopeptine, 


P.O.  Box  1674. 


TEE  NEW  YORK  PHARMACAL  ASSOCIATION,  . 
10  and  12  College  Place,  New  YdAh 
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IMPORTANT  NOTES. 


New  Foreign  Drags  Just  Received 

BY 

PARKE,    DAVIS    &    CO. 


3 TONGA.— A  remedjr  long  in  use  in  ihc  liji  Islands  for  the 
[    relief  of  neuralgia.    Drs.  Ringer  and  Murrcll,  of  London, 
og.,  report  very    successful  results   obtain  d  from  its  em- 
ployment.   We  have  a  supply  of  the  genuine  drug. 

pASCARA  AMARGA— BARK  HONDURAS. 
\j  GsNus  PicRAMNiA— A  new  alterative  tonic  from  Mexico. 
This  remedy  is  reputed  to  have  accomplished  cures  in 
chroQk  cases  of  syphilitic  eruptions,  syphilitic  tubercles,  chronic 
eczema  and  gummy  tumors.  The  accounts  of  American 
physicians  who  have  used  it,  substantiate  t.ie  claims  made 
by  the  profession  of  Mexico.  

LIPPIA  MEXICANA.— This  drug  has  been  used  in  lis  native 
country  in  the  treatment  of  bronchitis,  coughs  and  pulmo- 
nary affections.  The  experience  of  eminent  physicians  in  Balti- 
more, Md.,  where  it  has  been  subjected  to  trial  for  several 
years  is  such  as  to  warrant  us  in  placi  g  it  before  the  pro- 
fession as  a  remedy  of  excellence. 

COTO  BARK.— One  of  the  most  effective  astringents  m 
diarrhoea.  Its  use  has  been  attended  with  highly  satis- 
factorr  results  both  in  diarrhceal  affections  and  in  gastric 
catarrh. 


FOLIA  CAROBiE.—A  |x>werful  alterative,  which  has  been 
successfully  employed  in  Germany  in  constitutional  syphi- 
lis.   One  of  the  most  active  of  vegetable  anti-syphilitics. 

BOLDO  LEAVES.— A  native  of  Chili.    A  tonic  with  espe- 
cial reference  to  the  alimentary  canal,  increasing  the  apf>e- 
tite  and  facilitating  digestion. 

SCLEPIAS  CURASSAVICi^  .-Reported  to  be  very  active 
as  a  luxmostatic  eiven  internally,  and  as  a  styptic  applied 
directly  to  the  wounded  surface,    l/seful  in  bleeding  from  the 
kidneys  (hxmaturia)  and  in  catarrhal  affections  of  the  genito- 
urinary tract. 

BAYCURU    ROOT.— An    astringent  and   reported    to   be 
useful,   given  internally  and  applied  externally,  in  gland- 
ular enlargements. 

RECHITES  SUBERECTA.-A  new  remedy  introduced 
_  from  Jamaica,  whose  properties  have  not  yet  been  prop- 
erly determined.  A  very  active  poison  producing 
effects  similar  to   the    combined   action   ot    belladonna    and 

aconite. 


U^ 


I  3iT3D    arJEll<TOTT^      3D  IK  TT  O- S - 

GATHERED  AND  CURED  BY  OUR  OWN  AGENTS  AND  WARRANTED  GENUINE  AND  FRESH. 


LIQUIDAMBAR  STYRACIFLUA.— Sweet  Gum.  Possessed 
of  astringent  and  aromatic  properties.  Has  been  used  with 
much  success  in  the  treatment  of  dysentery  and  diarrhoea. 
More  acceptable  to  the  stomach  than  usual  remedies  of  this 
class. 

PENTHORUM  SEDOIDES.— For  the   treatment    of  nasal 
catarrh  and  follicular  pharyngitis;  first  introduced  by  us 

HUS  AROMATICA.— A  remedy  of  great  promise   in  the 
treatment  of  incontinence  of  urine  and  kidney  complaints 


R 


GRINDELIA  ROBUSTA.— Of   esublished  repuution  as  a. 
remedy  in  asthma. 

pRINDELIA  SQUARROSA.-An  anti-malarial  and  of 
VJ  especial  benefit  in  the  sequelae  of  prolonged  malarial  in- 
fluence, enlarged  spleen,  etc. 

YERBA  SANTA.— A    demulcent   and   expectorant  of  great 
lvalue  in  chronic  bronchitis,  and  a  valuable  addition  to  all 
cough  mixtures. 


BERBERIS  AQUIFOLIUM.-Of  pronounced  value   as  an 
alterative,  and  in  chronic  skin  diseases. 

D  AMI  AN  A. —From  Mexico.    A  distinctive    aphrodisiac    Of 
unmistakable  value  in  the  exhaustion  of  the  sexual  appa- 


c 


^ASCARA  SAGRAUA.— The  most  effective  of  remedies  m 
chronic  constipation.    We  would  caution  physicians  a^ainai 
the  use  of  spurio  .s  varieties  of  the  drug  in  the  market. 

GARRYA  LEAVES.-An  anti-periodic  very  successfully 
employed  in  Cali  ornia,  as  a  domestic  remedy.  It  is  pe- 
culiar for  the  permanency  of  it*  effects,  recurrence  of  the 
chill  after  its  use  being  very  rare. 

\;^ERDA  DEL  M ANSA.— Stimulant,  astringent  and  tonic. 
This  herb  is  employed  by  the  natives  of  the  sections  of  Cali- 
fornia in  which  it  grows,  in  malarial  fever,  and  there  is  ^ood 
evidence  that  it  is  valuable,  particularly  in  the  chronic  varieties 
of  malarial  infection. 

In  diarrhoea  and  dysentery  it  is  a  remedy  of  pronounced 
value. 


Pharmaceutical  and  Chemical  Preparations. 


PEPSINE,SACCHARATED.— Our  pcpsine  is  prepared  with 
great  care  from  fresh  stomachs,  after  Scheffcr's  process 
with  modifiationsc  introduced  by  us,  suggested  by  years  of 
experience  in  its  manufacture. 

SUGAR  TEST  FLASKS.— A  most  convenient  means  of  test- 
ing urine  and  other  fluids  for  sugar,  both  qualitatively  and 
quantitively.  Always  ready  for  use ;  can  be  carried  in  the 
case  or  pocket. 

LYCERATED    DIALYSED     IRON.— Suitable   for  ship- 
ment  in  cold  weather,  as  it   does   not   freeze ;   prepared 
from  our  dialysed  iron  by  the  addition  of  sufficient   chemi- 
cally pure  glycerine. 

TJAGER'S  CATARRH  PILLS.— We  have  in  stock  pills 
ll,  of  the  formula  recommended  by  this  eminent  authority 
for  treatment  of  catarrh  of  the  bronchi  or  throat.  They 
have  been  found  deserving  of  his  endorsement. 


FLUID  EXTRACT   GOLDEN    SEAL,   without  aloobol.- 
Useful  in  the  affections  of  the  mucous  surfaces. 

HAGER'S  DIGESTIVE  PELLETS.-An  elegant  combina- 
tion of  digestive  principles,  suggested  by  the   renowned 
German  chemist. 

ERBA    SANTA   COMPOUND   LOZENGES.-Usefol   in 

chronic  follicular  pharyngitis  and  as  a  palliative  in  irrita- 
ting coughs. 

IACTATED  PEPSINE.— This  elegant  combination  of  the 
V  principal  digestive  agents  has  given  great  satisfaction  to 

the  profession. 

ELIXIR   WAHOO.— An    excellent   represenutive    of   the 
Euonjrmus,  used  with   success  in  cases  of  constipation  due 
to  hepatic  torpor. 
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PARKE.  DAVIS  &  CO..  Detroit. 


Sanguis  Bovinus  Exsiccatus, 

Defibrinated   Bullocks'   Blood  (Desiccated). 

Put  up  in   1-4  pound  tin       price,  $9.00  per  doz. 

BuDocksf  Bk>od,  as  an  aUment,  aod  as  a  restorative   an  '  curodve  measure   in  disease,  has  been   demonstrated   to  be  of 

worth  by  thorough   scientific  experiment  in  the  i.jspitals  of  New  Yoi :  City.    We  are,  therefore,  justified  in 

calling  to  it  the  general  notice  of  the  medic. 1  profession. 


HISTORY. 

Thte  article  was  first  introdiKed  by  Dr.  A.  H.  Smith, 
physician  to  St  Luke's  Ho^tal,  New  York,  and  sub- 
sequently investigated  by  F.  E.  Stewart,  Ph.G.,  M.  D.,  of 
the  same  city,  who  utilized  the  product  by  desiccation. 

Popularly  employed  as  a  remedy  for  consumption,  etc., 
by  invalids  who  drink  it  at  the  abattoirs,  as  it  flows 
from  the  fndily  slaughtered  animals. 


NOTICE. 

As  will  k3  seen  by  consulting  the  literature  00  this  sub- 
ject, the  process  for  desiccating  bkxxl  and  the  select- 
ing and  killing  of  the  animate,  requires  the  greatest 
okill  and  care  lo  insure  a  perfect  product.  To  enable 
us,  therefore,  .^  furnish  the  profession  with  an  article 
which  we  can  guarantee  in  every  particular,  we  have 
secured  the  unlimited    faciliues    of    the   well   known 


—Central  Stock  Yards  and  Transit  Company,— 

Of   Jersey  City,  N.  J.,  and  the  care  of  the  well  known  chemical 

expert  of  the  company,  Dr.  J.  J.  Craven,  who  has  made  the  utilization  of  animal  products  a  specialty  for  many 

years.    For  a  description  of  the  process,  etc.,  in  detail,  please  send  for  circular. 


^^   A   TT'T'T/^^0^        ^^    protect    the   profession,  and   our  own    reputation,  we    have   placed 
^-^'^^^^^    J-  Xv-Z-LN  •     Desiccated   Blood,  prepared  by   Dr.  Craven,   in  tin   packages,    under   an 
elegant  lithographed  label,  bearing  a  design  of  the  stock  yards.    The  profession  are   urgently  re- 
quested to  observe  this  label,  and  the  integrity  of  the  package,  if  they  wish  to   secure  the   advan- 
tages of  this  superior  article. 

Medicinal  Properties  and  Uses. 

Defibrinated  blood,  or  blood  from  which  the  fibrine  has  been  whipped,  thus  removing  the  property  of  clotting,  but 
preserving  the  albumen  and  other  natural  constituents  intact,  is  employed  in  medicine,  both>rr  arem  and  prr  rtctum.  It 
is,  practically,  liquid  beef,  containing,  ounce  for  ounce,  as  much  nutritive  matter  as  the  meat  from  which  it  is  obtained, 
but  in  the  fluid,  unorganized  conditk>ns.  Given  by  the  mouth  the  freedom  of  its  nutritive  principles  from  organic  union 
with  indigestible  fibre  renders  it  more  easy  of  digestion  and  absorption  than  meat ;  given  per  rtctum  experiment  and 
obserratrao  seem  to  favor  the  opinion  that  it  is  absorbed  chemicaUy  unaltered  as  bk)od. 


T  Y\  /^  i  /^  d  +  "I  r\  Tl  C        ^^  sustaining  and  sup^rtingvaezaaT^  to  supply  nitrogenous  tissue  waste,  to  obviate 
-■"*'  -^  ^-X  1  vy  CA  \j  1 KJ  X  1  O  •     the  tendency  to  death  by  asthenia,  and  to  forestall  a  degree  of  prostratioa  danger- 
ous to  afe. 

AS  a  restorative  agent,  in  the  slow  convalescence  from  fever,  in  wasting  diseases  of  various  forma,  consump- 
tiOQ  and  the  like,  in  cachectic  states  from  various  constitutional  poisons,  as  syphilis,  scrofula,  etc.,  and  in  all  cases 
where  impaired  blood,  nerves,  or  digestion,  give  rise  to  the  anaemic  condition,  with  its  resulting  general  debiUty, 
hypochoodriasis,  or  other  functional  disorder. 

As  a  curative  [agent,  in  atonic  dy^>epsia,  anaemia,  and  various  derangements  of  nutrition  and 


—LITERATURE  — 

WHICH    WE   ARE    PREPARED   TO   FURNISH    UPON    APPLICATION: 


**  A  new  method  of  Rectal  Alimentation,*'  >fedical  Record,  Jan.  3,  1880, 

''  Defibrinated  Bkxxl  as  a  substitute  for  Extract  of  Beef,"  Medical  Record, 
March  13,  z88a 

Paper  before  N.  Y.  Academy  of  Medicine,  Feb.  20th,  1879,  entitled 
**  Supplementary  Rectal  Alimentation,  and  especially  by  Defibri- 
nated Blood,  as  applicable  to  a  large  range  of  cases,  in  which 
nutritive  anemeta  have  not  heretofore  been  employed.  * 

'*RectaI  Alimentatkm  in  the  Nausea  and  Inanition  of  Pregnancy ;  Intesti- 
nal Inhaustkxi  as  an  important  factor,  and  the  true  solution  of 
its  efficiency,'*  published  in  transactkxis  of  the  Gynecok)gical 
Society,  for  1879. 


F.  E.  Stewart,  Ph.G.,  M.  D.,  New  York. 
F.  E.  Stewart,  Ph.G.,  M.  D.,  New  York. 

A.  H.  Smith,  M.  D.,  New  York. 


Hbnry  F.  Campbbll,  M.  D.,  AugusU,  Ga. 
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BELLEVUE  HOSPITAL  HEDICAL  COLLEGE,  CITT  of  ITEW  70KZ. 

SESSION  OF  1881-1888. 


At  and  after  the  Session  of  1881-82.  the  CoUege  will  return  to  Its  former  reqnlrementa  as  regards  fees  and  graduation ; 
Tix.,  those  in  force  before  the  Seuion  of  1880-81. 

The  COLLBQIA.TB  TBA.R  in  this  instltotlon  embraces  theRsffalar  Winter  Session  and  a  Spring  Session.  THB  RBOULAR 
SESSION  will  begin  on  Wednesday,  September  ii,  1881,  and  end  abont  the  middle  of  March,  1882.  Dnrinir  this  Session,  in 
addition  to  foar  didactic  lectares  on  every  week-day  except  Saturday,  two  or  three  hoars  are  dally  allotted  to  clinical  instmetioD. 
Attendance  upon  two  regular  oonrses  of  lectures  is  required  for  giaduation.  THB  SPRING  SESSION  consists  chiefly  of 
recitations  from  Text  Books.  This  Session  begins  about  the  middle  of  ICarch  and  oontinnes  until  the  middle  of  Jane.  Daring 
this  Session,  daily  recitations  in  all  the  departments  are  held  by  a  oorpt  of  Examiners  appointed  by  the  Paculty.  Short  courses 
of  lectures  are  giren  on  speoial  subjects,  and  regular  clinics  are  held  in  the  Hospital  and  in  the  College  building. 

<^^FACULTT.  --= 

ISAAC  E.  TAYLOR,  M.  D., 

Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women  and  Cliildren,  and  President  of  the  Faculty. 

JAMES  B.  WOOD,  M.  D.,  LL.  D.,  FORDTCE  BARKER,  M.  D.,  LL.  D^ 

Emeritus  Professor  of  Surgery.  Prof,  of  Cllnioal  MidwifiBry  and  Diseases  of  Women. 

BENJAMIN  W.  MoCBEADY,  M.  D., 

Emeritus  Professor  of  Materia  Medica  and  Therapeutics,  and  Professor  of  Clinical  Medicine. 


AUSTIN  FLINT,  M.  D., 
Prof,  of  the  Principles  and  Practice  ol  Medicine,  and  Clinical 
Medicine. 
W.  H.  VAN  BUREN,  M.  D.,  LL.  D., 
Prof,  of  Principles  and  Practice  of  Sursery,  Diseases  of  Genito- 
urinary System,  and  Clinical  Surgery. 
LEWIS  A.  SAYRE,  M.  D., 
Prof,  of  Orthopedic  Surgery  and  Clinical  Surgery. 
ALEXANDER  B.  MOTT,  M.  D., 
Prof,  of  Clinical  and  Operative  Surgery. 
WILLIAM  T.  LUSK,  M.  D., 
Prof,  of  Obstetrics  and  Diseases  of  Women  and  Children,  and 
Clinical  Midwifery. 


A.A.8MITH,M.D., 

Prof,  of  Materia  Medica  and  Therapeutics,  and  Cllnioal 

Medicine. 

AUSTIN  FLINT,  Jr.,  M.  D., 

Prof,  of  Physiology  and  Phrsiologieal  Anatomy,  and  Secretary 

of  ttie  Faculty. 

JOSEPH  D.  BRYANT.  M.  D., 

Prof,  of  General,  Descriptive  and  Surgical  Anatomy. 

R.  OGDEN  DOBBMUS,  M.  D.,  LL.  D., 

Prof,  of  Chemistry  and  Toxicology. 

EDWARD  G.  JANBWAY,  M.  D., 

Prof,  of  Pathology,  Anatomy  and  Histology,  Diseases  of  the 

Nervous  System,  and  Clinical  Medicine. 


PROFESSORS  OF  SPEOIAL  DEPARTMENTS,  Etc. 


HENRY  D.  NOYES,  M.  D., 
Professor  of  OphthalmoIofiT  snd  Otology. 

J.  LEWIS  SMITH,  M.  D^ 

Clinical  Professor  of  Diseases  of  Clhildren. 

EDWARD  L.  KEYES,  M.  D., 

Prof,  of  Dermatology  and  Adjunct  to  the  Chair  of  Principles  of 

Sursrery. 

JOHN  P.  GRAY,  M.  D.,  LL.  D., 

Prof,  of  Psychological  Medicine  and  Medical  Jurisprudence. 

BRSEINE  MASON,  M.  D., 

Clinical  Professor  of  Surgery. 

JOSEPH  W.  HOWE,  M.  D., 

Clinical  Professor  of  Surgery. 


LEROY  MILTON  YALB,  M.  D., 

Lecturer  Adjunct  on  Orthopedic  Surgery. 

BEVERLY  ROBINSON.  M.  D., 

Lecturer  on  Clinical  Medicine. 

FRANK  H,  B08W0RTH,  M.  D., 
Lecturer  on  Diseases  of  the  Throat. 

CHARLES  A.  DOBEMUS,  BL  D.,  Pu.  D., 

Lecturer  on  Practical  Chemistry  and  Tozioology,  and  Adjaurt 

to  the  Chair  of  Chemistry  and  Toxicology. 

FBEOBBICK  S.  DENNIS,  M.  D.,  M.  R.  C.  a, 
WILLIAM  H.  WELCH.  M.  D., 
Demonstrators  of  Anatomy. 


FACULTY  FOR  THE  SPRINQ  SESSION. 


FREDERICK  A.  CASTLE,  M.  D. 

Lecturer  on  Pharmacology. 

WILLIAM  H.  WELCH,  M.  D., 

Lecturer  on  Pathological  Histology. 

CHARLES  A.  DOREMUS,  M.  D ,  Ph.  D., 

Lecturer  on  Animal  Chemi-  try. 


T.  HERRING  BURCHABD,  M.  D., 

Lecturer  on  Surgical  Emergencies. 

ANDREW  R.  ROBINSON.  M.  D.,  L.  R,  C.  P.  A  S., 

Edin.,  Lecturer  on  Normal  Histology. 

CHARLES  S.  BULL,  M.  D., 

Lecturer  on  Ophthalmology  and  Otology. 


FEES  FOR  THE  REGULAR  SESSION. 

Fees  for  Tickets  to  all  the  Lectures,  Clinical.and  Didactic,  $140.00 :  Fees  for  Students  who  have  attended  two  fuU  counes 
tat  other  Medical  Colleges,  and  for  Graduates  of  less  thao  three  years'  standing  of  other  Medical  Colleges,  $70.00 ;  Matriculation 
Fee.  $5.00 ;    Dissection  Fee  (iuclading  material  for  dissection),  $10.00 ;    Giaduation  Fee,  S30.00 ; 

NoFeesfor  Lectures  are  required  of  Graduates  of  three  years' standing,  or  of  third-course  Students  who  have  attended 
heir  second  c  ourse  at  the  Bellevue  Hospital  Medical  College. 

FEES  FOR  THE  SPRING  SESSION. 
Matriculation  (Ticket  valid  for  the  foUowing  Winter),  $5.00;    Recitations,  Clinios  and  Lectures,  $36.00;    DissecUon  (Ticket 
valid  for  the  following  Winter),  $10.00. 

■9*  For  the  Annual  Circular  and  Catalogue,  giving  Regnlationt  for  Graduation,  and  other  information,  address, 

'  Prof.  AUSTIN  FLINT.  Jr., 

Secretary,  Ballame  HoiplUI  Medical  College. 

PEPSIN  I 


E.    SCHEFFER,   Louisville,   Ky., 

Manufactures  by  his  Improved  method,  S  AGCH  IBATBD  PBPAIir,  which  has  proven  its  superiority  over  other  Pepsins  by 
its  greater  strength,  its  stability  and  uniformity,  and  by  its  almost  entire  tastelessness ;  ORT  PBPjSIM  COMCBNTRATHD, 
of  which  one  grain  digests  125  to  150  gra*iis  of  coagulated  albumen;  particularly  leconunended  to  manu&ctnren.  lilQUID 
PEPSIN*  a  very  palatable  medicine  of  which  one  ounce  digests  90  grains  of  coagulated  albumen. 

PHB  JlfUM^  were  awarded  to  tlie  ab  »ve  preparations  at  the  International  Bxpositloas  at  Vienna,  1873,  ani  the  Caotenuia 
Kzpositioa  in  Philadelphia. 

R.  A.  ROBINSON  it  CO.    Louisville,  Ky., 

Wholesale  Aqbntb  . 


The    Fijian    Remedy  for   Neuralgia. 


This  remedy  has  been  used  for  several  centuries  by  the  aborigines  of  the  F'ji 
Islands,  though  introduced  to  the  notice  of  the  profession  in  England  only  about  a 
year  ago. 

Tne  success  attending  its  use  in  the  hands  of  Drs.  Sidney  Ringer  and  Wm. 
Murrell,  of  London,  England,  induced  us  to  dispatch  an  agent  for  the  collection  of 
a  quantity  of  this  valuable  drug.  Heretofore  the  secret  of  its  source  had  been 
jealously  guarded  by  the  Fiji  chiefs,  the  knowledge  of  its  composition  being  handed 
down  as  an  heirloom  from  one  generation  to  another.  Through  Mr.  Ryder,  a  resi- 
dent of  Fiji,  a  specimen  of  the  remedy  was  first  brought  to  England,  with  the 
statement  that  he  received  it  from  a  European  who  had  married  a  chiefs  daughter 
and  learned  the  secret  from  his  father-in-law. 

Tonga,  as  prepared  by  the  Fijians  seems  to  consist  of  parts  of  at  least  two 
plants  and  occurs  in  the  form  of  small  loose  bundles,  the  remedy  being  enveloped  in  a 
wrapper  of  the  inner  bark  of  the  tree. 

The  aboriginal  method  of  using  the  remedy  was  to-steep  the  bundle,  without 
being  unfastened,  for  twenty  minutes  in  half  a  tumblerful  of  cold  water:  the  liquid 
is  squeezed  back  again  into  the  tumbler  and  a  claret  glassful  of  this  infusion  given 
three  times  a  day  about  half  an  hour  before  each  meal.  The  bundle  is  hung  up  in  a 
dry  place,  and  is  said  to  answer  for  twelve  months.  Hot  drinks  and  exposure  to  cold 
wincis  should  be  avoided  while  taking  the  medicine. 

It  has  since  been  ascertained  that  this  crude  method  does  not  furnish  a  preparation 
which  fully  represents  the  active  properties  of  the  drug.  The  alcoholic  extract  or 
tincture  emboaies  all  the  virtues  of  the  remedy,  which  seem  to  reside  principally  in  a 
volatile  alkaloid  contained  in  the  fibrous  portion.  It  has  been  used  in  Sidney  with  great 
success. 

Dr.  Ringer  and  Murrell  state  that  Mr.  Ryder  and  his  friends  had  tried  the  remedy 
and  found  it  most  successful.  '  He  found  that  it  generally  cures  by  the  second  or  third 
day.  In  eight  days  the  pain  may  return,  when  a  tew  additional  doses  permanently  re- 
lieve the  pain. 

These  eminent  physicians  themselves  tried  it  in  eight  cases  of  neuralgia  and  state  that  m  six 
of  these  a  prompt  cure  was  effected,  one  was  much  improved,  while  in  the  other  after  a  week's 
trial  it  failed,  though  they  state  also  that  the  bag  employed  in  this  case  had  been  used  previously 
and    might   possibly  have  become  inert. 

C.  Bader,  ophthalmic  surgeon  to  Guy's  Hospital,  says:  The  results  obtained  by  Drs.  Ringer 
and  Murrell  fully  coincide  with  mine.  I  have  notes  of  cures  of  brain  and  kidney  disease  in  which 
Tonga  alone  succeeded  in  removing  pain.  All  cases  of  neuralgia  (supra-  and  infra-orbital  branches 
of  the  fifth  nerve)  with  swelling  of  the  temporal  veins  during  the  attack  were  benefitted. 


THE  FLUID  EXTRACT  CAN  BE  OBTAINED  FROM 

Parke,  Davis  &  Co., 

Manufacturing  Chemists  and   Pharmacists, 

Detroit,    Mich. 
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TWENTY-FIVE  PER  CENT  SAVED  by  USING 


IMPROVED   METHOD 


BY  THE 


BUCKLAND  MALT  EXTRACT  COMPANY, 

FREMONT,  OHIO. 


O 


WINO  to  the  high  prloe  of  the  Imported  Extract  of  Malt,  aboat  six  years  asro,  its  manuflnctare  was  aacceasftiUy  estab- 
lished in  this  counny,  when  it  was  demoastrated  that  it  ooald  be  made  of  a  quality  supbeiob  to  the  foreign  article, 
and  at  a  far  lower  price. 

^^  We  now  offer  oar  improved  EXTRACT  OF  MA.LT  and  its  oombinations  in  an  enlarged  paekago,  holdimc  9^ 
PAR  CBNT  MOBB  than  any  other  make  In  the  market,  for  the  SABCB  PBICKeharfl^od  bjr  other  Arm*. 

We  were  with  the  pioneer  mannfaclnrers  of  this  inestimable  remedy  In  this  ci^.  We  are  thoronghly  acqaainted  with  the 
BNTiBE  process  of  manufacture  in  all  its  mm frrssr  dbtails.  The  manafiicture  of  MALT  EXTRACT  demands  UMBBiumxo 
ATTBunoN  and  nicety  of  caiculatioDf  and  this  knowledj^a  can  only  be  acquired  by  long,  bxhaostiyb,  and  oostlt  bxpebibnob. 
The  genuineness  and  efficacy  of  the  Extract  depends  entirely  upon  expert  skill  trained  by  long  experience.  The  MALT  EX- 
TRACT manutactcred  bv  as  is  ouarantebd  to  represent  the  soluble  constituents  of  the  beat  Canada  Barloy  Btalt,  with 
a  slight  addition  of  the  bitter  of  Hops. 

We  are  sobupulouslt  careful  to  retain  all  the  delicate  properties  of  the  true  MALT  EXTRACT,  preparing  the  same  b^ 
an  improved  process,  and  our  Extract  represents  the  qunlities  of  M  \LT  EXTRACT,  described  and  hi^ly  extolled  bv  Profeaso 
Niemeyer,  in  bis  Text-book  of  Practical  Medicine^  Vol.  I ,  page  Si6,  and  consists  of  Blalt  Sugar,  Dextrine,  Bitter  and 
Realn  of  Hopa,  Tannin,  Albnuklnoua  or  Protein  Snbatancea,  Phosphates  of  Lmie  and  Ibicneala*  Alka- 
line SalU  and  Water. 

We  succeed  effectually  in  preventing  all  injury  so  often  done  to  MALT  EXTRACT  by  excessive  heat  in  the  preparation, 
and  also  in  retaining  all  the  fine  and  pleasant  aroma  of  the  Malt,  which  is  so  easily  and  often  volatUized  and  dialled  by 
both  hurried  and  careless  management.  Whatever  soibnoc,  skill,  and  d(>termination  can  do  in  the  preparation  of  this  so 
important  and  indispensable  medicinal  remedy  we  pledge  to  the  medical  profession. 

It  is  now  universally  acknowledged  that  Malt  Extract  is  exceedingly  beneficial,  and  that  In  all  the  xatbbll  midioa  it  has 
no  snbstltntein  diseases  arising  from  defective  nutrition,  imperfect  digestion  and  want  of  assimilation.  The  inestimable 
benefits  of  Extract  of  Malt  in  general  debility,  exhaustion  from  nervous  troubles,  feebleness  firom  over-exertion  or  anxiety, 
and  in  the  weakness  of  eonvalescence  from  any  disease,  are  so  generally  and  highly  recognized,  that  it  seems  almost  anperflnous 
to  dilate  more  extensively  thereon. 

Permit  us  only  to  add,  thai  this  remedy  is  of  paramount  importance  in  chronic  dlarrhosa,  constipation,  siek  headaehe* 
loss  of  appetite,  consumption,  all  wasting  diseases  axin  to  tuberculosis  and  leading  to  it,  astiima,  whooplng-ooogh,  broochitis. 
marasmus,  female  Infirmities,  and  in  caurrhal  troubles  of  children. 

Our  Extract  is  guaranteed  to  equal  in  every  respect  the  best  German  or  American  make,  and  we  positively  assure  th 
Profeflslon  that  our  Malt  Extract  Is  not  only  perfloetly  pore,  but  that  it  will  keep  In  any  ellnuite  for  any  length  o 
time. 


"Oireidara  sent  to  Physicians  and  Price  Lists  to  Druggists  on  application^  to 
those  tvho  mention  THE  DETROIT  LANCET 

Buckland  Malt  Extract  Company, 

FREMONT,  OHIO. 

^•»  — 

OUR  PREPARATIONS  CAN  BE  PURCHASED  FROM 

W.  H  SCfllBFPBLLN  &  CO.,  New  York.  SWIPT  &  DODDS,  Dbtboit,  Mich. 

FRENCH,  RICHARDS  &  CO.,  Phila.  PULLER  &  FULLER,  Chicago.  III. 

SrRONQ,  COBB  &  CO.,  Cleveland,  Ohio.  RICHARDSON  &  CO.,  St.  Loom.  Mo. 

WALDINQ,  KIERNAN  &  CO.,  Toledo,  Ohio. 

SWIFT  &  DODDS,  Agents  for  MichigaGoogle 
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New  Pharmaceuticals 


WORTHY  OF  THE— 


4 


Attention  of  Physicians. 


^ 
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—SOLUTION  OF— 

Chloride  of  Bromine  Compound, 


The  ingredients  which  enter  into  the  formation  of 
this  compound  arc  those  which  science  has  long  recog- 
nized as  the  most  cflfectiye  destroyers  of  the  products 
of  decomposition.  They  are  true  disinfectants,  enter- 
ing into  chemical  imion  with  noxious  exhalations  to 
form  innocuotis  compounds. 

Solution  of  Chloride  of  Bromine  Compound  is  especi- 
ally adapted  to  the  purifying  of  cesspools,  privy  vaults, 
sewers,  drains,  etc.,  and  to  the  disinfection  of  clothing 
and  apartments  after  contagious  diseases. 


Ozonized  Aromatic   Liquid. 


'        The  disinfecting  principle  of  this  combination  is 
'   ozone— nature's  own  disinfectant— possessing  also  antt- 
septic  properties  in  a  high  degree.    As  active  as  bro- 
mine anc    chlorine,  it  possesses  none  of  the  irritant 
'   nature  of  these  agents,  but  is  of  entirely  unobjection- 
1  able  odor,  and  a  positively  agreeable  perfume  in  the 
I   sick  chamber.    Its  method  of  employment  is  extremc- 
I  ly  simple,  all  that  is  required  being  to  place  a  tablc- 
'   spoonful  in  a  shallow  dish  or  saucer,  from  which  it 
;   readily  evaporates  with  the  aid  of  heat.    The  ozone 
thus  given  off  may  be  inhaled  without  producing  any 
,   sense  of  discomfort. 


Empty  Capsules. 


The  advantages  accruing  from  the  use  of  gelatine  . 
capsules  in  practice,  need  not  be  enumerated. 

The  Capsules  of  our  manufacture  are  very  readily 
soluble  in  the  juices  of  the  stomach.    The  facility  with    - 
which  they  may  be  filled  after  a  little  practice,  makes   , 
them  scarcely  less  desirable,  on  the  score  of  conveni-    '' 
ence,  than  powders. 

We  put  them  up  in  boxes  containing  too  each,  which  i 
may  be  conveniently  carried  in  the  physician*s  pocket. 

Our  capsules  do  not  absorb  moisture,  and  thus  be-  < 
come  sticky,  an  objection  very  often  attaching  to  > 
capsules. 


Gelatine-Coated   Pills. 


We  solicit  a  critical  comparison  of  our  gelatine-coat- 
ed pills  with  those  of  other  manufacturers.  We  claim 
for  them  a  regularity  of  shape,  and  a  degree  of  solu- 
bility not  excelled.  In  their  manufacture,  also,  a  pro- 
cess peculiar  to  ourselves  is  employed,  through  which 
perfect  continuity  in  the  coaling  is  secured.  We 
employ  no  metallic  points,  in  the  use  of  which  holes 
are  apt  to  be  left,  through  which  volatile  principles  are 
liable  to  escape,  and  chemical  changes  take  place  from 
contact  of  the  pill  mass  with  the  metallic  substance. 


^ 


_f   DESCRIPTIVE  CIRCDLABS  CONTAININB  FULLEE  INFORMATION  ^l_ 


X 


O.N  THE  ABOVE,  AND  PRICE  U8T8.  WILL  BE  SENT  FEEE.  ON  APPUCATIOX.  Z  | 
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r/KKFj,  Davis ff-  CO.,  Detroit,  Micliigdii, 


Manufacturing  Chemists,  and  Special  Dealers  in  New  and  Rare  Drugs. 
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JNewT  Pharmaceuticals 


-WORTHY  OF  THT:- 


-I 


ATTENTION  OF  PHYSICIANS. 
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NITRO-GLYCERINE  PILLS. 

Nitroglycerine  is  introduced  on  tlie  authority 
of  Dr.  Murretl,  of  London,  as  a  remedy  in 
angrjna  pectoris  and  in  cases  of  chronic  neural- 
gia in  any  part  of  the  body.  Cases  of  angina 
pectoris  which  had  resisted  ail  attempts  at  even 
alleviation,  much  less  cure,  have  promptly  yield- 
ed to  nitroglycerine,  and  a  number  of  cases 
of  actual  cure  are  reported.  This  is  more  than 
can  be  said  of  any  other  known  remedy.  In 
neuralgia  the  effects  of  this  drug  have,  in  some 
instances,  been  scarcely  less  marked. 

The  pill  form  is  very  eligible,  besides  ensur. 
ing  exactness  of  dose. 


Sanguis  Bovinus  Exsiccatus. 

In  this  preparation  of  blood  we  have  a  true 
food,  the  albumen  being  entirely  retained.  In 
this  respect  it  drff^rs  from  the  various  beef 
extracts,  beef  essences,  etc.,  in  the  market. 
These  preparations  are,  from  the  very  methods  of 
their  manufacture,  entirely  deprived  of  albu- 
men, the  true  nutritive  principle  of  beef,  and 
are  thus  not  foods  in  any  proper  sense  of 
the  word. 

Sanguis  bovinus  exsiccatus  is  blood  deprived 
of  nothing  but  its  water  and  fibrin,  wrhich,  latter, 
is  naturally  smaH  in  quantity  and  practically  of 
no  nutritive  value. 


Liquor  Ergotae  Purificatus. 

This  form  of  ergot  is  of  constant  strength. 
In  its  preparation  only  the  active  principles  of 
the  drug  are  retained,  all  inert  and  noxious  in- 
gredients being  removed  As  these  active  prin- 
ciples are  assayed  the  liquor  contains  them  in 
constant  aud  definite  proportions,  and  thus  is 
obviated  the  uncertainty  of  strength  due  to 
variability  in  the  quality  of  the  sample  of  the 
drug  employed.  Liquor  ergotae  purificatus  is 
as  constant  In  its  strength  as  morphia,  quinia, 
or  any  of  the  other  alkabids  of  vegetable  drugs. 


CASCARA  +  CORDIAL. 


■  »■<»<»<#■ 


This  laxative  and  alterative  preparation  stands 
unequalled  among  pharmaceutical  preparations 
as  a  remedy  in  constipation.  Its  agreeable  and 
efficient  action  has  been  abundantly  attested 
by  the  medical  profession  of  this  country,  and  it 
stands  now  as  a  remedy  of  unquestionable  effi- 
cacy in  chronic  constipation.  Great  care  should 
be  exercised  in  not  prescribing  too  large  a  dose, 
inasmuch  as  cascara  sagrada,  its  active  ingredi- 
ent, overcomes  constipation  by  its  tonic  action  on 
the  bowel, rather  than  by  direct  laxative  influence. 


FULL  DESCRIPTIVE  CIRCULARS  OF  THE  ABOVE 
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*  Eminent  Pi*actilioaer8,  including  the  leading?  teachers,  speak  of  it  in  the  hijfhest  terms.' '—London  Mtd,  Record. 


TROMMER  EXTRACT  OF  MALT. 


TO   THK    PROFESSION. 

We  take  this  opportunity  of  acknowledging  the  very  substantial  endorsement 
accorded  Our  preparation  during  the  past  six  years,  and  beg  to  assure  physicians  that 
the  care  and  skill  which  have  secured  for  Trommer  Malt  Extract  the  leading  posi- 
tion it  has  always  held  will  continue  to  be  devoted  to  it.  We  were  first  to  submit 
a  practical  and  reliable  Malt  Extract;  our  preparation  met  full  and  immediate  accept- 
ance by  a  large  majority  of  the  profession  throughout  the  world;  and  no  one  of  the 
many  preparations  to  which  the  success  of  our  Extract  gave  rise  has  affected  or  in- 
terfered with  the  steady  and  increasing  demand  for  this  manufacture.  A  leading 
medical  journal,  discussing  the  various  Malt  Preparations  now  in  the  market,  and 
estimating  their  relative  values,  maintains  that  "  there  is  no  one  of  them  the  equal 
of  Trommer  Extract  in  every  particular."  In  support  of  this  conclusion  we  have 
many  hundreds  of  endorsations  from  the  medical  profession  and  press,  a  few  of  each 

which   we  submit  herewith. 

TROMMER  EXTRACT  OF  MALT  COMPANY. 

Fremont,  Ohio,  July,  1880. 

ANALYSIS  OF  TROMMER  EXTRACT  OF  MALT. 

I  have  thoroughly  examined  this  Extrac-t  of  Malt,  with  the  following  results: 
Malt  Sugar,                                                               .  46.65 

Dextrine,  Bitter  Exiriu:tives  and  Fatty  Substances  .  .      33.5 

Albuminoids,  3.5 

Phosphates,       .  .  .  .1.713 

Sulphates  and  Chlorides  of  Potash  and  Soda,  &c.,  .  .51 

Water,   .  .  ...  .36.1 

99.973 

This  Extract  of  Malt  is  one  of  the  best  samples  which  have  come  under  my 
notice.  The  various  combinations  of  the  Extract  are  all  that  they  are  represented 
to  be,  and  in  my  opinion,  cannot  fail  to  prove  valuable  additions  to  the  physician's 
armamentarium. 

A.  RIVERS  WILSON,  Ph.  D. 
London,  October  30,  1879.  Author  of  **Text  Book  of  Chemical  Analysis.  &e." 


Dr.  Rkpwood's  Analytical  Department,      ) 
17  Bloomsbury  Square.  ) 

I  have  examined  the  Extract  of  Malt  manufactured  by  the  "  Trommer  Extract 
of  Malt  Company,"  and,  judging  from  its  physical  characters  and  chemical  reactions, 
T  am  of  the  opinion  that  it  fairly  represents  what  its  name  indicates,  that  is,  that  it 
IS  a  preparation  of  Malt  in  which  are  contained  the  essential  properties  of  that  sub- 
stance, with  a  slight  addition  of  aromatic  Bitter  of  the  Hop.  It  has  the  char- 
acter of  a  Soft  Extract,  in  the  sense  in  which  that  term  is  used  pharmaceutically 
and  it  has  evidently  been  prepared  with  great  care  and  judgment,  as  it  retains  the 
property  of  acting  on  amylaceous  bodies,  as  Diastase  does,  while  the  Extract  itself 
bears  long  keeping  without  change. 

It  also  possesses  the  property  of  forming  with  Cod  Liver  Oil  a  permanent 
Mixture  or  Emulsion,  in  which  the  taste  of  the  Oil  is  very  effectually  covered,  and 
its  administration  thus  greatlv  facilitated. 

T.  REDWOOD,  Ph.  D.,  F.  R.  C.  S.,  Ac.  f^p.p.^Tp 
Prof.  Chemistry  and  Pharmacy  to  Pharmaceutical  Society  of  Great  BHtSrm^X^^ 
London,  Sept.  18,  J8;8.  ^ 
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**Malt  Extract  has  almost  entirely  taken  the  place  of  Cod  Liver  Oil  in  the  treatment 
of  Phthisis,  and  other  wasting  diseases,  at  the  Basle  Hospital/* 

— Ziemsscn's  Cyclopaedia,  Vol.  XVI.,  p.  474. 


Trommer  Extract  of  Malt. 


OPINIONS  OF  THE  MEDICAL  PROFESSION. 


"  A  very  efficient  preparatiou,  which  deserves  the 
favorable  consideration  of  rational  physicians." — L. 
P.  Shucking,  M,  Z>. ,  WaikingUm,  D.  C. 

*'  Have  secured  much  beueflt  in  cases  of  general 
depreciation  of  the  system  accompanying  ovarian 
disease."— P.  AdolphuSy  M.  D.,  Chicago. 

•'  Have  been  using  your  Extract  of  Malt  with  re- 
sults so  satisfactory  that  in  making  them  known  I 
feel  I  do  the  profession  a  service."— D  Norton,  M. 
D.,  Louisville. 

'*  Have  used  Trommer's  Extract  of  Malt  in  weak 
digestion,  debility  and  in  chesl cases  (combined  with 
cod  liver  oil),  and  have  uniformly  found  it  particu- 
larly valuable."— C.  S.  Parke,  M.  D.,  Quebec. 

"In  functional  derangement  of  the  stomach  and 
bowels  the  combination  of  Extract  of  Malt  with 
Pepsin  is  most  valuable;  and  in  the  emaciation  fol- 
lowing the  summer  diarrhoea  of  children  it  supplies 
a  physiological  medicine  of  extraordinary  restorative 
power."— J.  A.  Orant,  M.  />.,  M.  R.  C.  P..  London, 
Eng. 

•'  As  Superintendent  of  the  Public  Lying-in- 
Hospital  wards  of  the  Woman's  Hospital,  I  have 
had  excellent  opportunity  of  testing  the  Trommer 
preparations.  *  *  *  A  large  number  of 
our  patients  were  in  a  very  debilitated  condition, 
and  after  confinement  required  special  treiitment. 
These  preparations,  more  especially  that  with  cod 
liver  oil,  were  found  of  the  greatest  benefit.  Their 
restorative  power  was  very  marked,  patients  regain- 
ing strength  and  a  healthy  state  of  blood  much  more 
rapidly  than  had  previously  been  observed." — R.  A. 
Kennedy,  M.  A.,M.D.,  Prof.  Midwifery  and  Diseases 
of  Women,  etc..  University  Bishop's  College,  Montreal. 

*'  I  have  tried  Trommer's  Extract  of  Malt,  and 


can  recommend  it  as  the  bcbt  1  have  ever  used."—  //. 
Loeweneteinf  M.  D.  Brooklyn,  N.  Y. 

"Have  used  all  your  preparations,  and  am  cou 
vinced  they  have  performed  wonders  in  my  hands/' 
—  W.  0.  Austin,  M.  D.,  Nao  Orleans. 

"  The  more  I  give  Trommer  Malt  Extract  the  bel 
ter  I  am  pleased  with  its  therapeutic  action  in  certain 
of  the  most  common  chronic  maladies." — E.  J%. 
Palmer,  Prof.  Physiology,  etc.,  l/niversily  of  Louisptllf, 
Louisville,  Ky. 

'*  Find  an  increasing  use  of  this  remedy  in  my 
practice,  and  should  not  know  how  to  get  along 
without  it."— £r.  S.  Dunsler,  Pmf  Obstetrics  and  iJis 
eases  of  Women,  Univ.  of  Michigan,  Ann  Arbor ,  Mich. 

"  I  look  upon  this  remedy  as  the  most  valuable 
aid  we  possess  in  all  cases  where  debility,  impaired 
digestion  and  malnutrition  obtain.'*— J.  B.  McCbnnell. 
M.  D.,  Prof.  Chemistry,  eU.,  Univ.  Bishop's  College, 
Montreal. 

"  I  have  given  these  preparations  to  over  three 
hundred  patients  during  the  past  year,  and  have  yet 
to  sec  a  single  case  in  which  benefit  has  not  accrued 
from  their  use..  It  may  be  said  that  the  medicines 
contained  in  some  of  the  preparations  should  have 
the  credit,  but  I  have  been  careful  to  use  such  prep- 
arations in  cases  where  the  medicinal  agents  therein 
contained  have  before  been  given  with  little  or  no 
advantage.  In  tuberculosis  and  scrofulosis  I  have 
found  Malt  Extract  to  improve  nutrition  and  arrest 
the  progress  of  the  disease,  acting  similarly  to  cod 
liver  oil,  save  that  its  effects  are  more  decided."— 
John  A.  Larrabee,  Prof,  of  Materia  Mediea  and  Thera- 
peuiies,  etc..  Hospital  College  of  Medicine,  Louisville, 
Ky. 


The  Trommer  Extract  of  Malt  Company  guarantee  to  the  Medical  Profession 
the  excellent  quality  and  absolute  reliability  of  their  Extract  of  Malt  and  all  its 
combinations.  Their  Extract  is  prepared  by  an  IMPROVED  PROCESS,  which  pre- 
vents injury  to  its  properties  or  flavor.  We  can  positively  assure  the  Profession 
that  it  will  keep  for  years  in  any  climate  without  fermenting  or  moul4^<^gs  ^^^  ^^**^ 


the  flavor  actually  improves  by  age. 
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IN  MALTED  BARLEY  WE  HAVE  AN  UNLIMITED  SUPPLY  OP  DIASTATIO  POWER.'* 

(W.  Roberts,  M.  D.,  F.  R.  8.,  in  London  Practitioner.) 


Trommer  Extract  of  Malt^ 


OPINIONS  OF  TUE  MEDICAL  PBE88. 


"  Have  been  using  Trommer  Extract  witli  excel- 
lent  results;  very  serviceable  in  certain  forms  of 
dyspepsia ;  agrees  with  the  most  fastidious  stomach. " 
Canada  Lancet,  Toronto. 

"  This  Extract  converts  starch  into  glucose  and 
dextrine  rapidly  and  in  large  quantity.  Seems  to  be 
steadily  increasing  in  favor  for  diseases  involviug 
impaired  nutrition." — London  Lancet, 

"  There  are  many  conditions  in  infancy,  old  age  ' 
and  debility,  where  a  physician,  once  acquainted ' 
with  the  value  of  this  Extract,  would  be  at  a  loss  to 
replace  it." — Medical  and  Surgical  Reporter,  Philadd- 
phia. 

•'During  convalescence  from  fevers,  in  cases  of 
phthisis,  in  certain  forms  of  dyspepsia,  and  gener- 
ally in  all  cases  of  malnutrition,  we  have  found  it  of 
very  great  value."  —Ohio  Medical  Becorder. 

*•  There  are  few  remedies  which  to  a  greater  ex- 
tent offer  a  priori  grounds  for  their  use.  The  clini- 
cal evidence,  too,  which  has  sanctioned  the  physio, 
logical  claims  of  Malt  Extract,  is  abundant."— Louit- 
viUe  Medical  News. 

"  Adapted  to  a  wide  range  of  cases  requiring  sup- 
plementary food;  acceptable  to  the  stomach;  aids 
digestion;  an  excellent  vehicle  for  other  medicines; 
and  will  keep  in  the  hottest  climate."— JfediooZJow- 
no/,  Wilmington. 

*'  The  Trommer  Company  has  hitherto  taken  the 
lead  in  the  introduction  of  the  Extract  of  Malt.  The 
uniformity  and  reliable  character  of  this  Extract  has 
induced  an  enormous  demand  and  sale,  so  that  we 
presume  their  is  scarcely  a  drug-house  on  the  contin- 
ent that  does  not  supply  it." — Obetdric  OaMcUe,  Cin- 


"  It  is  employed  with  great  advantage  in  the  wast* 
ing  diseases  of  children,  both  as  a  nutrient  and  to 
improve  digestion."— OineiftnaU  Medical  Timee. 

**  One  of  the  best  of  the  various  preparations  of  a 
similar  character.  Prof.  Redwood  finds  Trommer's 
Extract  has  all  the  power  of  acting  on  amylaceous 
bodies."— Xoftrfon  Chemist  and  Druggist. 

"  The  preparations  of  Malt  manufactured  by  the 
Trommer  Company  are  too  well  known  to  require 
commendation.  Malt  fills  a  place  in  the  treatment 
of  disease  of  the  utmost  utility. "— Cburiar  of  Medicine, 
St.  Louis. 

'*  Trommer  Extract  of  Malt  has  grown  so  rapidly 
in  favor  with  the  profession  that  there  are  few  prac- 
titioners in  Canada  who  do  not  regularly  prescribe 
it. " — Canada  Medical  Becord, 

"The  Trommer  Company  was  the  first  to  bring 
prominently  before  the  American  profession  the  vir- 
tues of  Malt  Extract  As  a  Malt  Extract  we  have 
no  hesitancy  in  saying  that  there  is  no  brand  in  the 
market  its  equal  inevery  respect."— if ecfieoZ  Advance, 
Detroit. 

"Eminent  practitioners,  including  most  of  the 
leading  teachers,  speak  of  it  in  the  highest  terms. 
Independently  of  the  obvious  merit  of  the  prepara- 
tion, there  is  in  its  favor  a  mass  of  clinical  evidence." 
--London  Medical  Record. 

"  There  is  no  scarcity  of  good  alimentary  articles, 
but  there  is  an  objection  to  most  of  them  that  they 
will  not  keep.  This  makes  our  estimate  of  Trom- 
mer's Extract  of  Malt  higher  each  season.  It  will 
keep  in  the  hottest  climate."—^.  C.  Medical  Journal, 
WUmingtan. 


The  Trommer  Extract  Company  is  engaged  exolusively  in  the  manufacture  of 
Malt  Extract,  ''Plain,"  and  in  suoh  combinations  as  have  been  suggested  and  ap- 
proved by  some  of  the  most  eminent  members  of  the  profession  in  Europe  and  Amer- 
ica. Notwithstanding  the  large  demand,  they  are  enabled,  by  unremitting  personal 
attention  to  all  the  details  of  the  manufacture,  to  maintain  the  excellent  quality 
which    has   established   the    reputation  of  their   preparations    on    both   sides    of  the 

Atlantic. 
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TROMMER'S  EXTRACT  OF  MALT. 


THE  rapidly  IncreAsiiig  demand  for  our  Ikpboybd  Eztragt  or  Malt  during  the  four  yeart  that 
it  has  been  manufactured  and  offered  to  the  medical  profession  in  America,  jnstifiet  the  belief  that 
in  iti  production  here  we  are  meeting  a  generally  felt  wantw 

Long  experience  in  manufacturing  Malt  Extract  has  enabled  ns  to  completely  OTereome  the  many 
difficulties  attending  its  manufacture  in  large  quantity;  and  we  positiTely  assure  the  profesrion  that  our 
Extract  of  Malt  is  not  only  perfectly  pure  and  reliable,  but  that  it  will  keep  for  years,  in  any  climato, 
without  fermenting  or  molding,  and  that  its  flayor  actually  improyes  by  age.  Our  ^tract  la 
guaranteed  to  equal,  in  erery  respect,  the  best  German  make,  while,  by  ayoiding  the  expenses  ol 
importation,  it  is  afforded  at  less  than  half  the  price  of  the  foreign  article. 

The  malt  from  which  it  is  made  is  obtained  by  carefully  malting  the  Tery  best  quali^  of  selected 
Toronto  (Canada)  Barley.  The  Extract  is  prepared  by  an  ttftprveai  prooeu^  which  prerenti  iqfiuy  to  Ifti 
prqptrtifls  or  flayor  by  exoess  of  heal 

«-^IT  REPRESENTS  THB— 

Soluble  Constituents  of  Malt  and  Hops, 

yll.,  MAZ/r  SUOAB,  DBXTMXS,  DIA0TA8B,  RBSIH,  and  BITTBB  of  HOPa,  raOSPHATBa  of  LDCB  a&d  UAmKWUA^ 

AND  ALKALm  aAi;TB. 

Attention  ii  inyited  to  fbe  following  analysis  of  this  Extract,  at  giyen  by  Ck  H.  Douglas,  Profhwot 
of  Chemistry,  Uniyersity  of  iOchigan,  Ann  Arbor: 

TROMMER  EXTRACT  OF  MALT  CO. :— I  enclose  herewith  my  analysis  of  your  Extract  of  Malt^ 
Malt  sugar,  46.1;  Dextrine,  Hop-bitter,  Extractiye  Matter,  28.6;  Albuminous  Matter  (Diastase), 
9.469;  Aih— Phosphates,  1.719;  Alkalies,  .877 ;  W^te^t  ^-7;  total,  99.968. 

In  comparing  the  aboye  analysis  with  that  of  the  Extract  of  Malt  of  the  German  Phaimaoopceia,  as 
giyen  by  Hager,  that  haa  been  so  generally  receiyed  by  the  profession,  I  find  it  to  substantially  agrer 
with  that  artida.  Tours  truly,  8ILA8  H.  DOUGLAS, 

Prof,  of  Analytical  and  Applied  Chemistry, 

This  inyaluAble  prqiaratlon  is  highly  recommended  by  the  medical  profession,  as  a  most  efiectiye 
then^MUtic  agent,  for  the  restoration  oi  delicate  and  exhausted  constitutions  It  is  yery  nutntioua, 
being  rich  in  both  muscle  and  fitt  producing  materials. 

The  yery  large  proportion  of  DianUue  renders  it  most  effectiye  in  those  forms  of  disease  originat- 
ing in  imperfeet  dige^ian  of  the  itarehy  dementi  ot  food* 

A  single  dose  of  the  Lnproyed  Trommer's  Extract  of  Malt  contains  a  larger  quantity  of  the  actiye 
properties  of  Malt  than  a  pint  of  the  best  ale  or  porter ;  and  not  haying  undergone  formentalioii,  b 
absolutely  free  from  alcohol  and  carbonic  acid. 

Hie  dose  for  adults  is  from  a  dessert  to  a  tablespoonful  three  times  daily.  It  is  best  taken  after 
meals,  pure,  or  mixed  with  a  glass  of  milk,  or  in  water,  wine,  or  any  kind  of  spirituous  liquor.  Each 
bottle  contoins  H  lbs  of  the  Extract 

Owrpreporatiani  of  MaU  aire/or  mU  ^  druffgiete  generally  throughout  the  United  Statee  emd  Cmiadtie^ 
at  th^ /(^lowing  pricee  : 

JteTBACT  OF  Malt,  WUh  Eope  (Ffain)  . $1  00 

•*"****      FprophoephaUofIfW^(Ferrated)  .  .  .  .  1  00 

i*        u       u       u      OodLkerOil 100 

•*<*«••       CW  Lhor  Oil  and  Iodide  of  Iran  .  .  .  .  1  00 

•«"**««       Ci>d  Liver  Oil  and  Phosphorus  .  .  .  .         1  00 

"*•"••      nypophoephUee, 1  50 

"•*"••      lodidee 1  50 

•***«*«      AUeratieee 1  60 

tt         44        a        ii       OitraUoflPonandQuinia 150 

••**•*••      Peptin        •  .  .  ...  1  50 

Mamfaeturedhy  TROMMER  EXTRACT  OF  MALT  CO., 

FARRAGO.  WILLIAMS  k  CO.,  Apenta  Ihr  Hlohigaa.  FREMOIHT,  OHIQ. 
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CHIAH  TURPENTINE 

Introduced  by  Profes- 
sor Clay,  of  Birming- 
iiam,  En^r.,  as  a  remedy 
in  cancer.  We  can  sup- 
ply moderate  quantities 
of  the  genuine  druf^. 


-:  TONSA. :- 


A  remedy  introduced 
from  the    Fiji    Islands  j 
Highly  recommended  | 
by  Drs.  Ringer  and  Mur* 
rell,   as   a    remedy    in  I 
neuralgia.  ' 


+HOANB  HAH.+ 

This  new  drug  is  in 
high  repute  in  its  native 
habitat.  Anam  and  Ton- 
qum,  as  a  remedy  in 
leprosy  and  in  the  bites 
of  poisonous  reptiles.  It 
has  been  used  with  mark- 
ed benefit  in  scrofula, 
conslitutioaal  syphilis, 
and  in  affections  calling 
tor  the  emplojrment  of  a 
tonic  alterative. 


CHAIILHOeSBi  OIL. 


An  alterative  of  pro- 
nounced activity, especi- 
ally in  affections  of  a 
scrofulous  nature.  In 
chronic  non-infiamma- 
tory  skio  diseases  it  may 
be  given  internally,  and 
applied  locally. 

In  leprosy,  it  has  no 
equal  in  the  materia 
medica. 
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PAf  E,  DAVIS  k  CO. 


Manufacturing  Chennists, 
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MANTFikCTDRI  A    TOLI.  UNK  Or 

U.   S.   Preparations,  and   are 
special  dealers  m 


New  and  Rare  Drugs. 


!    I 


BDRJUN  BALSAM. 


The  following  is  a  favo- 
rite prescription  in  the 
hospitals  of  Paris,  as  a 
remedy  for  gonorrhoea. 
p;  Gurjun  Balsam,  3j. 
Gum  Arabic.    -  3j. 
.  Infusion  of  Star 
Anise,     -      -    Sx 

Make  an  emulsion,  to 
be  taken  in  tablespoon- 
ful  doses  after  each 
meal. 


Alstonla  CoDstricta. 


A  remedy  sometimes 
confounded  with  Dita 
Bark  or  A.  Scholaria. 
but  not  so  active  as  that 
drug.  It  is,  however, 
an  active  tonic,  and  may 
be  employed  with  bene- 
fit in  convalescence  from 
ague. 


Alstonla  Scliolarls. 

Commonly  known  as 
Dita  Bark,  is  a  valuable 
anti-periodic  and  tonic, 
reputed  also  to  have  an- 
thelmintic properties. 

Waring  says  that  it 
has  proved  valuable  in 
chronic  diarrhoea  and 
the  advanced  stage  of 
of  dysentery. 


EITBACT  DD601S1A. 


This  new  mydriatic  is  in- 
troduced as  a  substitute 
for  atropia,  being  more 
prompt  in  its  action,  and 
attended  with  none  of 
the  local  or  constitution- 
al disturbance  peculiar 
to  the  belladonna  alka- 
loid. It  is  largely  em- 
ployed in  eyv;  practice. 
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MANUFACTURER,  WHOLESALB  AND  RETAIL  DEALER  IN— — 


c 


'el  .^ 

Surgical  Instruments, 

Trusses,  Supporters,  Bandages,  Elastic  Stockings,   Electric  Batteries, 
Medicine  Cases,  Fever  Thermometers,  Ophthalmo- 
scopes, Microscopes,  Lenses,  Etc. 

All  our  instruments,  etc.,  are  Wiirranted  to  be  in  perfect  order,  and  of  tlie  best  quality,  and  will  lie 

SOLD  AT  LOWEST  MARKET  PRICES. 

JSTAU,  KINDS   OF   INSTRUMENTS  REPAIKED,  REPOIJSHBI),    AND   NICKEL-PLATED. 

OP  ALL  KINDS  MADE  TO  ORDER  ON  SHORT  NOTICE. 


WE  TAKE  PLEASURE  IN  INFORMING  OUR  PATRONS  THAT  OUR 

ILLUSTRATED  CATALOGUE^  PRICE  LIST 

OF  SURGICAL  INSTRUMENTS 

Is  DOW  ready  for  iistribution.    In  preparing  the  Catalogue  we  have  spared  neither  expense 
nor  trouble  to  make  it  as  complete  as  possible. 

IT  CONTAINS  ABOUT  1,500  ILLUSTRATIONS. 

We  intend  to  distribute  the  Catalogue  GRATIS,  IN  A  PLAIN  PAPER  COVER,  and  send  it  on 
receipt  of  0  CENTS  POSTAGE  STAMPS  BY  MAIL.  Or  wo  will  send  the  Catalogue  nicely  bound 
in  CLOTH  COVER  on  the  receipt  of  30  CENTS,  which  is  the  COST  FOR  BINDING  and  POSTAGE 

We  prefer  to  send  it  bound  in  order  to  insure  the  preservation  of  the  Catalogue. 
Yours  Respectfully, 

A.  KUHLMAN,_,.Goode 

Mo.  222   Tefferson  Avenue.       -        -         DETROIT.  N/ficH. 
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-f*-SUNNY  SIDE.»> 

A    Private    Medical    Home    for    Nervous    Invalids 

FORT  WA8HIN0T0N,  ON  THE  BANKS  OF  THE  HUDSON. 


This  Home,  nnsurpaaied  by  its  beauty  of  location  and  aorrouDdiogs,  and  with  handsomely  furnished  apartments 
raeanrea  a  limited  number  of  caaea,  of  either  sex,  of  Menial  and  Nenxm*  DUeaset^  Dipsomania ,  and  Opinm-Habit,  and  offers 
to  aoch  patients  all  the  attentions,  oomforta  and  attractiTeoeaB  of  a  home,  together  with  medical  treatment.  Applications  may 
be  made  either  by  mail  or  personally  at  Fort  Washington.    Opium  Habit  and  Dipsomania  eured  without  suflfeiing. 

Thia  popular  and  well  known  private  retreat  has  reduced  the  priee  of  admission  to  |20  per  week,  and  upwsrd  accord- 
ing to  extra  accommodation  required. 

Twehre  tnint  daily  from  Hudaon  RiTer  Depot,  aoth  street  and  lOth  aveDue. 

MZ>JVA.iin  c.  j\iAJsrjsr,  j\d.  <D., 

SVPBRINTBNDEKT. 

THE  STUDENTS'  MANUAL  OF  HISTOLOGY. 

By  CHA8.  H.  STOW  ELL,  M.  D. 

Professor  of  Physiology  and  Histology,  and  Instmctor  in  the  Pbyeiologloal  Laboratory,  University  of  Michigan. 

The  design  of  Professor  Stowell  has  been  to  furDlfh  a  mach  needed  text  book  (or  the  stadent  of 
hifttology,  and  as  a  complete  galde  lor  the  practitioner  and  microscoplst.  Its  text  is  lavishly  illustrated 
with  192  wood  engravings.    Cloth,  price  12.00. 

The  Physicians'  Pocket  Manual! Year  Book. 

By  (?.  LOWELL  AUSTIN. 

A  valuable  pocket  companion  and  remembrancer  giving  salient  points  In  the  diagnosis  of 
diseases,  systematically  arranged,  a  treatise  on  forensic  medicine,  microscopical  examination  of  urinary 
deposits,  medical,  surgical  and  obstetric  memoranda,  tables  of  weights  and  meisures,  therapeutic 
notes,  etc.    Cloth,  price  50  cents. 

HOMCEOPATHY-WHAT  IS  IT? 

By  PROF.  A.  B.   PALMER,  M.   D., 

Of  thk  Uniybrsitt  op  Michioam. 

An  able  exposition  of  the  fallacies  of  an  absurd  system,  which  has  received  the  highest 
recommendations  from  the  medical  press.    Cloth,  price  $1.25. 

OKG-ANIC  MATEEIA  MEDICA. 

By  L.  E.  8A  YJiE,  PH.  «.,  of  Philadelphia. 

A  conspectus  of  organic  materia  medica  and  pharmacal  botany. 

A  treatise  on  drugs  of  vegetable  and  animal  origin,  their  physical  char^icter,  geograpl»lc»l 
origin,  classification,  composition,  dof^es,  adulterations,  solubilities  of  the  alkaloids  and  their  vi>\^. 
A  valuable  work.    Cloth,  price  |2.00. 

Any  of  the  above  will  be  sent  post-paid  on  receipt  of  price.    Address, 

GEORGE  S.  DAVIS, 

MEDICAL  PUBLISHER, 
P.  O.  Box  641.  DETBO^,  Mich. 
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A  MONTHLY  JOURNAL 
DEVOTED    TO    PRACTICAL    MEDI'cI^E 


AND  THE  CONSIDKRATION  OF  THE  THERAPEUTIC  APPLICATIONH  OF 

THE  NEWER  REMEDIES. 


EDITED  BY 


WM.  BRODIE,  M.  I).,  and  CARL  JUNOK,  Vu.   D. 


TH18  JOURNAL  stands  alone  among  American  Medical  Periudicals  in  llic  field  which  it  culti- 
vates. The  fact  that  it  fills  a  place  which  no  other  journal  cultivates  is  attested  by  its  remark- 
able success.  This  place  is  to  discuss  medicine  in  its  direct  application  to  the  treatment  of  disease. 
The  physician  is  supposed  to  have  familiarised  himself  with  the  theory  and  fundamentals  of  medi- 
cine before  he  commenced  its  practice.  The  Therapeutic  Gazette  is  conducted  on  that  supposi- 
tion, and,  leaving  all  else,  it  devotes  itself  to  that  which  cannot  be  acquired  except  through  actual 
experience,  viz: 

THE  ACTUAL  APPLICATION  OF  DRUGS  TO  DISEASED  CONDITIONS. 

It  collects  the  experience  in  Therapeutics  of  those  in  active  practice,  and  submits  it  for  the  guid- 
ance and  instruction  of  others,  thus  forming  a  medium  for  the  interchange  of  practical  hints.  It 
eaves  all  theorizing,  pathology,  etc.,  to  such  journals  ms  arc  devoted  to  these  branches  of  medicine, 
and  confines  itself  to  the  branch  which  these  journals  neglect. 

The  Therapeutic  Gazette  would  fail  in  its  object  did  it  not  give  especial  attention  to  the 
advances  which  are  being  made  in  Therapeutics.  These  advances  are  intimately  associated  with  the 
employment  of  the  more 


— ;   RKCENT  ADDITIONS  TO  THE  MATERIA  MEDICA,   -- 

and  this  journal  makes  an  especial  effort  to  place   before  its  readers  all  the  obtainable  knowledge 
of  these  agents. 

The  Therapeutic  Gazette  is  without  a  rival  in  the  success  which  has  thus  far  attended  it. 
Its  60110  fide  subscription  list  is  larger  than  that  of  any  other  medical  journal  published  in  this 
country,  and  is  still  being  increased  at  the  rate  of  300  new  names  each  month. 

SUBSCRIPTION  PRICE,  fl.OO  A  YEAR. 

Address  GEORGE  S.  DAVIS,  Medical  Pobli8HKR^T 

-     DETROIT.  Mi^^ 


FARRAND,  WILLIAMS  J;  GO.'S 

CODLIYEROIL 


Is  made  with  scientific  care,  at  a  low  temperature,  in  order  to  insure  its  paleness,  sweetness,  and 

FREEDOM  from  UNPLEASANT  FLAVOR.     It  Contains  It  88  fats  or  stearine,  and  is  therefore  digested 

by  delicate  stomachs,  which  cannot  tolerate  the  coarser  oils  which  are  put  on  the  maiket. 

Each  bottle  contains  a  full  pint.    None  genuine  without  our  firm  name  blown  in  the  bottle. 

Emulsion  of -NORWEGIAN  COD  LIVER  OIL— with  Phosphate  of  Lime, 
Emulsion  of  NORWEGIAN  COD  LIVER  OIL— With  Lacto-Phosphate  of  Lime. 
Emulsion  of  NORWEGIAN  COD  LIVER  OIL~WIth  H^pophosphHes  of  Uiwand  Soda. 

Ferrated  NORWEGIAN  COD  LIVER  OIL. 

In  each  of  these  preparations,  we  hope  to  fill  a  desideratum  long  felt  by  the  professional  public. 

Often  the  mineral  foods  are  as  essential  in  the  buUding  up  of  sorofiilous  or  strumous  const!* 

tutions  as  the  Ccd  Liver  Oil  itself,  and  in  these  preparations  jou  lave  the  Mineral 

foods  pleasantly  emulsified  with  the  Oil,  thus  rendering  the  whole  palatable,  as 

well  as  nutritious  and  coratiye.     The  Iodine  and  the  other  curative  properties 

inherent  in  the  free  Oil  are  in  no  'wise  impaired  by  this  process;   and  the 

Oil  itself  is  rendered  more  digestible  from  its  combination  ^th  ijictic 

ACID  (one  of   the  important   ingredients   of  the  digestive  fluids 

of  the  stomach),  in  the  case  of   the    LAOTO-PHOaPHATE 

combination.     Of  the  benefidal  efiects  of   PHOSPBO- 

RUS  in  the  strumous  cases,  where  Cod  Liver  CHI 

is  indicated,  it  is  unnecessary  to  speak. 


WINE  OF  BEEF,  IRON  AND  COCA,  WITH  THE  HYPOPHOSPHITES. 

The  therapeutic  value  of  Beef  and  Iron  (the  latter  in  the  ferrous  form),  has  long  been  known  to  the  medical 
profeesion^ln  weakness  arisiog  from  protracted  diseese,  or  to  InTalids  in  oonvalesoence,  from  low  forms  of  fevers  or  other 
waiting  diseases. 

The  addition  of  Coca  with  the  ^7pophoephItcs,  Lime  and  Soda,  will  be  found  a  great  desideratum  when  overwork  or 
excef&ive  lassnnde  are  indicated,  dlher  ftom  consumption  of  brain  material,  or  extreme  physical  exertion. 

In  headache,  nervoutness  and  wakefulness,  consequent  firom  .these  causes,  this  preparation  will  be  found  efficient, 
aereeable  and  restoratiTe. 
^  FORMULA. 

COCA 4  grainn. 

Calcium  Hypophosphite 2  grains.  • 

Sodium  Hypophost»bite 1  grain. 

Iron  Protoxide }i  grain. 

With  Beef  knd  Wine  in  each  fluid  drachm. 

ELIXIR  OF  PHOSPHATES,  COMPOUNDED  WITH  CALISAYA  BARK. 

This  elegant  pharmaceaiical  preparation  is  pccniiaily  efficacious  in  all  xiebvous  aitectioiis  and  the  fbostratb 

CONDITION  oCthe  fystcm.    Itccntains  Pbospboeus  for  the  bbain  and  nxbve.  Lime  to  izcitn  NOTRinoif, 

Iron  to  promote  the  lormation  of  the  red  constiiuents  of  the  biood,  and  Cilisata  Bark  as  a  tonic, 

aogm<»ntlrg  the  appxtitx,  insariog  niexsTioN  and  giving  elasticity  to  the  mzscxTLiR  srsTm. 

FARRAND'S  ESSENCE  JAMAICA  GINGER. 

A  GRATXFtx  Stimulant  and  Tonic.   Is  an  exceUent  preparation  for  Dtspxpsia,  Flatulent  Colic,  and  the  feehle  state  of 
the  alimentary  canal.    Asa  Summer  Medicine  In  the  hoose  it  has  no  equal. 

DR.   JACK'S    SANTONINE    LOZENGES. 

A  f  URB  Remedy  for  Worms  in  Children.  Each  Lozenge  contains  half  a  e^rain  of  Sactonine,  the  active  principle  of  Wormsecd 

19*  In  addition  to  the  ahcve,  we  maLafactnre  a  fall  line  of  Medicated  Llix!r».  Wines  and  Syrups,  in  the  manntactare  of 
which  none  tnt  the  cboicxst  and  fursst  materials  are  nsed.  ^<-^  j 

FARRAND,  WILLIAMS  &  CO.,  Mfg.  Chemists,      -     M^6WplPl?li^ 


DETROIT  MEDICAL  COLLEGE. 

(Member  of  the  American  Medical  College  Association. 


SESSIONS    OF     1880-M. 


F  A.  O  TT  I- T  TT- 

JAMES  F.  XOYES.  M.  D.,  Emeritus  Professor  of  Oplitliaimology  nn<l  Otology. 


THEO.  A.  McGRAW.  M.  D.,  Pkesidf.nt. 
Professor  of  Principles  and  Practice  of  Surgerj-  and  Clin- 
ical Surprerv . 

GEORGE  P.  ANDREWS,  M.  D., 

Professor  of  Principles  and  Practice  of   Medicine  and 

Clinical  Medicine. 

C.  B.  GILBERT.  M  D.. 
ProfehBor  of  Obstetrics  and  Diseases  of  W.>men  and 
Children. 

N.  W.  WEBBER.  M.  D.. 

Professor  of  Principles  and  Practice  of  Surgery  and 

Clinical  Surpery. 

SAMUEL  P.  DUFFIELl).  Pit.  D.,  M.  D., 

Professor  of  Toxicology  and  Medical  Jurisprudence. 


J.  H.  CAR8TENS.  M.  D.. 
(  Assistant  Clinical  Professor  of  Clin.  Gyniecology. 

F.  A.  SPALDrNO.  M.  D.. 
Assistant  Clinical  Professor  of  Obstet     «. 

J.  G.  JoirNsoN,  M.  D., 
Lecturer  on  Diseases  of  Mind  and  Nervo  em. 

E.  A.  C'lIAPOTON,  M.  I)., 
Lecturer  on  Pathology  and  Morbid  Anatomy. 

David  Lnglis,  M.  T>., 
Instructr>r  in  I'ractlce  of  Medicine. 

%  F.  H.  Kntckerbockkr,  M. 


ALBERT  B  LYON'S.  M   D  . 

Professor  of  Clieraistry  and  Director  of  th«»  Chamic-^i 

Laboratorj'. 

LEARTUS  CONNOR,  >!.  D.,  Secretart. 
lYofessor  of  OpbtfaAlmolog>'  and  Otology. 

U.  O.  WALKER.  M.  D.. 

Professor  of  AnaU>my  and  Diseases  of  G**nito-Uriaary 
'  >ystem. 

E.  L.  SnURLY.  M.  D.. 

Professor  of  Materia  Modica.  Therap»»ui  i<:s  an.i 

Laryngology. 

HAL.  C.  WYMAN.  M    D 

l*rofessor  of  Physiolog}',  and  Dir*»ctorof  the  Phyi*ioli>^cal 
Laboratoiy. 


J.  W.  Robertson.  M.  I).. 

Instructor  in  Practice  of  Medicine. 
I  A.  E.  Cariuer,  M.  D.. 

'  Instructor  in  and  Demonstrator  of  Anatomy. 

Morse  Stewart,  Jr.,  M.  D. . 

Instructor  in  Materia  Medica  and  Therapeutic 

A.  B.  Stevens,  Ph.  C  , 
;  Instructor  in  Pharmacy. 

ClIAS.  G.  jTiXNINOS.  M    D  . 
Instnictor  in  Chemistry. 

D. ,  Curator  of  Museum  and  Librarian. 


-The  Collegiate  Year  is  divided  into  two  sessions. 

Tre  regular  SESSION  opens  Wednesday,  September  Hth,  ISHO,  and  rlose^  March  Slh,  lt*8t, 
(obligatorv.) 

The  *SPRIN(i  SESSION  opens  March  15th.  1881,  and  rlo.ses  June  2.}d.  (optional  < 

All  candidates  for  the  de^re^'  of  Doctor  of  Medicine  at  the  Detroit  MEinrvL  Colleoe  must 
Buceessfullv  complete  the  following  svstcm  of  training  : 

PHEIAmINARY  EXAMlN.vTiON  must  he  pas.sed  by  all  candidal4?s  for  admission  who  cannot 
present  .satisfactory  (locumcutary,evi<lence  that  their  aetiuircments  are  equal,  if  not  greater,  than  the 
standard  adopted."   (See  announceJinut.)     Date  of  Examination,  September  Olh  and  7th,  1S80. 

GRADED  ('OURSE  covers  three  re^rular  se^.'^i<>lls  of  six  moiith.s  each.  The  course  of  instruction 
lias  b<^en  i<o  arrani^e.l  as  to  carry  the  student  progressively  an<l  systematically,  from  one  subject  to  an- 
other in  a  just  and  natural  order. 

DAILY  PRACTICAL  AVORK  in  Anatomical,  Chemical  or  Physiological  Laboratories  during  the 
first  two  si^ssions. 

DAILY  (U.INICAL  LECTURES  during  the  first  two  sessions. 

DAILY^  CLINICAL  AVORK  in  Hosi'ital  WAUOsor  Dispensaries  during  the  entin-  last  session. 
For  this  purpose  the  Senior  Class  is  divided  into  small  .sections,  and  each  section  placed  in  charge  of  a 
Clinical  teacher  for  one  month.  Then  the  sections  chai)ge  teacherN,  so  that  during  the  session  every 
mendj(j*  of  tli<'  Senior  Clas^  is  taught  to  do  clinical  work  in  Disease^  of  the  Eye  and  Ear.  in  Diseases 
of  the  Larvnx,  in  Diseases  of  Women,  ii'  (icneral  Medical  Cases,  in  Surgical  Ca.ses,  in  Diseases  of  the 
Skin  and  in  Di-ea-es  of  the  Nervous  System  and  in  Obstetrics.  Thus  the  student  makes,  or  assists  in 
making,  examinations  and  in  carrying  out  treatment,  writes  prescriptions  and  histories  of  ca.scs,  dresses 
woun<ls  applies  liandages,  watches  the  progress  of  pathological  processes  internal  or  external,  assists 
at  operati(;ns,  elc. 

DAILY  Li:CTUHKS  AND  RECITATIONS  on  the  .several  Mieulillc  and  practical  branches  of 
Medicine  and  Siirirery  during  (he  entire  lhre(*  courses, 

KXAMINA  riONS  at  Wm  end  of  each  course  on  the  studies  of  that  course. 

DIVISION'  OF  STUDENTS.— The  students  are  divided  into  three  cla.sses  according  to  time  of 
stufly  and  protif  iency  in  study.  Each  cla>s  has  its  lecluies,  recitations,  clinics,  and  LalMDndorv  work 
distinct  from  the  others.  The  small  size  of  the  several  cla.s.K's  brings  the  student  into  intimate  per<»onal 
relations  witii  his  sevend   teachers. 

Three  Hospitals— Harper s,  St.  Mary's  and  St.  Luke's— with  two  large  free  Dis[)en.sarics,  afford 
abundance  of  clinical  material.  AH  lectures  are  deliv<'red  on  Hospital  (^rounds.  The  peculiar  feature 
of  this  school  is  the  iniin)ale  union  between  its  Didactic,  its  Laboratory  and  its  Clinical  teaching. 

e^ariv) •    5  00 
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FEES,— For  Kej-nilar  .S<*.ssion.  Ke^'istr.it  i.>n, 

1^'ctiii*''  I'V'H.-; 

I-iiiul  l>.\aniiimti>n . 


r»o  00 


Lecture  Ffrs  to  Till rd  Coui-s.'  SI iid«-uis     , 

Hospital  Tiekcls  free  to  all  who  take  out  otlier  licltets. 
For  SpriiiL'  Session  the  fi'P^  ai'f-  WIO  i..  those  who  attf-iul   tlic  }^>pula^  Co  u-.se     All  v^hnrs^re  rt^-piiretl  to  i»ay  $96, 
Iml  1*15  <.t  lliLs  will  be  <-iv<lit^-a  on  il..'  iV-.-s  <.f  ih.-  ii'-\i  U.^'iihii-Co'iis.'  :il tcii.l.'.l.     Mi  r.'<^x  payable  befon,>  Matriculation 
Kxamiirifi'Ti.  tot!,<   S- M-ftLirv.  '-'it  ;tiv  rt'tnrin'.l  if  ilu^  appht-aMt  faiU  to  f"a.s>^  l  lie  r.xaininafion. 

,ral   Calal.'-iu-,  or   ni«»rr  <l»  taiitnl  a.;<:'<uiiL   of  tin'  alM.v**   eaa  he  pi..iiiptjy  oht(iin«*«J  hy  aiklresslnt; 

H.   O    W  ALKEH.  M.  I)..  Sec"y,   KT  (^riswoM  Stnet.  Dhrnoir,  Mich. 

cir'nij,is'iij''««  v  hi  0"  r*-  >■"  an}  I'eductiuu  or  leinission  of  ar>y  of  :he  puhlfoii'^il  :/^ivjitn*mt^ 
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